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BIRTH NO.

a. COUNTY

FILED JAN 195 1391

1. PLACE OF DEATH
Nodiway Cc.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEICATE OF DEATH

Staie Fite No

41627

rec. 0157. w025/ primary aec. DisT. m.m_ Registrar's Nomno 2 .

/0

a. STATE b. COUNTY

Mo.

2. USUAL RESIDENCE (Whers decvised Nved. M insthytion: reeldence befors

|
\
\
admineion). ‘

Gentry 71380

. Enter only oneoatkse per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This doer mot mean
the mode of difing, such
as heart follure, asthenda, .
ele. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

-rite to the abope cauze (a) stating

DIRECTLY LEADING TO DEATH® (o)

b. Col"r‘Y (f outetde corpurate Umite, write RURAL .ndm.::.u | & I?ENGTH £:; c. CITY (11 outalde corporata limits, write RURAL and eive towmship)
ownMaryville Mo, SRRl oSiv King Cltyv Mo. /
d. FULL NAME OF 1 nct ia boesiial of Instivotion, cive sirect addrem ot losation) || d. STREET ~ G rural, give location) - ,
wstituTion St , Prancis Hospital .
3 NAME OF 1;. (12:-5;) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) B TEY Ellen Bennett oA 12.23.1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (In years|  UNDER 1 YEMR | FF DROER 2 3.
remale /| White W RCED e Mo, 21,1862 gy [yr] o e
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelcn sountry) 12_CITIZEN OF WHAT
%use'ﬁor;{uﬂm. svan if retired) SQ, me DUSTRY Kentu . COUNTBYI
ame cKey / B.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob IXEpsE¥X Jasper |Sarah Osborn Edward Rennett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
Yo oremems | Hyssnmrerdrtmolieme | None L.E.Jasper Ravenwood Mo, R.R. .
ME INTERVAL BETWEEN

Oﬂsaﬂﬁ ETH

ANTECEDENT CAUSES
Morbid conditions, if ang, gm,,a DUE TO (b,
DUE TO (o) ,¢(

the underlying cause lagt.

tion which coused death,

1{, OTHER SIGMNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the dizeats oy condition cousing death.

o i

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on

, and thal death occurred at _—~ 5 4

19a. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
] Loh e ] ves L1 wo

21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.q.. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - home, farm, factory, sireet, offios bldg..wza) -

HOMICIDE _
21d, TIME (Month)  {Day) {(Year) (Hour) .| 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE,
INJURY “m | work AT WORK .

2. 1 hereby ﬁzfy that 1. attended the deceased from&ELZT dofo l012 25.195Gs__, that I last sow the deceased

from the causes and on thc date stated above.

i 4

23b. ADDRESS
Maryville o, -

M A orwme

23¢. DATE SIGHED

12.24,50

{Licensed Embalmcrl Staternemt on  Reverse

sa, BH ER!dl 3\1'.ALCREMA ub DA 24c. NAME OF‘EEMErERv OR CREMATORY 244. LOCATION (Olty, town, or county) (State) -
f emova ] xJ -1950 | King ci ‘GV i King Citv Mo, -
DATE REC'D BY R RAR'S SIGNATURE lzs_ FUNERAL DIRECTOR'S S| GNATURE " ADDRESS
/- 6 - Véngpgé' - King Gitv Mo




II

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

Student Eabaimer No,

et /V/Z g gt

working under my persona! supervision.

Student ....c0.n hsssvssrvuaranvassnunanaess  sigpned L. ¥

Student Embalmer
" Licenzed Em(lmer No 2563

P. Q. Address King City :fo,

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

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




