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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- 17384

FLEY JUN 22 ‘} 1942

Remstmtion District No....£.> S——

Primary Registration District Nowé_ﬂ&ﬁlé/g—“

'G
Registror's No.....z.la_.......___

1. PLACE OF DEATHBoone

Hural B. 1, Hallsvillie, Mo,

(IT putside city or town limits, write “RURAL’ and name of township)
(¢) Name of hospital or institution: /

{Spesily whather

{a) County.
(8} City or town

{If oot i bospital or institution, write street number or Jocation)
(d) Length of atay: In hoapital or iostitution

20 Years

In this community.
Years, months or days)

2. USUAL RESIDENCE OF DECEASED;

R s
@ swe.Missommd @) County....... Bo.gne....__............_.._...;3% ,
(c) City or town Hallsville, Mo, (Rural) 4
(If ontside city or town Hmits, write "RURAL™)
(d) Street No ROCI:V Fork Tomﬁhiﬁ
{L{ rural, give location)
(¢} Citizen of foreign country? (Yes or No}

II yes, name conntry

EDWARD HEZEKTIAH RENIE

3. (a) PRINT
FULL NAME

MEDICAL CERTIFICATION

/3=

20, DATE OF DEATH: Month My

day,
3. () If vet , - - 3. Social Securit
@ v,e e @ Y year. /4‘ 4 2"’ hour. ﬂ minygte £ a...M.
name war. No T s
21, I hereby ccrdfy that I attended the deceased from.... o 2o’
5. Color or 6. (o) Single, widowed, married, oY, lo_.._...M 7_ _2.__....._...... lgf'_‘__..?:
e Male 4|7 “white dvorcea MaTTICA S “{ 2
o ettt || that T last saw he___ alive on... ﬂ, - e 1000
6. (b) Name of husband or wife.....—— . ccooeeeee _ 6. (&) Age of husband or wife it || 2nd that death occurred on the date gnd Z / stated above. Deration
Donnie Belle Renie L years || Immediate cause ofydegth j‘ 7
7. Birth date of deceased 10 18 1862 o e el > (s That”s
(Month} (Day) (Yeur)
¥
8. AGE, Years Months Davya If lens than one day Due to..... AP | p v
79 6 27 [ 5. 2.1
hr. min I o
D Due to
9. Birthplace__AUdrain. County . .
City. town, or couniy) . (State or foreign country) - - gy p v
Other conditions. d Lo &'#u & z‘ LR oot
10. Usual occupation - armer (lncl}uda pregnancy within 3 months of death)
11. Industry or business Farma. PEYSICIAN
M findinga: —_—
5 12. Name JosePh Renie ajot); n:\':le:'l\nl
By C o _5 Tl : ' :}Elgﬁﬂgg
D Bzl S
shou e
B e aiden mame.. DYOTR IR Briffith Of autopsy. id be
E Indiana / ' _ tstically.
15. Birthplace - -
-1 g (City, town, or connty) {State or forsign country) 22, If death was due to exterzal causu.-ﬁll in the following:
16. (a) Inf . L.E D.ie (a) Accident, suicide, or homicide (specify)
a orman
@ Ad Hannibal , Ho. (3) Date of occurrenc
.Bur : Wh d i occur?.
17, (a) ial {?) Date thereof. 5=17=42 © ere did injury (City or town) {County) {State)
(Burlal, cremation, or removal) (Month) (Day) "0'*') {d) Didinjury oecur in or about home, on farm, In industrial place. in public place?

Hickory Grove Ceme
Parker Funeral Sernce

18. (6) Signature of funeral director.
@ Add Columbia, Mo,

19. () A, # 2 (b).é.;‘

{Date roseifad local reristrar)

(e) Place: burial or cremation

(Registrar's signatore)

(Specify type of place}

While at W (e} Mea.u.! of injuryee..
13. Signatu.ﬂ- e mtes, a8 &

NN U
Ja0

Date signed e

St S

Addreass.......

Ry

(Licensed Embalmer's Statement on Roverse Side}




Lo STATEMENT BY LICENSED EMBALMER

P
- .
o -
prr

[ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

P. O. Addresy B con-Aeotoeirt X Ze

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




