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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAY OF THE CENSUS

BEC 2 2 944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

37215

Registrar's Noe ... 9.44_5

Registration District No................. '? 9.1 Primary Registration District No....cooeeeeee. 43D
F—td—u T . e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ C:‘mnty £ @ suee.. Migsouri.. .. (5 County
() City or town.................a. .LQUJ.B .
(If outaide ¢ity or town limits, write “RURAL"™ and naome of township) (6) Clty or tOWImmroeorernnned st.L Quiﬂ

{c) Name of hospital or institution:

Enroute City Hospltal . . ?

(lf natin hospital or Emt[tutinn write street numbar or location}

{d) Length of stay: In hospital or institution

{Specify whether

In this community.

yeirs, months or days)

(I outside ciLy or tow,

(d) Street Nowo.. 5300a Vernon. AvVee. ...

{11 rural, give Incnunn)

() Cirizen of foreign country?

Ii yes, name country

. write - mmAL 5

__..:'.7

{Yes or No)

FUTL NAME ........... Theodore Renner.... ...
3. (& If veteran, 3. (¢} Social Security

name war HO. o0 NOne ............

U 5. Color or 6. (a) Single, widowed, married,

4. SexMa-le mceWh«ite divurced.ﬂi.dlow.e.d...

MEDICAL CERTIFICATION
27th

20. DATE OF DEATH: Month,.NOv . day

YeAT. ....... 1 94‘1 ............ hour. 8

21. I hereby certify that I attended the deceased from

minnte....é.Q,..A.._,Nl.

*That T last saw h

aliveon

6. (b) Name of husband or wife............ccoeveeo. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
0&:0111}3 _____________________ Immediate cause of death Re P-io nal I lei t:i at
7. Birth date of deceased.....J Blle Cholelithlaslis; Aortic Regurgitation.
{Moath) .
8. AGE: Years Months Days Due o 5
83 110! 22 L Lt
S || —— min. [ 7o S
0 DU L0 eiomcemcecercrnerrmssssnre s fj =
9. RBRirthplace (Miﬂﬂﬁlﬂ.‘i ) P & ;’ ]
. (City, town, or cmlnl-y) State or foreign country, L{y M )aff
i Other conditions firtiers
10. Usual occupation.. ... Fﬂ-mer (Inchuds lm“m“ iy mumh/ﬂ' dﬂﬂQ,{‘
11. Industry or business " PHYSICIAN
-] Kd Major findings: f -
B {12 Name.oooenn -~ Of operations
23 ? ) Underline
= R 13. Birthplace.... ; ol | ::;::g:lc’igc‘:!!:g
Sinte or foreign country]
. Of aut hould b
é{ 14, Maiden name............... ﬁ nknown ? autopsy ‘:ha(,:-:gﬁ mc.
X n wn - tistically.
§ 15. Birthplace (City, tamn, m,gm_‘g)no o (State or foreign coootry) 22. If death was due to external causes, fill in the ﬁ_ollﬁwing:
16. (a) Informant The Odore Remez Jr. (a) Accident, suigide. or homicide (SPecily) . evrienerrereceeeer e
(b) Address... P erryville’nﬂe {4 Date of occurrence.
: id ini 3
7. @ . REMOVAL o) Do tersot L1 BBoAL || 0 Where id iy oceuhcog s
Burial, eremation, ormmonl (Mnnl.h) {Day) (Yenar} ()

(e) Place: burial or cremation...... .Perry71lle Mo....
18. (a) Signature of funeral d:rcclor.....Albert H. ﬁ
(b) Address S 4700

w MOy ﬁ&ﬁ_ ®

OPPQ

Did injury occur in or about home, on farm, in industrial place, in publie place?

(“ptﬂfy type of pluce)
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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 éﬁbélm'e;d byme,or by

- Regis;é_refl Apprentice No.

working under my personal supervision.

coe T ﬁsed Erﬁbah;.nler Né'é‘Qda .............. /

. o P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\‘.[FR in hj.s OWN H.ANDWRITII\G (leure to comply
the above constitutes grounds for revocation of license.) - :
If this body is not embalmed, fact should be so stated above.




