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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgncg befdte
.S, o. COUNTY RPN a. STATE . COUNTY admis sio
o Forftenu Missourf Coopar
ov. 1-57 b CITY (¥ outaide corporat limits, give TOWNSHIP only) [ Inside Limits . CITY tnside Limits
Y N W i Y N
I TOWN _ Rural Tinn Twsp, - row__Wooldridge «s[] NX]
¢. FULL NAME OF (tf NOT in hospital, give |ocuf1|:n) Length of stay in 1b fd\ ciTD%%EE'lS'S (If ourside, give location) Reside en Farm
HOSPITAL OR LS -
NsTITUTION A+t home 10 Yrs. o~ & R. F. D. #1 Yes (X Mo (]
3 I‘%_AME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print 0
Ida E. Renfrow, peatH June 12 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED] ] . (In years
last birthday} | Month Days Houre | Min.
Female | White 3 winowep K] ovorceo[ Jecamber 30 1885 55 ' I
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or comh’y)‘ -~ 12, CITIZEN OF WHAT COUNTRY?
dming mast of working life, aven if retired} INDUSTRY o
Hongewlfa Own home Monlteagn County Mo 1ISA.,
13s. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. E OF H_USBANI? OR WIFE
Daniel Boone Moore Mollie Hudson Jerry Ranfrow,
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND.| T7. INFORMANT xddrggs
{Yas, no, orkl;ukmwn) {If yas, give wor or dates of service) 1, 3 e WOOldI‘ idgﬁ . IVIO .
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5 = PART Il. OTHER SIGNIFICANT CONDITIO RIBUTING TO DEATH but not related to the terminal disease condition givan In PART | {a) I A9, WAS AUTOPSY
3 s 3 C PERFORMED? _
I 44 3X YEs[] NOpd L.
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
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1 236, DATE 4 23c. HAME GF CEMETERY uuF;’ﬁA RY 234, LOCATION (Gffy, 1own, or county} [ st=a)
L Juns 1’1 1 159 Wgl mat Omaos conville  Miggoupri,
R T WboRESS . |25 oATE REgD. BY LOCAL REG. | 26. RESIPPRARY URE |
Goodman & Boller, Eoonville, Nol & /.5/2'7 W
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, 0FBY i s e s e s s s s asar s e e e s e ansraann s .» Student Embalmer No. ...................

working under my personal supetvision.

. .
Student oo e e Signed , / MM .............

Signature of Student Embalmer
. — Licensed Embalmer No. h.539 ...........
P. 0. Address..Bacnville,. . Mlss

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




