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WRITE PLAINLY—USING ;UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FLEDMAR 7 1g51

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 4102

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. _ﬂj_rmmv REG. DIST. m;éﬂ. -ﬁ;,gm',u.. 2

I. PLACE OF DEA'I-'-H 2, USUAL RESIDENCE (Whers decoased lived. 1f institotion: residence before
a. COUNTY Carroll.. "ﬂ%onri . 'E%OP'FPSH- adinfion).
b. CITY orata limita, . 1 H OF ciY

1A (If outoide corpurate limita, write RURAL and give " g_myE:Jﬂhd_“‘ <. P @menmnummdnw,) 0/7/
TOWN Carrollton ‘ Tovm . Carrolliton A
a. LLNAMEOF (11 not in haspital or lastiution. ive stevet addrem o loention) d. STREET - T (0 ronal, give loestion) L. )
. HOSPITAL O S
INSTITOTION FEast Benton 8t. .

3. g&ME %IB a. (First) b, (Middle) ©. (Lanat) LA 4. DS;E (Month) ‘(_‘Day} (Year)
(Typeor Piney Liouls Frnest Rener DEATH 2 17 51

5. SEX 6. COLOR OR RACE | 7. mﬁ)nbmso NEVER MARRIED, | 8. DATE OF BIRTH i 9 .fE Uo yeaon| o woca's AR | & Do am,

. . Howw | Min,
M /) Never Married ) 10/21/1895 B B o) |
108. USUAL OCCUPATION (Ginkindnhmr!: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelan eountry) 52, CITIZEN OF WHAT
dona during most of working 1w, sven if retired) RY : / COUNTRYZ
Clerk Hotel Room Clerlk Galveston Texas UeS.A.

13a. FATMER'S MAME
Herman Hener

13b.. MOTHER'S MAIDEN
Marie Med

NAME 14. NAME OF HUSBAND OR Wi FE

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ﬂ)CIAL SECURITY

(Tag, oo, o cnkmown) ' 11 o, sive war or datas

496203-9903

r None _
. mrogumf‘_s STGNATURE OR NAME ADDRESS

Mrs i Marie Rener Cartollton, Mo.

18, CAUSE OF DEATH

cammoper | |. DISEASE OR CONDITION -
- Eoter anly anecameper | L o 1T ¥ LEADING TO DEATH®

line for (a), (b), end (c)

. *Thiz docs net m

ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)

MEDICAL, C
@

ERTIFICATIET INTERVAL BETWEEN
£ l ONSET AND DEATH

a2 heart faflure, asthenta, rﬁcwmabmmc(c)dmng e WT R 8 e DT Teh et e e - R T PR S
de. It aécns the dli. | (e underlying cause lost. Bk : . : S 04
case, injury, or complica- _ PUETO () _ RV :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- -4 - -
: Conditions eontriduting to the death but ot
related to the disease or condition cousing death. .
19a. DATE OF -OPERA- | 186 MAJOR FINDINGS OF OPERATION ° * e cr T T 0. AUTORSYY
TION
21a. ACCIDENT " (Bowdr} 21b. PLACEOF INJURY ts.g. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)  _ . (STATH

21d. TIME. (Mowtd) -(Day) (Yean) Hous ‘| 2le. INJURY OCCURRED

'IMJURY

WHILE A‘I’ NOT WHILE

2. HOW DID INJURY OCCUR?

"

. o= AT WORK
2 I hereby Mlmgemwt’ozy_‘:_é._ 19_5_.!,17‘_(_,19.6_/¢mnassmmmdmm
alive on A 195 2 and that oecurredats'so Byn., from the causes and on the dale tlated above.
7. SIGNATURE R o  (Degrecrtity) | 3. ADDRESS . DATE SIGNED
' . ’ ’h K)ok Paanoe Ta. e - 224X
noﬂB}‘lERulA 24b. DATE . KAME OF CEMETERY OR CREMATORY, . | '21a. (Clty, town, or covuty).. - . - (Biate} -
ovf'éT ?72/14/51 Oak Hill Cemetery = |[Carrollton, Missouri.

?EZZM

REGISTRAR'S SIGNATURE ' =)
Lirbel @Laa/b

5. FUNERAL DIRECTOR'S SIGNATURE - ‘APDRERS
Marshall Funeral Home (Carrollton

T (lcensed Embabmer’s Statement on Reverse Side) S~




I hu-eby cert;iy thatthé' body whose name is recorded ou * feverse side of this certificate was, embalmed by me, or by

Student E.-ul-or No.

working under my persona! smpervision,

Student -nececeeseos ceegpresensanenns e S ngned_ﬁﬁ_%

Studmt bblt-lf i -
' Licensed Embalmer No. 2 ‘5 ’?':é

‘ - : : P. 0. Address (DWM 77q

tBE SIGNED BY--THE I.I(INSH) MALMER in his OWN HANDWRITING. (Failure to comply with




