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Doctor, coroner, atc, must use only standard nomenclature in item 18, No symptorn-s will be listed. Al

Jiseuses In Part | muat be cosuaily related.

Coroner cannot certify to o deaoth due to natural csusoes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

-
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

” Fn ” lN '! R quB?-gl stration District No. ... é..{.z.........:f’nmury Regls!rnnon Dls!nct N#f‘g 3_............. -

58-022900

STATE FILE NUMBER i

a;qis;ur's Ng, -yf7

1. PLACE OF DEATH
o. COUNTY mtnam

2. USUAL RESIDENCE (Where deceaszed livad, §f instliution: Residence before

o STATE Miggouri > PWHam A

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limis

c. CITY Inside Limits

OR
town Unionville _ Yeoff Moo p,ng row Unionville Yedu weo
e. Egls.il;l.:ﬂ:r% OF {If NOT inhospital, givelocation)[Length of stay in 1k " STREET {1 ourside, give locotion) Reside on Farm
INSTITUTION ADDRESS Yesd NoO
3. NAME OF Middle Laost 4. DATE Month Day g’ i
DECEASED OF
M, Willle i Rennélls o ¥8Y 871958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER § YEAR [IF UNDER 24 HRS.
MARRIED [#NEVER manrien ) l e A o T por s 1 URS
Male O| White wicowzp [} / pivoreen [} T - = ) 12
*110a. USUAL OCCUPATION {Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and wtato of country) 127 CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired)
Retired Farmer Putnam Co. Mo, o U, S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alvin S. Rennels Clara Ryals
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

No

(Yea. unknown} | Uf ves, give war or dales of scrvice)
o | 6

Loren RemnelmsUnionville. Mo

5| 1]
(Spech Thompson

18. CAUSE OF DEATH [Enier only one catge per line for (@), (). and (c).] T | INTERVALJBETWEEN
PART I. DEATH WAS CAUSED BY: on
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b
which gere rise fo
ebove couse (o),
slating the under. .
= lying  cause last. DUE (7044 :
=] PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBLITING TO DEATH BUT/NOT RELATED TQ THE TERMINAL DISEASE connm#bwen IN PART I(a) I AS AUTOPSY
= PERFORMED? 3\
S 5 ‘?.‘,’L ves ) nglsd”
E 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part for Part 1 of item 18.)
& Qo 0 a
.-(‘ 20¢. TIME OF Hour Month, Day, Year
] INJURY  a.m.
= p. m.
[T}
E ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢.. in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, rreet, office bldg., cic.)
WORK AT WORK — r £2 Y
2l. J attended the deceased from = . to / E and last saw hhi.ml ah've on /
Dnnt!ﬁcurrcd a? on the date siated Above; and to the best of my knowledge, from theLauses stated.
GMATURE . \ApoRESS P) 22c. OATS SIGHED
: (5 A
23a. BURIAL, cnzumon 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or county) (State}

Cem,

Country, Mo,

24, FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG.

F.O.Husted & Son Unlonville Mo b -/ $=F

:. REGISTRAR'S 5|srug: '
1

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¥

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

Stude nt Embalmer No,........

by me, or i:ny .................... et e e e ea e eataseaeaeaserateneneneeeetanraeenaeranaan ,

working under my personal supervision..

Student. ...l
Signature of Student Embalmer
. P.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HPMING. (
to comply with the above constitutes grounds for revocation of license). ) '
if embalmed by a STUDENT, he also shaill sign in his OWN handwriting. - - .

If this body is not embalmed, fact should be so stated above.



