apt. Health,

c., & Welfare
. 5. Public

alth Service

ks B e

bl

r

lature in item 18, No symprtoms will be listed.

meanc!

1

Doctor, coroner, etc. must use only standord nol
All dizeases in Part | must be causally related, .

v
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HILED JAN ¢ 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER |
Registration District No. ~,~.._.......,..3. gw__,_,.....anury R-gummon Dlsfrlcl No. .___3_0_0__.{& _______ Rogmrnr s No.. &_1&_______ |
1. PLACE OF DEATH Boone 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bf:fore |
. CO . . . X u mission
a. COUNTY a. STATE Missouri b. COUNTY Boon
b. chY (W outside corporate limits, give TOWNSHLIP only) Inside Limits [ CgY |nsidc Limits
TOWN Columbia Yes [ No [0 _TO;RVN Columbia o ID‘I Yeslﬁ No-[]
€. }igls'pL:#Af%gF {M NOT in hospital, give location) | Length of stay in 1b d. STREET {1f ourside, give location) Reside on Farm
A . T ADDR
T oRColumbia Fire Dept.| Ll Yrs, DDRESS  ¢06 N, THird St. Yes (] No Tk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
IRA EDWARD - RENFRO peEaTH  Dec. 28, 1957
5. SEX O] 6 COLOR ORRACE| 7. MARR/EDNEVER warRIED[] 8. DATE OF 8IRTH 9. APE’ S‘,.':;,,; :ﬂl.n:l:‘:u'sngiem lﬁ“UN‘DER 2:*_Hns.
3 H ax? birf ay) | Men ays ! in.
Male White wipoweo [} 7 pivorcep[] August 12, 1916 : | I
10a. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} &1 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . .
rireman Fireman Boone Countyv, Missouri U.S.hA.

130. FATHER'S NAME
Lawrence Renfro

13k, MOTHER'S MAIDEN NAME

Lela May Wren

14. NAME OF HUSBAND OR WIFE
Lola Loraine Butler

15. WAS DECEASED EVER IN U. §. ARMED FORC.ES?

(Yes, no or unknqwn) (1] F.' give wor or dotes of servica)

Inrid Yar

16. SOCIAL SECURITY NO.
—

17,
Mrg, Tra E, Renfro, Columbia, Mo.

INFORMANT Address

PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse

gne for (g}, (b), and [c).}

Oeelesion

ERVAL BETWEEN
SET AND DRATH

’oé’}(ed ot

Conditions, if any, , DUE TO (b}’
which gave rise to
above causa ({a), }
stating the under-
z Iying ¢ouze last. DUE TO (e)
= PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dikease coadition given in PART | (o) ° 19. WAS AUTOPSY
x : PERFORME
£ . 4201 YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ¢
w
c O O g . :
Sl 20c. TIMEOF Howr Month, Day, Yeor ;
] INJURY  a.m. . -
"X p.m.
20d. INJURY. OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., stc.} : . - " .
WORK AT WORK . “ -
v
21. 1 ottended the deceased from ; and lost %aw 17 alive on

m on the date stated above; and to the best of my lmowledge, from the causes stated,

smug_yet :

(Degree or title)

3

™.,

22!:? ADDEESS !

h‘\o.’

)TE SG

23a. BURIAL,CREMA;I‘ION, 23b. DATE
PRy A soeit 12-31—1957,;,

23&- NMI-E OF CEMETERY OR CREMATORY_
Yemorial Park Cemetery

-Columbia, Hissou

2, Locmou {City, tawn, «m...i)

fSun-)

24. FUNERAL DIRECTOR

ADDRESS -
Parker Funeral Service, Columbia, Mo,

od Embal. 'y &

{Li

25. DATE RECD. BY LOCAL REG.

Det do

26. REGISTRAR'S SIGNATURE

e 57

on Reverse Side)

TM_QM_




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0L DY oot cei s ert s er e re e e sarreres sesanssenesnineenns s StUdEnt Embalmer No. ...l
workmg under my personal supervision.
{\ c\ t-.f l »

. PRV
AStudent .l
'y Signature of Student Embalmer

‘e ) . e M
‘ I
ot
) ':. T P. O. Address .|

" l-\Note The above MUST BE. SlGNED BY THE LICENSED" EMBALMER in his.OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '
If this-body ‘is not embalmed, fact should be so stated above.




