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o symptoms will be listed. Al}

Ceroner connot certify to o death due to natural causes.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.-*\, liseases in Part | must be cosually related.

LEU G CT 6 958 Registration Distriet No. .

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
...3,%3._&_:__..Primufy Registration District No, ._50.—[?“.,.....

58035458

(5H-

Ragistror's No. £=2. L. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decaased lived. I institution: Residance befor
5. COUNTY gaine o. STATE 14 ma b. COUNTY ® ""?‘(
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY 29 7__2 Inside Limits
Tows Marshall Yeg Mool rown Marshall ¢ | Yeyp Moo
c. ESIS_;_FP:EIEEF (If NOT inhospital, givelocation)|Length of stey in 1b 4. STREET (If autside, give location} | Reside on Farm
INSTITUTION R $ z i bbon Hosp.l 5 hours ADbRESS 804 N Lincoln YesT 1D
3. MAME OF First Middle Laxt 4. DATE Month Doy Year
rpcorminy  MARY HARRIETT RENNO st Septe. 27, 1958
S. SEX ] 6. COLOR-OR RACE 7. wmarriep (B g(EVERMARm}:DD 8. DATE OF BIRTH ‘9. ?fféﬂ?a'éﬁ%’)’ ‘::’:’rn 1;:.:& ;r’:r::fn z::t‘s
Female White wicoweo [ ovorceo [ Harch 55,1903

*]10a. USUAL OCCUPATION (Gire kind of work done
during moat of working life, even if rc.rmq[)‘Tl

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

No

No

9

above

Conditions, if any,
which gave ris
cause (a)
stating the under-

IMMEDIATE CAUSE {a)

DUE TO (&)
{o

-36-9907

Bupervisor p.State School { Gentry County, Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Bogue Electie Hulet
|‘5};':V:i B_EfiEEE'EVE(?! 1’:"11}3.‘:3':5‘05:?3;53:“" 16. SOCIAL SECURITY NO.| |7. INFORMANT Addrtssm:ar Bhall

Ym, L. Renno. 804 N Tincoln

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and ()]
PART I. DEATH WAS CAUSED 8Y:

INTERVAL BETWEEN

0N59’ AND Dzﬂ

33/ X

Death occurred at .

= lying  cause last. DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 13. F\:\'Eﬁ;lsr 3;‘;2;{':\‘
i ?
h ves sl s
:—"—_’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of itern 18.)
& g O O
) .
i‘ . TIME QF  Hour  Month, Day, Year
o INJURY T a.m, )
E p.om. ¢
E | 204. INJURY OCCURRED 0¢. PLACE OF INJURY (e. g., in o chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, sirect, office bldg., elc.}
WORK AT WORK . ’
B 7,
2!, I attended the deceased from M. to . and last saw :i; alive on m___
= m

on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE s (Degree or title) P 22h. ADDRESS 22¢, DATE SIGNED
22.0. Morshall, HMig i g 4755
23a. BURIAL. c&gun!?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torra. o counly) (Staze)
REMOYAL {Sperify . . -
Burgail 1001-1958 |Priendship Cemetery Gentry, Co, Missouri

APORESS

g

. DATE RECD. BY LOCA%REG.

25, RE.GEiTRAE's smgur{p

>-5

{Licensed Embﬂl{n?hr'l Statement on Raverse Side)




. T L) . -. » . T .- -n ! -
STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY Lo ittt et et bbarareeraaeaeaniaaa e

working under my personal supervision..

Student....ooierniiiiiiii i e ciaa e Signed. g A A48 4 PN L o
Signature of Student Embalmer

- : P. O. Address 4 Ay L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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. .




