THE DIVISION OF HEALTH OF MISSOURI

99-012582

th,
Ifare STANDARD CEHIFICA‘! OF DEATH STATE FILE NUMBER
i
;:. WLy MAY 12 1959.;,.;"@"0:. District No. 53 Primary Registration Dll'rlﬂ Nao. 3 .uw,..[h____--_-..._- Registrar’ s No. _,-_f_--___-i“,"_-
. PLACE OF DEATH 2. USUAL _IBEESIDENCE (Where deceased lived. If institution: Rnldcnc- bcfou
. COUNTY STA b. \# admission
o Cape Girardeau Missouri ‘>JtbHaarg VA
a b. CBTRY (If outside corporate limits, give TOWNSHIP only}) lnside Limits c. CgRY 036 Inside Limits
Tow _Cape Girardeau Yerg] to (] Tow MoOrehouse o Yes(J No[X
c. FgL;.”filAE'uE OF (If NOT in hospitol, give location) | Length of stoy in th d. STD%%EE‘QS {If outside, give lacation) Reside on Form
HOS Al Al
harTuTite Frencis Ho 2 Weeks Box 142 Y_-_ﬂ No ]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy
(Type or print) PME A 11 28 19 5 9
R ANTHONY RENNIER peATHADT s
5. SEX 6. COLOR OR RACE} 7. MARRIED@«EVER HARRIEDD 8. DATE OF BIRTH 9. AGE {In yeers IF UNDER 1 YEAR] IF UNDER 24 HRS.
Male & White { wiooweo[ ] pivorceo[ ] 10-15-1892 '“'6'3"") ”‘6‘“ TB Howrs J i
0o USUAL OCCUPATION ({Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond ctate or country) 12- CITIZEN OF WHAT COUNTRY?

Farpgpertioo e vonifeied e PR fillow Hill, Illinoi e Usa

130. FATHER"S NAME

Jacob Rennier

13b. MOTHER'S MAIDEN NAME

Gertrude Xraus

14, NAME OF HUSBAND OR WIFE

yoldie Rennier

17. INFORMANT
Irs. Goldie Rennier Morehouse, Mo,

/ Z / : INTERVAL BETWEEN

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? Address

(Yn-,Nor unkmwn)l { ymneur or dotes of sarvice)

14. SOCIAL SECURITY KRQ.
492.42-392

18. CAUSE OF DEATH}SEM& only one cause per line for {a), (b), and (c) H
PART |. DEATH WAS CAUSED BY

ONSET AND DEATH
IMMEDIATE CAUSE (a}

w
-
@
2
o
o
w
w
=
&
&
Conditions, if .
& hich gava rinere } OVETO®)
L above cavse (o),
=z stoting the under-
8 g lying covse last. DUE TO {c}
@ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not reloted 1o the termincl dissass condition given in PART | {o) 19. WAS AUTOPSY
bl b 4@ - PERFORMED?
1 B -3 t YE No [}
¥ 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- w
=1 O O [
SMS[ 20c. TIMEOF How Menth, Dey, Year
i o fa INJURY  a,m.
" E p.m.
zZ 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (v.g., inorabouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O] farm, .crory, street, nfhc- bldg., atc.}
2 WORK AT WORK

21. | attended the d.cooud from
Death occurred at

220, SIG| TURE

&%E. :Sﬁi‘ { i Li% M;f/” dlusimh—!lwew é,‘.b/- -4’5' /"‘?
4 m on the date s!uhd above; ond to the but of my knowledgd, from the causes sluhd
gres or title} 22b. ADDRESS 22¢. DATE SIGNED
/{///1/22&\ M. D.°

Cape Girardeeu, Missouri |[b- [-57

2. BURIM.,CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {City, town, or county) {Store)
weif:
Bu¥1d1 =" |5.1=59 . |Garden of Memories Sike -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE l
unnelee neral Chapel Sike ‘K

L. d Embefmer's §




YS FED - 1980

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. .........cccennens

wotking under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address . (&2 cds? fa s

¢ . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg

to comply with the above constitutes grounds for revocation of license). - -
If embalmed by 5% STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. t




