Wl?ﬁ OF HEAI.TH STANDARD CERTIFICATE OF DEATH » )
g 8044800

NODED Regigration Dlsmct No. ___________[__7______)nmary Registration District No. _____Z__-Z_--Regurrars No, ¥ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Mississippi a. STATE M{ssourst cowmwry Miss issippg_miuton)
b, C‘lj'I';Y {1f vutside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
WM Rt,2 Charleston L1 Years own Rt,2 Charleston Yo O Ne )
[-X ;lg.éPNTAATEOOF {If NOT in hospital, give location) Inside Limits d'ﬁ?[T)IlI)iEETSS {If cutside, give location) Reside on Farm
1 R |
instiution Rt.2 Charleston Yes[1 No(X Rt.2 Charleston Yol No O
3 :‘:AME OF DE)CEASED First Middle Last 4. DS;IE Month Day Year
ype of print o
Henry Louis Renaud DEATH 12/18/59 @
5. SEX 4. COLOR OR RACE 7. Married K] Never Married [ 18. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [J 1 1/1}./18 8 n 75 Months | Days Houri—l Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working life, aven if retired) .
WErmer Farming Perry County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Renaud Mary Niehaus Appilone Renaud
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
(Yes, go, or unknawn) | (If yes, givae war or dates of sarvice)

Ko | 1196-=110-0168 I Mrs. Appilone Renaud,Charleston,Mo
|t 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . - ) SET A TH
z IMMEDIATE CAUSE (a) —M"LM QZM aﬁ -

w
o} Caelr MM /74/.,,&.‘.,
& Conditions, if any,]  DUE TO (b) w, L. G‘““"" Ly
wbII:ICh gave rile( l)u \/
shove caumse (a),
stating the under- Kjt—d’j/ VS-U
lying cause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART Ui, If deceased was female was
g disease condition gwan in PART | (a) there s pregnancy in last 90 days.
§ }06/ &WW lDYel][:]NDI[:IUnknown
.u__. 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE I"IOMICIDE 20b. DESCRIBE HOW lNz{lRf OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
& PERFORMED? (m] O
e} YES [J No (1
& | 20c. TIME OF Hour  Month, Day, Year
o INJURY a.m.
¢ p.m.
20d, INIURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] | \
e P-4 — dver 2/ —
21, | attended the deceased from ‘0 / /7e to /é// and last saw pi, slive on z ! /,Yr/s 17
Death occurred at. q : 00 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
u 22a2. SIGNATU {Degrae or title) 22%. ADDRESS 22¢. DATE SIGNED
2 4 dd
= ,g M M 27 W, /)/ 257
% 234, BURIAL, CREMATION, | 23b. DATE\ AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /[Smef
a REMOVAL (Specify) P
z§ Burial 1 xxi Calvary “emetery] Charleston, Mo,
- 24. FUNERAL AD . 3 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
B
2] The elee F alCaQ’ J— F b | oforaite,d et
Cherleston, Mo. {Licensed Embalmer‘s Statement on Ravarse Side) (4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Slgned&?w &M
Signature of Student Embalmer T~
Licensed Embalmer No.\" \ \D"»

P. O. AddressM

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure fo comp
with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




