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WRITE PLA_.INLY—UQING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

"

10.48

-

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 1 1849

' mirTH MO,

REG. DIST. WO. _53_&_

23993

Siate Flk No .
PRIMARY REG. DIST. M-M.(chiﬂmr’:h‘n fJe

1. PLACE OF DEATH 2 USUAL RESIDENCE, (Whers deosssed lived, 1f ioetitation: ,residence befors
a. COUNTY  Igwrence a STATE  Missouri b. COUNTY Dunklin sdabeion.
. « |
b, %EY (H cutside corporats limits, write RURAL and give ?rALENETH OF, ¢ CIT;{( (If ousdds ootporkts limits, mnm:.mdnw-ww o "ﬂ |
Mte Ternon [Tyt STAES days | TOWN Holcomb . ) o
d. FH%SLP#A{EO%F (11 not in heepltal or Institution, glve strect addrem or location) {| . ASDFI;R&E;S - " (f rural, give loestion) ) !/ |
INSHToTion. Missouri State Sanatorium  Route 1
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Manth) o
DECEASE : - ‘ear)
(Tupe or Priat) Robert Alvin Renfro oeai - July lSrD"l9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | IEBRRIEB” NE DATE OF BIRTH J 9 AGE s reaca] = wm | n".,".' ¥ GOtk 4w,
(Bpa " . e Houm | Min
Male White arrie / Bept.13,1908 l I

10a, USUAL OCCUPATION (Gekindof work ' | 10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1. BIRTHPLACE (8tais or forsign sountry} 12, C{'I'IZ,E{;?OF WHAT

done ost of working lile, even if retired)
FaTmer Pollard, Arkansas /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND OR WIFE

Marvin Lee Renfro Leathe Elkins Maybelle Renfro
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
Totapguetorm) | Hremivemar o detas ot ooy 80107995 E, Mcmichaelz Record Clerk, Moe. State San

— ﬂ"!'!"!
18. CAUSE OF DEATH i ED IFICATION ANTERVAL BETWEEN
e 1. DISEASE OR CONDITION ONSET AND DEATH

- Enter anly cnsGSISPEr | T RECTLY LEADING TO DEATH® ) D27 2

Line for (a), (b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, omuDUETO(b) "
ru:'mmabmm.u;?ymm .

underlying cause lost e
DUE TO (eg

*This doer not Taean
the mods of dying, such
o9 beart faflure, asthenia,
ete. It meons the dls-
reass, injury, or complica-

tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS \ {.9)

=V,
ga,.yzuma_ W..m

T s oW U

DATE RECT) BY LOCAL

7/

g-/é.

OFCEH ORC EMATORY
ava

Conditions contributing to tAe deth dus not
_ releied g e e fon catsing death =) l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) i . . ves K] wo [
2ia. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e, incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bidy., o0} - - )
HOMICIDE
21d. TIME (Month) - (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-t WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that ] attended the deceased from JUIY 9 1949 taluly 15 - 1919 , that I last saw the deceased
alive on J.‘ul}LlS_ 19_119 and that death ocourred at 120 Am., from the causes and on the date stated above.
3. 51 ATURE (Degree or title) Z3b., ADDRESS 23c. DATE SIGNED
?s )@A g , ._/Q Y Mourt Vernon, Missouri 7=15-4:9
BURIAL, GREMA-4 24b. DATE - 244. LOCATJON (Oity, towngor county) . (State)

Fal v /’A\
FUNERAL DIRECTOR"S 51 GMATU

f

/7




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, of byammcrarenes

Student Embalmer No.

T Licensed Embaime; _I*:To ‘L/ 25 22—

Student Embalmer

=/ Ve
P. O. Address_ £/C _.Wsm}, ,

' ‘Note:- The above MUST BE ‘SIGNED BY THE .LICENSED EMBALMER ‘in his OWN HANDWRITING (Fulu.re to comply wi
' the above constitutes grounds for revocation of license.)

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




