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

DEPARTMENT OF COMMERCE
BunEau oF THE CENSUS

FILED JUN

egistration District No...._....... 520 70

o
—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....

Aoy 1 123

State File No

yA-I-X08 {&&

Registrar's No.

L

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ Comn e POChS0SD, & sue WASSOUEL 0 com, Buchanan_ £/
l'ouldda elty or town timits, write “RURAL™ and game of township) (¢) City or town S t a JO 5 eDh /
(¢} Name of hospital or institution: (It outsida city or town limits, writa “RURAL")
Missouri Methodist Hospital (O 516 Nortn 7th 7
(If oot in bospital or institution, write ltminumberor location) {d) Street No...... {If rurod, give location) 7
{d) Length of stay: In hospital or institufion 2.minutes no
(Specify whether (¢} Citizen of foreign country?. {Yes or No)
In this community. ... 50—-}7 €ar S=- /‘)
yeors, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT - .
Y FU{.GI?. NAME..H.ENRX-A.-RENSCH__-_...._ » J a 2 5
3. (8) If veteran, 3. () Social Securit %0. DATE OF DEATHL: Month._. R2Y . 5
- ’ none ’ 291 Ogy 3754 year. 19453 hour. £ minute. 20, F..M.
name war. 22 0. o — H
< 21, I hereby certily that I attended the deceased from ...
5. Color or 6. {a) Single, widowed, married, 19 ( to N
. . ) s LA—— 7 i
4. Sex..Hd l € C\ Tace. Whl te dwurcefl!---m that I last saw h.Ata... Qlive 0Dy .8 19%‘3

and that death occurred on the date and hour stated above.

19, {a)

(Dute rectived local reglstrar) P dioi ¢ R U B

6. {& Nnme_ of h_usband OF Wife. e 6. (¢} Age of lusband or wife if Duralion
Letitia Rensch alive. D& vears Imﬁte cause of death
7. Birth date of deceased Feb . 11 1876 :ﬂ -t -
- {Month) (Day) - {Year) \S d/lqn
8. AGE: Years Months Days If less than.one day & ""-d
6 7 3 14 hr. min b
N . ue to
o. Birthplace. T €NtON Missouri @ ;
- S(u:y town, or county) (State or fnre]zu country} || 7T
; L Oth di i § A S /. . I
10, Usual oceupation DEC - 0T Mu 51c1¢—ns Un ion, e ond tions. ST S 617? A
11. Industry or business wic . 7 -/ PHYSICIAN
£ o Hencs k. Raech e il
. v . ] R T N at . .l. - - th t
E& 13. Birthplace (City 1, or equnly) SZOI’ foreigs iry) wg;ﬁ:é?agg
. [ o, ¢ counir M
5 14. Maiden name... -5 LL % POWGI' 5( Of aatopay.. -chz:-geﬂ sm?
. tistically.
§{ 15. Birthplace Uﬂl‘snl}? ;J'V i]“u) (Suuglr}relig?mué 3 22, If death was due to external causes, il in’the foHowing: ’ '
16. (a} Informant_m bwq R o (a) Accident, suicide, or homicide {(specify)
@ Address. Sbo J8%ef Mo, (%) Date of occurrence
1. (o) £ purial e(b), Date therest.. D4, 27/ 43 (c) Where did injury occur? ity o vows)  (Connts? {Beaie
(Buria, cramation, or removai) (Month) (Day) (Year) (d) Didinjury r in or about home, on farm, in industrial nl.acc, in public place?
(0 Blace: burial gc cremaion. RGN EON, MO . _cemetery (‘m\/
18. {o) Signature of fu.nem irector.. m{ + While at wqrk ) (Sm"y o ‘i\l:il:::;: of injury... ..é}..
® Addreass. SL JOSED MO N ﬁ'til A M. . hen.
VALY 23. 'St of other
S5/E7/43 ® a——(_. . /vs/w_r

A 3]_

/ ,4 j(ﬂcemed Embalmer’s Statement on Rever-e Side)




et T

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. oo

.. Registered Apprentice No................... et

working under my personal supervision.

P.'O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN IIANDWR
the above constitutes grounds for revocation of license. )

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



