No . 300
o | FIEDJAN 14 195y STANDARD CERTIFICATE OF DEATH S i o e I
! BIATH NO. REG. DIST. NO, _ZQ_L_ PRIMARY REG. DIST. MM chl’.ﬁmr': No N /’- )
1. PLACE QF DEATH ) 2. USUAL, RESIDENCE (Wbare descased lived. [f Institution: residence befors
T a. COUNTY a. STATE . b. COUNTY; . adieisston).
Marion Missouri. - " Merion - . .
b. CITY 0f outeide corpurata limits, write RURAL sad give c. LENGTH OF || ¢ CITY : 4. 1s Tesidence withln Lizlis of
OR township)| STAY (fn this place) OR  eity of, lncorporated lown?
TOWN Hanpibal TOWN Hannibal {1 o
d. F#OL%PII‘IAME QF (If not in boapital or Institution, give strect address or loeaiion) .ASJE?REE‘STS (I rurs!, give loeation) 0 (p ‘ff
INSTITOTION Deveringignend tal Harrigon Hill o
3. NAME OF
DECEASED

a. (Firs) b. {Middle) ¢, (Last) l 4. DATE (Manth) (Day) (Year)

(Tvpe oz Print) Raymond G.Rendlen DEATH Jamiary 2,1954

PERMANENT RECORD

i THE DIVISION OF HEALTH OF MISSOUR! ' .
2065
|
|

5, SEX 6. COLOR OR RACE | 7. \MFD%T’!!EB BIE‘}IEECI\E‘ISRRIED 8. DATE OF BIRTH 9, l:GEh&xxe;n P-I{ UNDER | YERR | oF UNDER H Wiy,
(Bpaciif) it ¥, Days | Hours | -Min,
Male White arrie February 2,1894 | Y o o il e
10a. USUAL QCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- t 1. BIRTHPLACE " . 1 12_ CITIZEN
donudnrhumutul'orlincﬂh.u:ml;.! f-;::n STRY (Civy and Stete or Foreign Country) 0 COUNT] YIOFWHAT
President Rendlen Mot.or Co Hannibal Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Theodore G.Rendlen . Alice Bentley Nathaline Nicely Rendlen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (EH yes, glve war or dates o!_ service} NO.
No None H#Ly-73- 031 ¢ | Robert T. Rendlen Hannibal Missourl
18. CAUSE OF DEATH "= - - MEDICAL- CERTIFICATION - ' - ~~ . | INTERVAL BETWEEN
| Enter only onecausoper [ DISEASE OR CONDITION __ . ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® () . - )
*This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
|| a8 heast faflure, asthents, -] rise to the above cause (o) slating
de. II means the dis- the underlying cause last,
case, infury, or complica- DUE TO ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP_lr;‘.lf-(!J#;i- 19b, MAJOR FINDINGS OF OPERATION . : - - 20. AUTOPSY?
. F3oX ves L1 wo [
21a. ACCIDENT.  *  (Bpeelty) .
SUICIDE N

bome, farm, factory, street, offion bldg., s}
HOMICIDE .

21d. TCI)ME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

v WHILEAT[—] NOT WHILE .
INJURY = | WORK AT WORK

22. T hercby certify that J allended the deceased from %@L 19571 7%2:\__ IQ_LI that T last saw the deceased
alive on _{ L 19 , ang thai death docurred at Bl Fm., frofa the causes and on the dale staled above. - |
ﬁkﬂw RE (Degree o1 t e #3b. ADDRESS t& Zc. DATESIGNED
o S M1 IS AS MMW ol

a

WRITE PLAIN'L‘Y-—USIN'G TNFADING BLACK INK—MAKE A

|
T |
. 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ’ (STATE) ‘
|

| BURIAL, CREMA- | 24b, DATE".’ 24c. HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or.county) % 7 (State)” *
TION REMOVAL {Breciiy) . |
Burial 1/5/195% irandyige Hannihel uissoyrs |
DATE REC'D BY LC')&.?;L EGISTRAR'S SIGNATURE /87 % FUMDRAL DIRECTOS/ 1 GNATL ADDRESS |

V- #-47 ) 4 ahnibal{Missouri
o |

s Side)




RECBIVED AN 13 W5y
MANON C N, HEALTH PR

PALE ‘FH.BDM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF BY oo i nes s rrtet e ssa s et breman aey Studeﬁt Embalmer No.........:

working under my personal supervision..

Student...ovoriioeriinaiattectnaniasaaaas e rr s
Signature of Student Embalmer

Licensed Embalmer No... 614

P. O. Address Hannibal Mis

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatwn of license).

If embalmed by a STUDENT, he also shall sign in his OWN hapdwriting.

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




