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WRITE PLAINLY—TUSING UNFADING BLACK INK-;MAKE A PERMANENT RECORD

C

FILED AUG 26 1955
/24

' BIRTH MO. REG.

DiISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

23393
&2

b 2; PRIMARY REG. DIST. lﬂf——i-ii Regisirar's No.

1P PI..ACE OF DEATH

2. USUAL RESIDENCE (Wéers o d ved. M L

residence before

a. SJATE COYNTY, sdioiaton).
cci’}’?'u*fi.st;ian WG, Chetsti
b. ClTY Uf outelds corpurate limits, write RURAL and gire ¢. LENGTH OF [|--c. CITY - e :
o - townstiip)| STAY (in this place) OR . -‘z,ﬂy Ww%“
T°W1Rura McCracken s TOWN .= * o
d. FULL NAME OF in Boa, [ . STREET A
HaSenrE o f set pital or inetitytion, give street addrem of loeation) L Qf rural, give location) W b
INSTITUTION. 1, MeCracken Twan,
3, 5"&"&% SOEFD . (First) b. (Middle) ¢ (Lat) 4. DATE (Month)  (Doy)  (Year)
{ Type or Prind) Morris E. Rendell DEATH A
5. SEX }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /"] B. DATE OF BIRTH 5. AGE (In years| If G0ER | YEAN | & LAORR 4 v,
. WIDOWED, DIVORCED (8peci; last Lirthday) Mo:f.hl, Days | Bouns | Min.
Male hite 0ct.11, 1897 ls7 1~ l
10:; IESUAL g&cgs:«‘non u(’(.l:’::n;n!tuk) 10b. KIND OF Busm&o%gr I;ly- 11. BIRTH (City «ad State or Foreign Conptry) / 1268‘%11_5,;?;%”
Parmer Nebragka U.S.4A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' Wm. Rendell:. Marie Gumb . :
IS. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00.or unkoowa) | UF yws. give war or dates of sorvice) NO.
: : ra, Ellen Jaffrises, Ozar Mo
18, CAUSE OF .DEATH. - . . u.-MEDI CERTIFICATION iy INTERVAL EETWEEN
. Enter only onecauss per I. DISEASE OR CONDITION L e st ONBET AND DEATH
Iine for (a), (b), and {) | CIRECTLY LEAD[NGTODEATH m _ ‘
S ——— ANTECEDENT CAUSES M |
the mode of dying, such | Morbid conditions, if eny, m DUE T0 () LdL e Li
o# heart faflure, esthenio, | rite to the abose ﬂ!ﬂu ( ﬂ)
cte.- It means the g | the underlying - 4
case, infury, or complice- DUE TO {e
tion which coused deazh, | 11, OTHER SIGNIFICANT CONDITIONS o
) | conditions contriduting to the deaih bub not : CERR A
related to the discase o7 condition causing deathy™# f 4
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / i .o . ) 20. AUTOPSY? |
TION T ey 5 3 Btk
7952 | wdwd
21a. ACCIDENT (Boecity) 215. PLACE OF INJURY (e.8., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farn, Iagtory, nl-r-l. offioxr bldy..eto.)
HOMICIDE " L .
21d. TIME (Mot} (Day) (Year) (Houry | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . ) WHILEAT NOT WHILE
INJURY ' AT WORK

2] herzby certify that I attended the deceased Sfrom
alive g

— 19

, o , 19

, 19

, that I last zai the deceased
m., from the causes and on the date siated above,

URIAL. CREMA-

, and that death occurred-al

VX

(Licensed Embalmer’s Staternent on Reverse Side)

23c, D, TESIGNED




STATEMENT BY LICENSED'EMBALMER

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

DY I8, OF DY .ottt e e ottt r ettt , Student Embalmer No..........

working under my personal supervision..

3 ATT> L= o U S PP
Signature of Student Embalmer

Licensed Embalmer No..al.i

P. O. Address @‘M‘(‘T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. . .




