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WIIITEN PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

ALED MAY 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12044

State File No. ... T — -
BIRTH NO. REG. OIST. MO. _"_"_.2_ PRIMARY REG. DIST. uo._lp_q_o_, Registiar's No.. 532
™1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lastization:- residance bafors
. COUNTY . ) ; simlon).
. Buchanan s STATE Missouril b. COUNTY Buc hana ﬁd '
b. CITY (1 catride timita, write RURAL and . LENGTH OF CITY @ BURAL
oR out eorwnh ita te ive » gTAY gl c. oR {1 outdde cotporste limite, wris Mdnwn)é//7
TOWN S8t. Joseph 5. daya | TOWN St. Josegph
d. FULL NAME OF (If not in hoapital or institution, give street sddrems o loostion) d. STREET {f rursl, give loestion) o/
PITAL OR ADDRESS
WSTHOTION Missouri Methodlst Hospital 2815 sacramento Street
3DNEAC'2ES%FD a. {First) . b. (Middie) ¢, (Last) 4. DS?.:E (Mcnth)  (Day) (Year)
(m«mw Franklin Bierce Reno OEATH May 1, 1930
| 6. COLOR OR RACE | 7. \"‘JMD%%E.B NE‘}%:SCNE\SRRIED 8. DATE OF BIRTH 9.'::?E (In years| ¥ DOER | TEAR | F twmx o osea
-1+ (Bpecitz) ’ birthday) |Montha)| Daye | Hours | Min
Male d White Widowed A’ October 11,1855 26 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINEE on |N- 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
done during most of working lify, wren if retired) ' COUNTRY?
Rets Minister Methodist Church Platte City, Missouri. USa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR Wi FE
Jesse Reno . ] Eljzaheth G Hat tie Reno
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
x , ot anknown} | (If yes, sive war or dates of service) NO.
ao LR F PR None

18. CAUSE OF DEATH

. Entet only onecause per

line for (a), (b), and (c}

*This doer not mean
the mode of dying, such
a# Aegrt feflure, asthenia,
de. It means the dis-
coae, Infury, or complica-
tion which cavsed death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ) __M_

Morbid conditions, if any, gizing DUE TO (b) AWMML
tise to the above cause (a) stating B . . . - .
-~ the underlying couse lost, - .

DUE TO (c)

Mrs. Fern McClanahan <t, Joseph, Mo.
- BETWEEN

INTERVAL
ONSET AND DEATH

7

il. OTHER SIGNIFICANT CONDITIONS -~

Conditions contriduting to the dealh but not
related to the disease er condition eansing desih.

18a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? *
TION
| i ves [ wo [J
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lncraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boms, farm, [setory, strest, cffies bidg., eto.)
HOMICIDE
21d. TIME (Mouth) (Duy) (Yeur) (Hoar) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I attended the deceased from

L%, o ..£:.L_"5_L, 19, that I last saw the deceased
19!!—.0. and that death oceurred at m., from the eauses and on the dale stated above.

cert
diwdné/;._

Ta. SIGNATURE rtitte) | 236, ADDRESS 23. DATE SIGNED
o 207 P MW% 5-a.53
Zia. BUR|AC, CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Brealty)
Burial () May 35, 1950 Mi« Moea Qemete ry. .8%t. Jose ph, Missouri.

DATE REC'D 8Y LOCAL

Pey 4, 125709

0-

ﬂ!lﬂ. DI%OI i SISNATURE 1?46 68?5; n

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 embalmed by me, or byks s ss s o

R A0 Ak Student Embalaer Bo. LA E L]

working under my personal supervision.

slme%?&nm? ) z
* k
Signed...covresra LTt sesears Licensed Embalmer No_ B8R 4413 ni.i..s,@_..._.i/

Student Embalncr

\ . P. O. Address_S.ia...Jnac_ph...Mmaouﬁ..‘_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ailure to comply with
the above constitutes grounds for revocation of Imanse.)

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




