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FiLtl JUL <6 1954

GIVINUN UF FRALIF WUF MIDAJUR

STANDARD CERTIFICATE OF DEATH

_R278Y

State File No...
BIRTH RO. REG. DIST. No. [T L/ __ PRIMARY REG. DIST. w.é‘iﬁ_ Registrar's No i/ CH
1. PLAGE OF DEATH 2. USUAL. RESIDENCE (Whbare dacoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adumibsion).
Grundy Mo. Grundy
b. CITY (I outaids corpurata limits, RURAL and give LENGTH OF ¢. CITY (If outwide corporats limits, write RURAL az-l giva township)
tow, STAY (in this place)
rown ~ Trenton?) ToWN  Trenton (e
d. FULL NAME OF (If pet in hospital or instiiution, dlve atelbet address or losation) STREET (If raral, give ivcation) [N
HOSPITAL OR ADDR& b
msTitorion Plainview Rest Home Rural
3. NAME OF a. (Flrst, b. (Middl ¢ (Last
DECEASED trirsty (Bdtddie) (Last) 4DATE  (Month) (Dey) (Yean)
(Typeor Priey William Renfro peaTH July 1, 1954
5. SEX Cb 6. COLOR OR RACE | 7. M]AR%E% glE‘ngcEBRRIED. 8, DATE OF BIRTH 1872 S.I.A‘GE {in rl)ln J ﬂr ) YEAR | o unDER u hEs.
. (Spec it day, 0! o] Houmw | Min.
Male | White KIY6Re 08 i Oct. 3, xesx | “EI™ |MBY BR[|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or forelgn couutry) 12. CITIZEN OF WHAT
ﬁ working lifs. even if retired) DUSTRY D COUNTRY?
tired Jeweler Jewelery Trenton, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Houston Renfro Mergaret. MeCarmon Unknown -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. oo, or goknown) | (If yes. etve war or dates of service} NO.
None Mrs, Clyde Stringer Trentan, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICAT lgTEgr\MAlthgE'wAm
Enter only onecsussper | 1. DISEASE OR CONDITION - _——— C TH
e tor oy, by, 2od (o) | DIRECTLY LEADING TC DEATH® () el e p
o This does mot mean | ANTECEDENT CAUSES : -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)wm —_—
a8 heart foilure, asthenia, | ride to the above cause (a) dating
de. It meons the dis- the underiying cauae last.
ease, infury, or complico- DUE TO (9)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the dizeasr or condition causing death.
192, DATE OF OP'!E'IROABI 15h, MAJOR FINDINGS OF OFPERATION . x 20. AUTOPSY?
SR | w0 wl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, [astory, strest, ofice bldg., #10.)
HOMICIDE
214. _TIME:\ “(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H., HOW DID INJU QCCUR?
ct T ) WHILE AT WHILE
1RJURY L WORK [lé me ]

M

e
2, I hereby c:rgggthat I atiended the deceased fr
alive on 2 that occurred af

59411 , 19 4‘5,(!.';&1 I last saw the deceased
— m the eauses and on the dale stated above.

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

2a. SIGNATWRE ¢ , (Degren ar ttie) r} 230, Aony‘\ |?:ic. DATE, SIGNED
o S /A R W I /LY
24s. BURIAL, CREMA. | 24b, JATE i, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, town, or county) = .  (5tate)
TION, REMOVAL (Bpedity) cit :
Burial uly 3, 5 y Trenton, Ma. ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “ 25 FUMERAL DIRECTOR'S SIENATURE . ‘ADDRESS
7.3 . -;EU?A«L/ %A/ Gipson E;;WQM,__M_O-

(Licensed Embalmerl Statement on Reverse Side)




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 i

................ \ Student Embalmar MNo.

working under my personal supervision,

Student ...cvevvronanocenn vsarsaeaseannnan
Student Emdaimer

P. O Address_,j‘-;l.&wé‘t_\z/._ o

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

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



