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b JAN 26 1953

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

TH OF MISSOURI

2. 1 hereby certify that 1 atiended the deceased from

alive on

, 195 %, and that death odcurred ol

1953 1o 1953, that I lost sow the deceased

ézu wr1
m., Jr e causes and on the dale slated abore.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGHATU gegru or title) | 23b. ADDRESS 23¢. DATE SIGNED
dfﬁ-ﬂ“‘- €. BJ% W L/w/ Mo, 1/17/53
URIAL. CREMA- | 24b. DATE 24:. NAME oF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, town, of county) (Btate)
, REMOVAL (Bpecity) ’
Burial Jan 18 55 Corinth Cem, Montier Mo
DATE REC'D BY LOCAL 'S SIG 25 - FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
/=17~ ﬂﬁ %Zﬂ& %J)uncan Funeral Home Mtn V

(Licensed Embaimer’s Staterment on Reverse Side)

“Aspe ) 1<01

'BIRTH NO. REG. DIST. uo/!f Z— _ PRIMARY REG. DIST. NO. HKAIL Rcyulmr:Nn /
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived. 1If i rosid befoes
a. COUNTY a. STATE b. COUNTY adabmion).
Howell Missouri Howell |
b. Cl‘lé‘{ (Il outelds corporsts llmits, write RURAL and give «s:_r AI?ENGE OF c. CITY (If outaide corporats limite, write RURAL and give township)
township) (In placet
1oWN  Mountain View, Mo 6 _Years TOW _Mountaein _lew, w0 oA
d. FULL NAME OF 1t in bospital or insth dd loeath . STREET - ,
L NAME Of (1f mot : or ive strect ot ) [ AR (If rurxl, give location) ‘_aj
INSTITUTION None
3. gE?:MEE sg:F &, (First) b. (Middie) . (Last) 4 DSP': (Month)  (Day)  (Year)
(Typeor Print)  Qren Hull Renshaw DEATH Tapn 15 1953
5. SEX 0 | 6. COLOR QR RACE | 7. #IAR%E% lg‘l-:‘)lggclgBRRlED. 8. DATE OF BIRTH 9-[::?5 {Ia v-)sn n: UNDER | YEAR | F moeR poum
N (Hpacify) birthdar, onthe [ Daye | Hours | Min.
M W arried - 7 wov 27- /26 | "7 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
doe during most of working lite, even if le) DUSTRY (City and State or Forsiga Cawatry) 0 IZ'CSHNI%E';?F WHAT
Rallroader Missouri US4
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A Renshaw : m;d.%hﬁ 3 L
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY | 17. IN RMANT'S SIGNATURE OR NAME ADDRESS
{Yow. no,or unknown) | (If yee, tive war or dates of sarviee) ZO. y
No 00.-/039¢« Ivan C 5 " Mo .
18, CAUSE OF DEATH MEDICAL CERT_I_FICATION Ioﬁggﬁm
|| Enter only onsesussper | 1. DISEASE OR CONDITION Lﬂ 2:
line for (s), (b), and () DIRECTLY LEADING TO DF.ATH'(‘) +
ANTECEDENT CAUSES . U
*This docs not meen £ - -
the mode of dying, kuch | Morbid conditions, if any, giring PUE TO (b) At o e
ar beart follure, asthenia, | rise to the abowe cause (a) stating
de. It means the dig. | D¢ wnderiying cause loat.
eaze, infury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but ol
related Lo the dizease or condifion causing death.
19a. DATE OF OP_F.{ROAPJ 19, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' 2 7 00 vis [ wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE homsy, farm, fastory, surest, office bldg..etad .
HOMICIDE ! '
219, TIME (Meath) {(Day) {(Year) (Heur) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by —vimomecamn

Studont Embalmer No.

working under my personal supervision.

Student .c..eevacvsavesssravessanannnns PRSI
Student Embalmer

Licensed Ernbalgr No. 2 13::/4

P. 0. Addres Lk, ke lloed D

Note: The above 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 embalimed, fact should be so. stated above.




