THE DIVISSION OF HEALTH OF MISSOURI

.300
> l ALED JAN 71 ity STANDARD CERTIFICATE OF DEATH State File No.... 44444 ‘
'BIRTH NO. Ree. o1st. o, _ 3AM- pajuaay REC. O1sT. m.wl. Registrar's No...=21 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert datossed lived. If institution: residence before
2' a. COUNTY Saline a. STATE lfissouri b. COUNTY Gentry adinimion).
b. CITY {1 outsid limita, write RURAL nad . LENGTH OF c. CITY . a
OR o 'lmw:u ‘I’l fl m‘l‘:.hlp) §TAY ifn this place)]| OR b l * Mdmmmm‘m i owet
TOWN Rural, Marshall Twp. 20 VIS . ToWN Stanberry P wU‘
a d. FULL NAME OF (If oot in boapital or institution, give strect address or location) STREET (1f rural, give location) 5
o HOSPITAL OR ADDRESS 0
Q INSTITUTION Missouri State School,Marshal Unknown
8 NAME OF @ (Firsh) b. (Middle) c. (Last) 1 ADATE  (Moath) (De) (Yaw
) { Type or Print) Rena Todd DEATH Dec. 29, 195
- g ©5'SEX - ‘' * 41 6 COLOR OR RACE | 7. #ﬁ}l}m&g 'BF\‘I’SScEARmE 8. DATE OF BIRTH" 9.:.65‘,&3.? ;; UNDER © YEAR |7 GrDER 4 Wms.
. (8, it ¥, onths | D H Mia,
S Male | White Never married Nov. 19, 1931 |25 yrs. ] ot
2] 10a, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
-1 :omdurm;mutol-or\uns lﬂl..:lnuﬂ :adr:"i) DUSTRY (City and State or Foreign c““”lo 2 CITI%E#OF WHAT |
2 Nene None Stanberry, Gentry Co.,Mo. USA |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR v:rs |
& Edward Todd Clara Spainhower one
1) I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yee. Ba, of uaknawn) | {Ii yms, Kive war or dates of service) NO. . . .
= No None Missouri State School records Marshall,¥Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Roter only onecauseper | 1. DISEASE OR CONDITION: . . . . Lo AND DEATH
7 * || 1o for (a), (o), and (g | PIRECTLY LEAGING TO DEATH® (5) Status epilepticus L hrs.
E *This does mot means | ANTECEDENT CAUSES . e . .
© 1 the moce of dring, sach | Atort congiions, if any, gising OUE TO () Congenital idiocy with epilepsy 25 yrs.
- at heart foflure, asthento, | rise to the above couse (a) siating
o cie. It means the dis- the underiying couse last. ‘
© ease, infury, or complica- i DUE 7O (o)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
i : Conditiona eontributing to the death but not
E related to the diseate o7 condition cauzing death.
;x: 19a. DATE OF OP]@I%JN 18, MAJOR FINDINGS OF OPERATION |20, AUTOPSY?
?
7 3532 | 0wk
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in oraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
. SUICIDE homs, tarm, fastory, sreet, office bidg., eva.)
] HOMICIDE
g 21d. TIME (Month) (Day} (Year) {(Hour} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
:l INJURY = | woRK AT WORK
Bl 2. I hereby certify that I attended the deceased from _Fehalb ,19.56, 10 Dac, 29 1956, that I last saw the deceased
E aliveon _Nec, 29 19 , and that death occurred at B:4Ea, m., from the causes and on the date stated above.
E 23a, ATUR - {Degree or Litlet, 23b. ADDRESS 23%. DATE S51GNED
s %M @M}M M.D. Missouri State. School,Marshall] 12/29/56
E TIONBUERHJ(‘)A‘;: CREMA: | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
— 1 -
§ O Prpoee Q:Pj'ﬁ :
DATE REC'D BY LOCAL”] REGISTRAR'S FIGNATL, 5 FUNENAL DIRECTORTS ‘51 GNATU /apbrtss
L f’,’ REG. g % .
- Jlh-30 -5k l@-aad-» A e

D

)

(Ticensed Embalmer’s Statm?ﬂ/ou Reverse Side) *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
rd ' .
by Me, OF DY i eieraseeseaeeeeaenaeeeeaaeaeaaaan , Student Embalmer No...........

working under my personal supervision..

SEUA@RE c. e eeiin e et e e Signed...... 4. ,2544; ..... e TR

Signature of Student Embalmer

Licensed Embalmer No.23.. 2.

. . P. O. Address%W

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.




