THE DIVISION OF HEALTH OF MISSOURI

/.5, No.30O ¢
e | PLEDJAN G 1958 STANDARD CERTIFICATE OF DEATH e rete BBTRA....
BIRTH NO. REG. DIST. Mo, _Sl PRIMARY REG. DiST. m.&_ Registrar's No.._l..l_..gL.,._........ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I Institution: residence before
. COUNTY - . . . STATE . adintsalon).
* Carroll -2 myssourd > COUNTBarroll "
b. Cl'gf (It outside corpurste Limita, write RURAL and give bio g_.rALEN!fll?. pl?F} [ ng 4. Ts Resldence within 1mits of
townasl { {11 u el neo: ated fown?
TOWN  Carrollton ° yr'. TowNCarrollton T - =
d. F}L{lé.ls.P'Ii_IAAhEEO%F (1f oot in hoapital or institution, cive strect address or locatlon} . ASDTDRFE:H (I rural, give locatlon) r / / 4
INSTITUTION 06 Bast Benton Street 06 Easat Benton Street. e

3I§EACBI1:§SOEFD a. (First) b. (Middle) c. {Last) 4. DS}'E (Month) (Day) (Year)
' (Typeor Pint)  Marie Rener DEATH 12- 29-57
5. SEX 6. COLOR OR RACE { 7. MARRIEB. glE‘yEgchEuéRRIED.Q 8. DATE OF BIRTH 9. :.A.GE (In yours r u:.u 1Dr'u:‘ W .
. {8 . on aye ours Min.
Pomale White Widowed — “““lact.14, 1868 | 85 ™ |
'020.3'3.‘,’,&ﬁfﬂﬂﬁfbﬂ“&‘f’ﬁﬂ‘ﬂﬁ'} 10b. KIND OF BUSINSSD%ET'RN\; 1. BIRTHPLACE (1,0 uad State or Foreign Country) | i2. CIIJTIZEQQF WHAT
Housewlfe House work Galveston Texas. S YW
13a. FATHER'S NMME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Meler . . Unknown Herman Rener(Deceased)
LS{. WAS DECEASED EVI;ZR INlU.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
‘e, Do, of unkoown} |- (I , Klve war or dates of service) .
no <Y none Herman Rengr Jr.(Carrollton Mo.)

18. CAUSE OF DEATH CASE OR CONDITION
. Enter only onecauseper | 1. DIS (s]
line for (), {b). and (¢} DIRECTLY LEADING TO DEATH® (5

*This does nol meen ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, gising DUE TO (b}

as keari faflure, asthenia, P‘;;“ fo the ahove cause (o) stating
ete. It means the dis- | ° ¢ underlying cause laal.

care, infury, or compliea- DUE TO (c) &
tion 1ohich caused death, | 1!, OTHER SIGNIFICANT CONDITIONS 7 1!
' Conditions contributing to the death but not
related to the disease or condition eousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
TIiON
H20/ ves L] wo

2ia. ACCIDENT (Bpecify) 215, PLACE OF INJURY (sx..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
HOIM1CIDE boms, farm, laotory . seaet, offies Bids. ew}

21d. TIME {Moath)  (Day)  (Year) {(Bous) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?T

. N
INJURY m. | WHILEAT g

’ 19_)_70":: I last saw the deceazed

(Y UIWRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

2. I hereby cerfify that I gtie o
"~ gHepon dls ¢ o 1Y 5 m., from the couses and on the dale slated above.
fSTEN] / DATE SIGN
’// "zl LA/ )
T.'NBR IOAV SCREMA- | 24b. DATE X . H 24d. LOCA ¥, town, or county)
irlal o Oak Hill Cemetery | Carrollton Mo.
4 DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SIGNATURE ‘ADDREASS
REG, )
/-3 /- Carrollton Mo.)




‘
-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............c.. R R ‘Signed. W % W( M«ZM ..........

&p-mro of Student Embalwer

r

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 so stated above, )



