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

FILED APR 5 1949

THE DIVISION OF HEALTH OF MISSOUR!

tion which cansed death,

1I. OTHER SIGNIFICANT CONDITIONS

STANDARD CERTIFICATE OF DEATH State File No 82 34
BIRTH NO. nee. pist. wo. _{HS  eriwy axe. pist. wo. 5 LS | Regirtrora Mo, ....;.‘.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Inetitation: residence before
. COUNTY . STATE b. imion
. Iron B Missourl COUNE': , Francols ™
b. CITY (It cutedde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslds sorporate limits, write RURAL and glve township) /
OR . townahip) Ti\' this plare} OR :
oW Middlebrook ] 10w Middlebrook J
d:. FULL NAME oF (If not in hoapital o inetitution, give street addrem or locstlon) d. STREET (IF maral, give location) [’
HOSPITAL © ADDRESS
INSTITOTION. 7}
3 NAME OF . (First) b. (Middle} ©. (Last) 4. DATE (Month)  (Day) (Year)
(T¥pe or Print) Martha Ellen Rennle peAmMar 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] f ooOER 1 YEAR | 7 tOER 4 ms.
/ WIDOWED, DIVORCED (8pecify) : lnat birthday) an-, Days | Bours | Mk
fém white dowed A loct 22 1873 75 l
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN-"} 11. BIRTHPLACE (Stass or forsign country} 12. CITIZEN OF WHAT
done during moet of working lifs, sven If retired) DUSTRY COUNTRY?
at home Rolla Missouri U.S.A
1!3.. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Meade unknown ] 8 s ennie
15, WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yus, B0, or unknown} | (If yus, sive war or dates of sarvics) NO.
no : Ch [
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
ouiten 1. DISEASE OR CONDITION . - ONSET AND DEATH
it (o oy e 7oy | DIRECTLY LEADING TO DEATH® ) LPrclas sy Cose bolessee $ Aosece
ANTECEDENT CAUSES
*This dors not mean & Lapa
the mode of dying, such | Mortid conditions, if ony, piving DUE TO (b) J:A‘y_ua M’ 2' L 4
as heart faflure, asthenia; *| rise to the abose couse (o) sating T A T
cte. It meons the dis- | ‘¢ underlying couse ladt. %
case, injury, or complica- . DUE TO (¢} QAM’MJ _Lr & g

Ftaied to the diveas of condlion shusing death. Md 4’@»@, m’i{ 2 feco®.
19a. DATE OF opf’i%?l 19b. MAJOR FINDINGS OF OPERATION y 2, AUTOPSY?
_ | . | _ H&T w1 wld
21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (sx..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. offios bidg..e%e) .
HOMICIDE
214, TIME iMooth) (Duy) (Year) (Hour) 21e. TNJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE!
INJURY o | “work AT WORK
2. I hereby centify. that I altended the deceaséd from . ¥ 190Y%, 0 K, 25 19 ¥ that 1 1ast saw the deceased
alive on , 1989, and that death occurred a:S__An., from the causes and on the date stated above.
Zaa. SIGNATURE (Deuuur title) 23b. ADDRESS 23c. DATE SIGNED
: ' B&‘ Ke - E“‘-” 2.7) 9/’0:4/0-- e 3 -26-99
‘ ZladNBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) ~ (Stnte) .
. (Bpeetly) .
urla 3-27-49 Middlebrook . Middlebrook Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE éﬁ_‘\y 2. FUNERAL DINECTOR'S $1GNATURE - ADDRESS
- ) . iﬂ . FWhite Funeral Home
Clivui:l: \qkn.?ﬁ T‘ﬂ,;v-\‘E-, f'8 %M}fo& auri
j N N (Licensed E —y on Reverse Side)
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% - GTATEMENT BY LICENSED EMBALMER

. e BN ~ . : _1:.7‘

e I’hereby certify that the body whose name is recorded 0;1 the reverse side of this certificate was embalmed by me, or by

,,,,, . ,  Student Embalmer No.

Sagncd. _&f/

Slgned .............................. ‘----;.-.. L/u:en.scd Embalmer Nngﬂ/}“

Student Emballtr \Q
P. O. Address mmm

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilutt to comply with
the above constitutes grounds for revocation of license.)

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




