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

DEPARTMENT OF COMMERC% w STATE BOARD OF HEALTH OF MISSCOURI

FIVED

Registration District No......... ._2____.._...

ANDARD CERTIFICATE OF DEATH

"‘S

G2eD86

23

State Fils No

Registrar's No,

1. PLACE OF DEATH:
Atchison
Tarkio

{If onlside city or town limits, write * RURAL and name of toweship) q

(a) County.._
(b City or town

(¢} Name of hospital or institution: ‘¥
/4
(If not in hospital or institutlion. write street ntmbor or location}
(d) Length of atay: In hospital or institution.

ane _month

(Specify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sare J11inois ) Connty._ 800K

797

(¢) City or town Chicago )/
{If cutaids elty or town limits, write "RURAL™) rr
&) Street No...__ 2810 Wilcox 7
{1t rural, give location)
(e} Citizen of foreign country? no (Yes or No)

I yes, name country.

3. (a) PRINT

JOHN_ STEWART RENWICK

MEDICAL CERTIFICATION

FULL NAME 0 c t l o
() H e (o ol Sty 20, DATE OF DEATH: Month,
: i ) cat».lg_g:ﬁ____ “hour. 2 minute_ 10 p * M
name war hndvnd No none
— ([ 21+ I hereby certity that I attended the deceased from Z..Q...:jgfié
. 0 5, Color or 1 6. {a) Slngle, widowed, married. 19 L to - l.ﬁ,......::....._,..... 197 ¢
4 s Male | navhite divoreed . JHAT [ H ot tast saw b= alive on '~ /O~ w.¥e
6. (b Nameof husbandorwife. ... ... ... 6. (¢} Age of hushand or wife if and that death occurred on the date a_nd hoys stated abave Durati
[ - uralion
Sara Margaret Renwilck alive.__ 5________._"3“ Immediate cause of death./
7. Birth date of deceased..._ ovember 26 18851 -
{Month) {Dhay} (¥ eas) N
8. AGE: e .Ycan . Montha .Dayar I less than one day Due to. W %.m“
60 | 10| 14 .. f—H A y
Due to
T — Baltimore . _ Maryland./ .

(Civy, town, or sounty) ~ (State ar foreign mnnl.r,)

Stock Broker

10. Usual occupation.

Other conditions
(lncludu mnn -i:.hin 2 months of death)

11. Industry or business SHaiov Endine PHYSICIAN

B ( 12. Name Rnb p'r-'l' Renwick Gl Of operations...... f’)—-\\‘() i

= i [} . naeriing

21 13, Birttplace ( -Maryland’ )/ et - \’\ 2. (the cause to

City, town, of count, tats or foreign coantry. Of

ﬁ 14, Maiden name 4L j..l.l.ﬁ.gﬁ St_.@‘-’“ak._..___n___h"w an topsy . . ilg'.'ﬁ sabaf

= tically.

;c: 15. Birthplace. P ———r P;‘.':':""H.I 2 :i“,)/ 22. If death wos due to external causes, fill in the following:” ** '

16. (@) Informane__ . JAT8.J.SeRénirigk || Accdent, suicide. or homicide (epecify)

" Address..... 2810 Wilcox Chicapo, 111, || Date of cccurence
17. {a) b uri a l {8) Date ‘hm‘ - 1 0 1 2 /4 6 () Where did fnjury oceur? ity or tawn) {Coonty) {State}
(Barial, emation. or removal) - 7 (Month) (Day) (Year) td) Did injury occur in or about home. on larm. in Industrial place, In public place?

{c) Place; burial or muomﬁzliLLﬂglﬂﬁ_Qﬁﬁlﬂiﬁﬁ A

18. .(B) Sigrature of jfuneral director =2 Dal{lﬁ_.mal’ﬂ.l__ﬂ!:)m&_ While at wark? o (Spu:lfy ‘(’:;. ﬁmj of injuryeo 5T
() Address Tarkio,Mo, : R D

9. @ TN @ TV\M R(\D (g. A 23. Signature_. e 2. (MTIX or other) a r

{Diate raceived local ragistrar) (Reglstror’s drnstrre) Address _._%‘__;__ Date ﬁmm%

_5

(Licoosed Embalmer's Statemient oo Heverse Side)




preroIoT DRAY Qf" ArvicB

D15 "RICT HEALTH OFFICE
Lameron_Ma

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...... 2094

P.O. Address.. Larti0,Mo,

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 bedy is not emhbalmed, fact should be so stated above.




