No. 300 HLEU A U 7 ] 9 THE DIVISION OF HEALTH OF MISSOURI ?5 169
&.
-2 ] el AUG 31 STANDARD CERTIFICATE OF DEATH 400 o= -
: BIRTH NO. — HEG. DIST. NO. ‘_31_&_ PRIMARY REG. .B1S5T..NJ. Registrar's No, 66{)' .
d 1. PLACE OF DEATH ; b 2. USUAL RESIDENCE (Whers d d lrad, If lastitution: residence before
. COUNTY . ST, it
a a ATE Illin01s b. COUNTYFrankli admimion).
b, CITY (if outeide corpurata lmits, write RURAL and give ¢. LENGTH OF €. CITY (I cuteids eorporate limita, irite RURAL and give townahip}
OR township) | STAY (in this place) OR e ;-.5: ﬁ w
TOWN  st, Louis Days TOW Christophay -+
% d. FH!.-IS-PFP;I!_EO%F (ll’ not in hospita) or institution, cive strect address or location) d. ASDTDRREEESrS (I rursl, give location) y
3] INSTOUTION Do Paul Hospltal South Victor Box 191
E 3 NAME OF s (Finst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
H {Typeor Pine)  Co@il Rentfro pEATH July 23,1951
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED D. NEVER MARRIED. X 8. DATE OF BIRTH ) :.?E Un yeans| o ook 1 AR | 7 Gooen 24
B ¥ 0! H Min,
2 | Male White errted /™ loctober 25,1908 48 |“BLE ||
% 10a, USUAL OCCUPATION (Givakiadof wosk. | 10. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign eountry) / |ztgbrr:%snorwum-
. ne vat of working Lifa, even if re: RY?
' A ner Cosal Indusgry Blythesville Arkansas |
v < 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rentfro Gladys Henderson Julia Rentfro
a g_w;s DEEkEASEP E\(III;ZR 'N,; U.S.ARM‘EP_ I-;(!)RCB: 16. SOCIAL st-:cua”ar 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
- . OF aown ¥, Fiveg WAL OT v
3 05-03~6580 ‘Julia Rentfro Christopher I1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Jﬂ | Enter only aneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 |l tine for (@3, (b), sna (0) | P'RECTLY LEADING TO DEATH? q) ] Anys
g *This docs mot mean | ANTECEDENT CAUSES ,7
the mode of dging, such | Morbid conditions, if any, giring DUR-FO~(o) ) Fe4a
. j as heart failure, asthenda, | rise to the above caute (o) stating . .
T e 1t means the dis. | 1he underiying couse ' sl g
o case, infury, or complica- : l'mn:b) '1 '
- |l tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditlons contributing to the death but not Lepre
a related to the disease or condition cousing death.
* 5 |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s - : oL s 20, AUTOPSY?
-4 TION . - ., . * &_ D
= . [l YES NO
'r_-., 2ia. ACCIDENT {Bpecify) 21b, PLACEOF INJURY fe.e.. lnorabous | 21¢. (CITY. TOWN, OR: TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, Iactory, strest, ofios bldg.,et0.) . . -
= HOMICIDE ) =
g- {i21d. TIME (Mot tuﬁ‘.}{ _(Year) tHou | 20E: aINJURY OCCURRED 21f. HOW DID INJURY OCCUR? =l 3 3 .
. ¥ R T .
] ANJURY © ™ N < g | i Thor e . .o Ly 0‘2‘ ™
L "=
1\ =~ F- hereby certif that 1 attended the deceaseg/ffom 516 *' 19_1. that I last saw the deceased
E - alive on J‘.Lﬂ_ 193°) , and deatw i 'm. from the causes and pn the date stated above.
ﬁ 23a, SIGNA ¢ t[tlc) 23b. RESS 23¢. DATE SIGNED
2 L ) id w2 O ) )37 Vo 7-24-41
g |z BURIAL, CREMA- 24b§ DATE 4/ 24c. NAMEJOF CEMETERY OR CREMATORY ION (Clty, town, oreoumy) {5tate)
g LS e 5 il July 2 95h Sesser Qﬁﬁgtary,z&? Sesser Jllinols
JI/PATE RECD BY LOCAL ISTRAHS IGNATURE % FUNE f anon% 7
8 4 7 ZJ—

(Licensed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER

I hereby certify tha; the body whose name is recorded on the reverse side of this certificate was eq\balmcd by me, of by e

Student Embsimer No.

working under my perso't;al supervision,

Licensed Embatmer No 37 L.

* <

Student ..... ceusaas vesness seanes
Student Embalmer

P. O. Addreu% LB S—
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




