MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC MEALTH AND WELFA
STATE FILE NUMBE
DO NOT WRITE Registration District No, ________3:_1 b..--...?rlmarv Registration District No. ______TT0C___.__Registrar’'s No. __... [__‘_2__‘! _____ R
onmissn AR | e o AR YR
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh:re deceased lived. |f institution: Residence before
. C s . 2 b ssi
VS 300 8 a. COUNTY S t F rancois a STATEN[i g SOU.I‘lb COUNTY Iron admission)
Rev. 4/59 % b. cc:)w (If outside :urpst |wgﬁ,dw§w 'I’W’p Length of stay in 1b . cgﬂv Inside Limits
w
S own Farmington. RORAL 5 days TOWN Tpnon Township Yes [ No B
1 2?"_ { & z e, Z%EPTT’}\TEO% {?ﬁg in h nn}x?‘ve location} Inside Limits d. :IERDEREETSS (If cutside, give location) Reside on Farm
2 570 g INSTITUTION 55 eopathic Hosp, |Y=& No% 2mi W of Belleview Yes ] No [
P Ll
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
) FRANK EUGENE RENCEHAUSEN DEATH March 22 1962
) 5. SEX 4. COLOR OR RACE 7. Married L]  Never Married [ 8. DATE OF BIRTH | 9 AGE (last birshday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male V’hit e Widowed [] Divorced [T BgAuglasz 79 Months Daqu Hours Min.
I 10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during mmost of working life, even if retired) .
- 2 armer farm Kauker City, Kansa ) USA
7 I 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— ) Henry Rencehsusen Anna Smith Luey Bell Rencehausen
8 9_-» vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres:Belle vi ew
933 : {Yes, nuﬁrd.lnknown)l (If yes, give war or dates of sarvice) none Luc-y Bell Renc ehaus en Ml as 6uﬁ_
——-—i& % [ 18, CAUSE OF DEATH {Enter only one cause per line for {a}, (b}l and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ON&E‘ AN EATH
O e =z EMMEDIATE CAUSE (s)
11 o l\% 3
(==
3’-’ g 8 diti if DUE TC (b ’
]2r ,;2’ wi Cor] itions, if any, 7] (b) -
W 5 which gave rise to
Iz sbove cause (a), N
13 .]_: = stating the under- . I
Z - ‘2 lying cause last. DUE TO {c}) }
—'—"'"—"—% =z PART 11. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but ned related to ‘the terminal PART |1I. If deceased was female was
.9. disease ¢ondition given in PART | (s} there a pregnancy in last 90 days.
g § . I [3 Yeas I ] No | O Unknown
ué" é i9. WAS AUTOPSY 2. ACCBENT SUIICJIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter rlafure of injury in PART | or PART Il of jtem 18.)
PERFORMED?
g ¥ ves ] NO XY
o - +
Z (= &1 720c. TIME OF  Hou Month, Day, Year
< a INJURY a.m.
~ 8 g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
6 NOT WHILE AT WORK ]
D¢ Of o 7
S O g é 21. 1 attended the d d fro /J W4 ?‘L ""M%“ uwﬁlivn onw
@ ; fa Death occurred At . on the date stated above, and to the best of my knowledge, from the causes siated. ¥RC
m -
g W 8 5 27 SIGNATUR % 1) 225, 55 22¢. DATE SIGNED
ol I 3 =
2 23a. BURJAL, CREMATION, [ 23b.PATE 23c. NAME OF CEMETERY OR CREMBTORY 23d. LOCAFION (City, tawn, or county) [Stat
o) o REMOVAL {Specify) ) :
z & uria 25 Mar 41962 Harbison Cemetery Banner_ Missoupri
= < 24, NERAL DIRECTOR ADDRESS 25.” DATE RECD. B¥ LOCAL REG. 4. STRARS SIGNATURE
= % te Funeral HOEE Ironton, Mo. ¢

-62-012398

[Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.

Student Signed L
Signature of Student Embalmer

Licensed Embalmer No._2012

P. Q. Address_tronton, Missouri

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,



