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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISS0URI

59—-001160

STATE FILE NUMBER

-
gistration District No, /‘4 %‘ .-Primary Reguh‘unon Diﬂrlﬂ Ne. JJ_J.._..& _________ Reglnror s No. __ [ ¢ Q ___________
1. PLACE OF pEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .
a. COUNTY Howell: o STATE 1r{ggouri b5 COUNTY Shanndirs
b. C‘IJTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY R’ J g lngumin
tom Goldsberry Township Yes [] No [] Town Winona Yeu ' Mo 7]
c. Egls-]:l’-IPAEEOSF {If NOT in hospital, g:v- |ocut|on) Length of stay in 1b d. iBRDEREE]S-S (If outside, give location) Reside on F%\
Al
HosrialoRgt, Francis Hpt. Yos [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
. 6,7195¢
(Typo or print) Rlanche Dora Rendleman oo Jan, 16,71
5. SEX 6. COLOR OR RACE 7'MARR|ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
Female [ m].i te WlDOWED%J__ DIVORCEDD l[ay 20 . 187 6 82' birthday} | Months [ Daoys Heurs ] Min,
10e. USI..JAL OCCUPATION ('Givn Hnd-nf w.nrk donae | tOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
HEUYSHT Y won ot itet: Danville, Ohio i U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF KUSBAND OR WIFE
Hamilton Wilcox Emma Retta Wright Deceass
15, WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT

nonae

A e unkm.-m:l {1F yos, lvep or dates of service)

Flmer Rendleman, Winona, Missouri

18. CAUSE QF DEATH (Enter only one cavse per line for (o), {b), and {¢).)
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

G eule %foearc(/'ﬁr
/)?/‘%fferfenw e

which gave rise 1o
abovae couse {a),

Cenditlons, [f any,
stating the under- }

DUE TO (¢) Gy z‘e)'/a 3c2e.>’06‘18

x lying covse lost.
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disecss condition given in PART I (a} 9. gAS AgTDPSY
ERFORMED?
o - - ;
£ .«S’ch;//){ 4/4‘{)( YES[] NO[] e
2| 20a. ACCIDENT SUICIDE iDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
G O O
=
Ul 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
z p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, sirest, ofﬁcn bldg., etc.)
WORK AT WORK

e

21. ! attended the deceased from
Death occurred at

,Z%T g,g', /F3F
: p.m,

o JAKX 16, I7SF

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

mdlnsl'mwaﬁulivnon J-‘&& déﬁ /2..3 E

220. S| TURE (Degree or title) 22b. ADDRESS , Zc. PATE SIGNED
)’éro)a’ MW Alilley wup “ (Willew Springs Mo //z,:%.?
23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY d. LQCATION {City, town, or county, Sicte)
bif¥ 4" | 1/18/59 Muncel Chapel Cem. w minence, Mi ssouri '

4, FUNERAL Dt
uncan

uneral Home'lftn VYiew, Mo

25. DATE RECD. BY LOCAL REG.

/—AE/F67

d Embaimer's

on Reverse Side)

iLi

34 R RAR'S SIGNATU
,ﬂ'{ﬁ @JM_




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ittt cr ittt et e et a st e ra s v a et e s s e , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

-
Licensed Embalmer No.ya 9

P. O, Address....%é/ﬁ&d /

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 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.




