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ON THIS $TUB V5 300 ¢ DECEASED —NAME  riRsT MICDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)
) Rev. 1/70 1 George W RENFRCW Male JDacember 28, 1969
RACE WHITE, NEGRD, AMERICAN INDIAN, AGE— LasT UNDER 1 YEAR UNDER | DAY DATE OF BIRTH | mONTH, DAY, COUNTY OF DEATH
10a. L 4. DQ 6’ EIC. { SPECIFY) DIRTHRAY (YEARS )| moOS, DAYS | HOURS .| YEARY
2 027 . White g N . .June 8, 1884 ;Cooper
]Ob. 5. d / CITY, TOWN, CR LOCATION OF DEATH | 5;‘Esclﬁriv s*g 3::&01 HOSPITAL OR OTHER INSTITUTIOMN — NAME (IF KO IN EITHER, GIVE STREET AND NUMBER )
. Boonville y6s Cooper County Hospital
N o | e
_0_ STATE OF BIRTH 1 1F NOT IN U.5.4., Name |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME )
R COUNTRY ) WID ED, DIVORCRD ( sPeciFy)
USUAL RESIDENCE 5. Missourl e} U.S oA . ™ %Y:Ldowe&) ",

RESIDEMCE SEFORE 13b.

ADmISSION RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs [STREET AND NUMBER
BO . 11 {SPECIFY vessm ND1
14¢. onvil A T4d. ye 4s,

FATHER— NAME FINST MIDDLE LaST MOTHER —MAIDEN NAME- FIRST MIDDLE LasT
N

5 James F. Renfrow |, Miranda

TNFORMANT —NAME MAILING ADDRESS (STREET OR R.F.0. NO., CITY OR TOWN, STATE, ZIF)

. Everett Renfrow » 1003 Seventh St., Boonville, Mo. 65233

1

. dl? 76_L1‘Missouri . Cooper
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16

17,

18, &

_— FFRORIMATE TNTERVAL
PART 1. DEATH WAS CAUSED BY, [ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c)] SETIEEN GNSET AMD DeaTH
19. CREDITS 1. TMMEGIATE CAUZL,
D —————— 3 r)
20. -0 (al ’ MMM } -
BUE 10, OF AS A CONSEQUEAICE OF: L4 0 [ .
CONDITIONS, IF ANY, g . M e
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LYING CAUSE LAST o=
(e}
PART Il OTHER SIGNIFICANT CONDITIONS; CONDINONS CONTRIAUTING 1O DEATH BUT NOT RELATED YO CAUSE GIVEN IN PART I (a) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR MO} | SIDERED IN DETERMINING CAUSE
OF DEATH
190. 19h.
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (mONTH, par, vear) |HOUR HOW [NJURY OCCURRED ! ENTER MATURE QF INJURY N PART | OR PART (I, TEM 18 )
OR UNDETERMIMED i sPECIFY)
" 20a. 20h, N M. | 70d.
v € INJURY AT WORK |PLACE OF INJURY AT HOME, FARM, STREET,| LOCATION  (STREET (R R,F.D. .NO., CITY OR TOWN, STATE} |F DECEASED WAS FEMALE
=z o {SPECIFY YES OR NO} |FACTORY. OFFICE BLDG., ETC. (SPECHFY) WAS THERE A PREGNANCY
zZ - IN LAST 90 DAYS
- H \ 206, 20f, 20g. 20k [ ves (Ono . Ouw
c O 4: /CERTIFICATION— MONTH DAY YEAR ! MONTH DaY YEAR ANQM:ST SAW MIM/HER ALIVE ON || BID/DID NOT YIEW THE| DEATH OCCURRED A7 THE PULACE, ON THE
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< O e :
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g o o o, DECEASED FROM [7/ 7’“ @7 |?Ih. ( V }0’ b 7 2. / ?/ &7 ndﬁ&( M 2l|/ﬁ"§0€ TO THE CAUSEIS) STATED.
a . 2 CERTIFICATICN—MEDICAL EXAMINER OR CORONER: ON THE 6ASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
- . EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY DPINION, MONTH Day YEAR HoUR
o £ 3§ DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
o W g . l 1. ~ \ "
& E = SIGNA% DEGREE OR TW DATE SIGNED 4f0ONTH, DRV, YEARD
- = S LEA MY | I4 Q&XM-“-%/ s/ Vf 69
r c STREET OR R.F.0. M b ¥ OR TOWH U STATE w7
e 23 WMLEL‘
vi r” BURIAL, CREMATIGN, REMOVAL CEMETERY OR {REMATORY —NAME LOCATION CITY CR TOWN STATE
{SPECHFY |
w. Burial w. Copps Chapel . Cooper County Missouri
BURIAL DATE { MONTH, DAY, YEAN) FUNERAL HOME— NAME AND AGDRESS L STREET OR R.F.D. NG., CITY OR TOWN, STATE, Z(F)
.. Dacember 30, 1966. William Wood 517 4th St., Boonville,Missouri 65233
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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.

working under my personal supervision,

Student Signed j/,/:/'ééiﬂ’l /y' WM )

Signature of Student Embalmer
Licensed Embalmer No. ’7‘-53?
P. O. Address vé‘ﬂﬂ{w

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.




