THE DIVI510 ALTH OF MISSOURI 3
Health N OF HE RO

&Pw!:llfw. HLED MAY 2 3 1957 STANDARD CERTIFICATE OF DEATH G STATE FILE NUMBER
. Public
Service Ragistration District No. e df Primary Registration District Ne. .53__‘2._., ____________ Registror's Nﬂ-._,z.- Q...
P i
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dececsed lived. If insti?ulion:-Resjdgny{(sre
. COUNTY . . a. STATE COUNTY o admissi
s. 300 o Cole Missouri Cnle
157 b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY Inside Limits
R
/ o Jefferson City Yes el Mo [ Towe Jofferson City Yeslg ¥
¢. FULL NAME OF {If NOT in haspitol, give location} | Length of sray in 1b 02‘9 iBREET (If outside, give location) Reside on Farm
HOSPITAL DR DRESS
hermution 14411 Rivervside [Dr 25yrs o 1411 Riverside Dr| e[ nwgl
3. NTAME OF DE::EASED First Middle Last 4. DS;E Month Day Yeor
{Type or print Paul R
. Victor enz DEATH May 21 1957
T 0 6. COLOR OR RACE] 7. oo o e wear o] 8. DATE OF BIRTH 9. AEE (1:';::;; i:Jnl;l:)‘ER ;::AR I:cli:DER z;:ks.
< Male White - | wooveo[] oworceol]| Qet-l-1891 6§ | l
2 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
I = during most of working life, even if retired) INDUSTRY
3 Farming Platta County. . Mo U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. HARE OF HUSBAND OR WIFE
¥ )
B John Renz Rose Hettick - Vivian Renz
[+
: ;_d 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. - {Yes, no, or unknawn)| (I yes, give war or dates of service)
72 na Vivian Renz, Jofferson City,Mo
z [ t8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).} INTERVYAL BETWEEN
o5 [ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (q) Cardiac Decompensation, acute ) 35 hours
s z1- :
. 4 . . - o . P . =
£ w Conditions, ifany, . DUETO (8 . Hypertensive cardiovas¢ular disease 8 years.
= which ve rise to
% P>: ubo:- I:““ .(t:). }
- z stating the under-
H 8 g lying cause lost. DUE TO (c)
ts 2Zf= PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseons condition given in PART I (a) = | 19. WAS AUTOPSY
3 =|s PERFORMED? &)
A 1S X YESE] NO[]
-E - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
2 xRo O O ] . X
_: g t(J i . . b
2o SRE| e TIME OF .Heur Mensh, Day, Yeor
LR @ go INJURY Q.m.
3 Jf* p.m. :
2 E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY. .. STATE
s T w WHILE ATD NOT WHILE D tarm, factory, street, office bldy., ete.} . -
if 3 WORK AT WORK . ‘ ) ) - o )
5 E 21. | attended the deceasead from _B;é‘gééi%—_ , to 5/ 1/57 and lost “wt alive on 5[21/57
g 5 Death occurred ot e . m on the date stated above; and to the bast of my knowledge, from the cavses stated.
v
E‘ - 220. SIGNATURE {Degres or titls) O 22b. ADDRESS 22e. PATE SIGNED
o
i=. .91 N My 7. 302 Bolivar .. 5/22/57
a. BURIAL, CREMAT@V,’ 73b. DATE 23c. HAME OF CEMETERY QR CREMATORY -} 23d. LOCATION (City, town, or county) {Stute)
EMOVAL (Spacily .
May=23-195" 4 Platte City Cametory | P

=Q
¥

- c
24. FUNERAL DIRECTOR ADDRESS : ts. DATE RECD. BY LOdL REG. | 2 TRAR" IGNATURE M
Thorpe J Gordon, Jefferson City na.l% /?57 Wﬁipﬁm a

| . (Li d Embelmer's S on Ravafha Side)
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'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 .oovirieniiiieiren i OO OO SN Embalmer No.-.........cooceuneee

working under my personal supervision.

Student .o rerrer e nay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall 31gn in his OWN handwriting, N S .

Yk

If this body is not’ embalmed Eact should be so stated above. -

L"T'- e X e




