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HLED ocT 19 1983

. ['siRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. m& ZQ

ICATE OF DEATH o re e 30709
PRIMARY REG. DIST. NO. 3_ a..&f{‘giﬂmf" No 1!3/./

1. PLACE OF DEATH Y

=t

UMY Pottis -

2. USUAL RESIDENCE (Whars decsssed lHved. If lnstligtion: residence befors
a. STATE Ifj ssouri b-COUNTY pattig o

B, CITY (It outeida corpurats Limits, write RURAL and give ¢. LENGTH OF
R . STAY (ln s place)

c. CITY (U1 outxdde carporsts limits, write BEURAL and give townghiz)

townahip)
TOWN  Sedalia e

d. FULL NAME OF (If not ia hoapital or institution, mive street address or tocation)

TOMN  Sedalia L0 Y
0

(If rutal, give loestien)

Keeriotion Bothwell Hospital

* ABoRESs 1720 South Carr, St.

3. NAME OF s. (First) b. (Middie) z. (Last) VDAE  Otam) _(Da) (e
(Tvpeor Pint)  EVA LENORA RENFROW o Oct., 10,1953

5, SEX , 6. COLCR OR RACE | 7. #&%Eg. PDIIE‘\;'.FEC%SR‘EIESI.’ '| 8. DATE OF BIRTH 9. I:-“GE o n)ln l: U:::l lpﬁ ; ] uMu;s.

Female ! |White B aovED. DIV March 12,1869 | & | e

10a. U % OCCUPATION (e kiad o wock | 10. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci1y wad State or Foraign Countan) ()] 12 STTIZENOF WHAT
Houaewife Owvm Home Sedalia, Missouri WDeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Daniel Botts Nancy Durrill Jesse Renfrow, (deceased)

IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS

(Yoo mo, or paknown) | (f yes, sive war or dates of servies) NO.

No None

Emmett Reni‘row, Sedalia, Mo,

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM
. [i. Enter cnly onscawseper 1. DISEASE OR CONDITION . ) UIISIT.M(D DEATH
tine for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH' (4
oT01% docs mot meas | ANTECEDENT CAUSES d
the mode of dying, such | Mdorbid conditions, {f any, .,'j"" DUE TO (b)
s heart faflure, asihenia, | 7iss to the above cruse fﬂ)
ete. Jt megas the dia. | Ao uRderiying couse lozt
eazs, injury, or complico- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aet Q(z'-oa(.a_.-e #‘“_“_,
related to the dizease or condition
19a. DATE OF OP'ERO’“ 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.5..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, lactory. strest, oice bidg., #10.} .
HOMICIDE ) . )
210. TIME (Mosth) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[] NOT WHILE
INJURY o | “worx AT WORK . .
2. I hereby cegtify shat altended deceased from ek O 1953 1o (¢ Qe 1o 1953 that T lost sow the deceased
alwe on and that death occurred ad m., from the causes and on the da!e stated above.
2. 81 {Degree or ti 23b. AD| I 2%. DATE SIGNED
D eon lJ.Aa (0~ {2-83

uBNBEERIJ 6\‘;.ALCREMA; 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY 244d. LKFATION {Oity, town, or connty) {State)
urial o/12/1qr;'a Memorial Park Cem. Sedalia, Mo.

&5/-4)
7/

25- FULERAL DIRECTOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by
- Student Embaimer No.
working under my persona! supervision.
Student ...

st ersasescsbatusantbatdunan

Student Embalmer )

;ip..{ W @ %_

Licensed Embalmer No 5 X 04
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

P. O. Address ‘-Sj& Mﬂ."l ﬂd

If this body is not embalmed, fact should be 8o, stated above.
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