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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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o

FILED AUG 13 1958

THE DIVISION OF HEALTH OF MISSOUKRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LE{:S PRIMARY REG. DIST. ub.&_ﬂpﬁ:famnmnmm LCP

State File No, 24510

BIRTH RO.
T. PLACE OF DEATH 7. USUAL RESIDENGCE (Where decomed flved. 11 § Tdemce before
a. COUNTY = & STATE b. COUNTY aduninelon}.
Newton Missouri Newto
b. CITY (3t outeide corpurate limita, write RURAL and give ¢. LENGTE OF c. CITY 4. In Residence within Mmita of
OR townsbip)| STAY (in this place) OR & city ncorporated town?
TOWN Stella oW8  Granby wWRDT
d. FlElJcl)-IS-P!q'laAhfl_EO%F (If oot in hoapital or institution, give streot address or locatlon) ASDTDRREEESFS {It raral, give location) o 7J i )
insmiTution Cardwell Hosp. Stella, Mﬁ) .
3. E OF a. (First) b. (Middle} ¢, {Last)
DECEASED ¢ l 4. DATE (Month)  (Dsy)  (Year)
tTypeor Printy  Robert. Nelson DEATH 8 9 _:;-
5, SEX }6. COLOR OR RACE | 7~ MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | &F UNDER u Hms.
WIDOWED, DIVORCED (8pacif. Laat birthday) M“ml Days Huun, Min,
Male White | Married _57 _1_
102, USUAL OCCUPATION (Givekindofwark | 10b; KIND OF BUSINESS OR IN- | f1. BIRTHPLACE < : - 12. CITIZEN OF WHA
domduinzmwtu!'urﬂum-.-:an‘}l ;’!l;‘:ﬂ ) DUSTRY . .m“, snd State or F“_‘_‘“ Cauntry) CJ COUNTRY? T
Butcher Grocer Granby,. Missouri UsSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND/OR WIFE
__John Nelson Renfro Emma Courtney Mary s
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) l (Ff yoo, eive war or dates of sarvicel NO.
-

) F DEA MEDICAL CERTIFICATION INTERVAL BETWEEN
_;‘:Bntgr“:jlff;a:um;: I, DISEASE OR CONDITION _ Pulmo » tuberculosi *‘ onsgr AND DEATH
tine for (&), (b3, and (g | PYRECTLY LEADING TO DEATH® (4 nary tuberculosis years

, .

*This does nol mean ANTECEDENT CAUSES ‘
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as Bearl fallure, asthenia, | Tite (o the abore cause (o) slating
ete. It means the-dis- | ¢ under!v{nqmuae last, .
ease, infury, or complica- DUE TO (c)
tion which canzed death, | 1. OTHER SIGNIFICANT CONDITIONS

! ' Condiflons contribuling to the death but nol
releted to the disease or condition cousing death.
19a. DATE OF OP_F{NOJ}G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 002 A | ves O wo E/
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.x.,inerabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE homa, Iarm, factory, sireet, offics bldg., e30.)
HOMICIDE g - _
gid. TIME {Mooth}) (Dey) (Year) {(Hour) 2te. INJURY OCCURRED | 211. HO\'{ DID INJURY OCCUR? )
WHILE AT NOT WHILE
INJURY ~ - = | “work AT WORK
9-13~ 19 )-18 , 1o 7-18- , 1955_, that T last saw the deceased

¢ deceased from
, and that death occurred a!

22, I hereby cerlifgjhat I attended
aliy ,ﬁl ],

om., from the causes and on the dale stated above.

23b. ADDRESS
Stella, Missouri

23¢c. DATE SIGNED

7-2L-56

= WCW//W 2 Ea

BacF NAME OF CEMETERY OR CREMATORY

#4b. DATE "\
7-21-1956

TIONW

DATE REC'D BY LOCEIéL

S

- -

24d. LOCATICN (Qity, town, or county)

TOR' S SIGNAYE ADDRESS

(Slate)

II



t

RECEIVED > e ;

Digtyieh Beelth Officer No, LHget

Phg et o PRl Frmbew _____Z-f_é_n{e.zé
oho Tit- __BUG 8. 19568 o oo

. working under my personal supervision..

Student......coore it riniiiasasis i,
Signature of Student Fabalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINg. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not‘embalmed,” fact should be 30 stated above.




