"o 300 ‘UDEC? .;5"1{3 THE DIVISION OF HEALTH OF MISSOURI 38330
- Ne. T 2
o ‘ FiLt 19 STANDARD CERTIFICATE OF DEATH State Fite Now o0
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. LOQQ__ Registrar's No 1240
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd livad. I Ithiution: reskisnce before
l 8. COUNTY Buchanan 8. STATE  Mjssouri o COUNTY  Bychanair="
b. CITY (1 outside corpurste Limits, wtia RURAL and giva ¢. LENGTH OF ¢. CITY (If outekle oorporats limits, write RURAL and give townsbip)
towtwhip) Y {la this place) oR St. J h
TOMW  St. Joseph [I3 years TOWN . Joseph, all7
d. FULL NAME OF (f aot in hoepital or fmitlution, glve sireet sddress or lovation) d. STREET f mzal, give location) )
HOSPITAL OR - ADDRESS | .
INSTITUTION 2329 S, 16th St. 2329 5. 16th St.
3 NAME OF 8. (Fimst) b. (Tuiddle) & (st COME  (Math)  (Day)_ (Ye
{Tepeor ity Coverdale Smith Rennison oo Nov. 23, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE s ywn] v moex | viin [ v woct »
. s RCED . Menthe ) Days | B Mlin,
male white MarTied June 3, 1870 | =
10a. USUAL occum'lou {Oakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn sountey) 24| 12, CITIZEN OF whAT
- done during most ¢f 1y, if retired) DUSTRY . .
ret. minister Threlkeld, England /: COUNTRYZ
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Matilda Aucia Hennison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. O, OF gown, " dates of sarvice)
no fiillvinlihasia none Mrs. C. S. Rennison,2329 S. 16th,St.Joseph,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I%Vﬁgw 0
cameper | 1- DISEASE OR CONDITION
R s e ey | ' DIRECTLY LEABING TO DEATH ) Cononar 4 Occlusson
ANTECEDENT CAUSES
"Thia doca net mmean ,&&&M };«.W
the mode of dping, such | Morbi¢ conditions, if any, gising DUE TO (8) m" / (O%ro.
.ox heart foflure, asthenia, | rise to the abooe coute (o) dating — e m . e I -
ele. Jt means the gl | the underlying couse lagt. - - SIS SR SR e
eate, infury, or plica- DUE TO (¢)

tiom which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Oonditions contributing o the death but not
related to the disease or condition cousing deqih,

- || 19a.- DATE OF OP_II::I%A'; 190 MAJOR-FINDINGS OF OPERATION '. " Tl2u. "Ya . .0 - wf. Tt .75 2 a0, AUTOPSY?
. . e eaon Lol ves [ m'z/

2la. ACCIDENT (Boweity) 21b, PLACEOF INJURY {e&..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

algﬁ:glEDE boma, farm, fastory, strest, office bldg. ete.) : R LA

2id. TIME  (Mooth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT.WHILE : i
INJURY R pefiro e e Vi

2. 1 hereby certify that I atiended the deceased from i‘iﬁﬁ"_ﬁ_‘_{_ 19956 1o VOV 23 18992 that I last saw the deceased
aliveon Vov ¥ 3 1903 and that death occurred at 9:00D. m., from the causes and on the date stated above.

23a. S1G TURE ' {Dregroo or Lt Z3b. ADDRESS Z3c. DATE SIGNED
Lo Ly Soca, 2220 O\ ot Bmeces s (O e }?a-lzy)wfa

2 BURIAL CREMA- | 24b. DATE 7 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, or county) , {Stats)
AL (Spedty) . -
f?ﬂ'ﬁfﬂ 11/27/1953 |Memorial Park Cemetery . |. St. Joseph, Missouri__-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J g & [ FUNERAL DIRECTOR™S BieNaTURE AGDRE 35
REG .

Ao 1,1953 . oR

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




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 Eabalasr No.

working under my personal supervision, M
Signed M——,\_/

Student cevenvrecasncscnnae “eeersnesnanannes

Studmt Embatmer
Licensed Embalmer No L}/‘r 3 —(

P. 0. Address3.7/.7 42 /2 %z@‘f

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

If this body is not embalmed, fact should be so0 stated above.




