P i STANDARD CERTIFICATE OF DEATH e L= 117 2 S

. 5. Public
alth Service FlLED N OV 1 8 135 tration District HNeo. Primary Ra_gis!rn!ion Dilt[ic! Nﬂ-.-_-.;.a_b_-.ﬁ-_..__ Rt_!iﬂmr's No.._,.iw,_"__________-_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whero deceased lived. IF institution: Ruudgncg afor-e
V. 5. 300 a. COUNTY Adair . STATE MiSsouri b. COUNTY She. .I a ’m”'
ov. 1-57 C b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY “tnside Limits
jomw Kirksville Yes K] No (] tow  Salt River Twspe.. Yes[J Ne [}
c. EgLL NAMEOOF {If NOT in hospital, give lecatien) | Length of stay in 1b d. STRDEREEES (If outside, give locatian) zd.a;hg/ o on Farm
SPITAL OR ‘ : AD| Carn s
nertorion Laughlin Hosp,.. | Y Days: : NW of Shelbina Yei (X Ne )
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Cay Yeor
{Type or print} — . OF . _ . .
Shelby: Francis Renner oeati Nove 3, 1957
5. SEX CJ 6. COLOR OR RACE[ 7., crico[ Jnever marrieo(]| & DATE OF BIRTH |79, AGE (in yeurs FF UNDER i YEAR| IF UNDER 24 HRS.
Male White moogol _oworceol]| July U, 1887 | 7O (™™ [ [ ] "M
.. | 102 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
- during ma st of working life, aven if retired)} INDUSTRY - . . ‘
Farmer: Ovun Farm Shelby Cotinty ¥ Moo U.S.A. |
5 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME 0F HYGEERD OR WIFE ’
‘2l - 1 -
= Wiliiam Edgar Renner Frances Jackson Irene Renner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Na.| 17. INFORMANT Address
{Ye or unknawn)| (If , give war or dotes of service) . - .
DL WA Wk 98 40 1962 Otis Renner, RFD Glarence, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and {c}.)
ONSET AND DEAT

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

which gave rise 18
qbove cause (o},
stating the wider-

Conditions, if ony, } DUE TO {b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-—

//-— 2 5 7 end last iaw:‘:ulwecn : // 3 S-7

2]_.' i attended the deceosed from =
.Death ogdifrred ot
* | 220. SIGNSTYRE .«

s 1o

m on the date stated n{nve, m?d to the best of my kmwledge, from the couses sfuind

Doctor, coroner, efc. must use only stondard nomenclaturs in item 18. No symptoms will be listed.

g lying couse losi. DUE TO (c}

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeese conditlon given in PART | {a} 19. WAS AUTOPSY
5 h PERFORMED?
5 £ ‘ 204/ ves{] no e
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= [

g v O O ‘O

: ¢kz ' -

4 2| 20c. TIME OF .Hour Month, Day, Yeor

s o INJURY  o.m.

‘;T " p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(o? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE _

—.E WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) . :

2 WORK AT WORK
£
PN
a
o
5.

2
<

L - (Degree oZille) v A-22b. ADDRESS , R 22¢. DATE SIGNED
D) s %’ r %0. H-6877

23a. BURTAL, CREMATION, | 235. DATE ‘ 2% N F CEMETERY OR TREMATORY 23d. LOCATION (Ciry,/rown, or sounty)  (Stare)
EMOV aclf .- . - . .
55 BUFLAT™™ | 11/6/1957 | Si#lbina Cemetery: - Shelbina, Missouri |
d 24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG EGISTRAR'S SIGNATURE - |
¢ | Hayes Funeral Home, Shelblna,Mo. J-9 ~/957 gw zdd Gl |
v

{Licansed Embeimer’s Statement on Raverse Side}




~r

STATEMENT BY LICENSED EN!BALMER

I heteby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
.» Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) . )
‘If embalmed-by a STURENT, he also shall s:gn in‘his OWN handwntmg. LI
lf this body is not embalmed, fact should be so stated above _
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