bt d

All di;oéxns in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I” E ” lwg r 1 Igssggiuruiion_ District Ne,

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo ..

29-015596

STATE FILE NUMBER

. Registrar

22562

15.

r Lenz Renalker

Doris Elliott

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen f before
o COUNTY . STATET114inois » ““NY Brown admighion}
b. CITY (If outside corperate limits, give TOWN5H|P anly) Inside Limits c. C]DTY 1fside Limits
R .
TOWPSt LOUlS Missouri- YesF] No ] TOWN Mt , Sterling Yes[] No [
I c. Egls..é.l;lAM%OF (IF NOT in hospital, give location) | Lengsh of stay in b d. STREET {If outside, give location} Reside on Farm
A 1 ADDRESS
| lmnnngét Louis Children's 6 Days 217 East Lincoln Yes [ No[J
| JEX NTAME OF DE}CEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print . OF
Michael Elliott Renaker peatv 4~ 10- 59
5. SEX 6. COLOR OR RACE 7- uarrien[ never marrien[®| & DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| I UNDER 24 HRS.
last l:iijgy) Monthy | Days Haurs Min.
Male o| White | woowen[]  oworces[]| 12-3-53 57y
100. USUAL OCCUFPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atste or country) / 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking life, even if retired) IKDUSTRY .
None one Qaincy, Illinois U.S.A.
13q0. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Single

WAS DECEASED EVER IN U. 3. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

-y

(Yes, no, or unlﬁ(\u)ﬂ) (1 yas, give war or dates of service) None Alice TrOWbridge , 500 S . I: . ngshighway
18. CAUSE OF DEATH (Enter only one cause per fine for (a}, (b}, ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY_: ONSET AND DEATH
IMMEDIATE CAUSE {a) ve W LN . e\’ o o | 12— 1 hp,
Conditions, if any, , DUE TO (b) \ é. Sorrecl] S [S3N -. A.
which gave (lse to } :
above couse {a),
tating th der- .
z iyang cevee lasr. 1 DUE TO (c) 7.54 .5
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) (o) 19. WAS AUTOPSY
2 PERFORMED?
& YESEK] Ko [
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. - DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
w
o ] O O
S| 20c. TIMEOF Hour Meonth, Day, Year
2 INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I tarm, foctory, street, office bldg., etc.} :
WORK AT WORK
21. | attended the deceosed from . %-%-59 . 1o 4—10"‘59 ond last :cw{? alive en 4-10"59
Daath occurred at 2 M m on the date stated above; and to the best of my knowledge, from the causes stoted.
?.j;:ﬁu“ {Degree or titls) & 22b. ADDRESS 22¢. DATE SIGNED
A N . a
O 2. 500 s. Kingshighway 4-10-59
230. BURIALXCREMATION, | 23b. DATE -~ /ﬁs‘: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or caunty} (State)
REMOVAL (Specify) - .
remaval 4-13.59 . Hershman Cemetery  Mt,Sterling,Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26. R%RAR'S GNATHRE,
c.P.Rounds Mt.Sterling,Illinois APR 1 0’59 anf M . /7D,
{Li d Embolmer*s $tat on Reverse Side)

Ry T




-

Mo

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

STATEMENT BY LICENSED EMBALMER

BY M@, O DY i i rer s e r e es e s sae s aa et s sataanraa en

working under my personal supervision.

Signature of Student Embalmer
o v Licensed Embalmer No. ?r/.’?%

) P. O. Address.. / ,@ ,JZ//(

..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed:by a STUDENT, he also shall sign in his OWN handwrtiting, . -

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

t * L]




