vr, rerre

No. 300 HLEB FCBZ 49 THE DIVISION OF HEALTH OF MISSOURI ’ * o
ro.48 l = ’f STANDARD CERTIFICATE OF DEATH State File No 960
o IsRTMe 0. __________________ REG. DIST. mO. __,28__ PRIMARY REG. DIST. wo._ 2000 Registrar's No 70‘;}’
7 4]l 1 PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased livad. If imstitation: resh badore
; a. COUNTY a. STATE . . b. COUNTY fon).
LR Grsenec: Hissouri cShapdbi
’)_, JJJ‘ b. CITY (1 outeida corpurate Lmits, wtite RURAL and give c. LENGTH OF ¢. CITY (I cutsids corporats limits, writs RURAL sad give townshlp) s
townabip} | STAY (ln this placed| OR
A ToWN Ci_p'rumgf"l eld ] Mnh‘!’hj TOWN  Tireh Tree
. FU AME O or institoti ve dd ar Toath . STREET .
yv d H%SLP'I“TAL A (1f oot Lo hompital 3, give sireet Y d A (1f rorl, ehve location) /
_ D INSTITUTION. g4 Trlm 1A e -
3. NAME OF a. (Finst) T b, (Middle) T e (Last) o ——[g- DAT'E‘_(MunLh)“"(Dly S——
DECEASED - OF
trypeor Prime)  Delitha B, Renegar I pEAH dan 2 i9g9
5, SEX 6. COLOR OR RACE | 7. #,““'E-‘,EB Eﬂng héSRRlED . 8, DATE OF BIRTH 9. AGE unn)m o o IR | F twors 4 mEs
. (Bpecity o Hours | Min
Femal White Harried / April 14, 1880 "B8™ | > |
10a, USUAL OCCUPATION (Givekind of wock | 10b, KIND OF BUSINESS OR_[N- | 11: BIRTHPLACE (Btate ar forslen eountey) 12, CITIZEN OF WHAT
dog-duﬂummn!-uﬂumo.mﬂndnd) DUSTRY d cou g\'?
Eousewife Shannon County, Mo, A
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.A. N:Lcholson | lary E, Hess ] Lester L. Renegar
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRES
(Yes, 00, or unkoown) | (If yes. cive war or dates of servies) NO, . - 8
o ; No o\ W.L. Renegar, Birch Tree, ko,
- 18. CAUSE OF DEATH . MRRICAL CERTIFICATION INTERVAL BETWEEN
' Entar only onsceuseper | |. DISEASE OR CONDITION ; .} ONSET AND DEATH
line for (2), (b), and {) | DIRECTLY LEADING TO DEATH® (5)

*This does not mecn ANTECEDENT CAUSES - 1.l i((‘dédﬁezzﬁ- '
the mode of dying, such | Morbid conditions, if any, giuihng DUE TO (b) (A

‘a8 heart fallure, asthenia, | rite to the above cause (o) ot - . Pty - -

ete. Jt means the dia- | the underlying cavse nat. ] f
case, injury, or complica- DUE TO () _ '
tion which ecoused death. | 1. OTHER SIGNIFICANT CONDITIONS ) : {R‘/ / d. l

Cvonditions contributing to the death but not .

related to the dizense or condition causing death.

192, DATE OF OPERA- | 19 OR FINDINGS OF 0 RATIO OPSY?
{ ¥z-27-28" sz W«e ,/{,&ﬂu?/M 0w

21a. ACCIDENT (Boweity) Zlb PLACEOF INJURY (a3 taorabout 21c. (CITY’ TOWN, oquﬁm 1 (sTATE)

SUICIDE Boroa, farm, [nstory, strest, offios bidg., ets)
HOMICIDE

\

21d. TIME (Mouth) (Dwy) (Yesr) (Houws) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [y
= WHILEAT NOT WHILE
TNJURY = | “work AT WORK

22 T hereby certify t that I altended the deceased from _LZ_ZJ_; xs_l,zz to jm_zq_., 1942, that I last saw the deceased

alive o , 1 9_"11 and that death occurred af m., fro#l Lhe causes and on the dale staled above.

2 ST gl D

Zc. DATE SIGNED

3747

o/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

zu BHE'}J&',' cnsm; 24b, DATE uc NAME OF CEMETERY OR tdsm'ronv rzw LOCATION (City, town, or county) (Etate)
et == | [27/49 Oak Forest Birch Tree, Mc, :
DATE nscnavl.%cmn REGISTRAR'S SIGNATURE [ 25 FUNERAL DIRECTOR'S SIGRATURE - ADDRESS
2By T e|- H.H. Lohmeyer, Springfield, Mo,

{LE Emb *s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, 0F bY e ecrormeermen

N _ Student Esbalmer No. ‘

working under my personal supervision, i M
Simedm g"
ST QRed ccucreciicaaransarannns TR YRR PPPPES . Licensed Embal%
Student Embalmer - /m
P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WMTM&HM to comply with
the above constitutes grounds for revocation of license,)

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




