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All diseeses in Part | must be cousally related.
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USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“EI] FEB 9 19599i:|rution_ District No. 2 51

- 59008273,

Primary Registration Distrii:t No. 30 48

Registrar's No. ,______.__. A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resligl._nC_- b)-}l
. COUNTY . STATE . b. COUNTY admission
¢ Nodewey : Missouri Nodswey
b. CllfJTRY {If autside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY & 7 ’F‘L‘ Inside Limits
TOWN Meryville Yos fel No [ TOWN Meryville YesK] No [
c. Eg’ﬁh??%g’z (1 NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES {Hf outside, give location) Reside on Farm
A 1 » Py w y
nsTiTUTIoN  ot. Francis 10 min. 422 Kest First Yos (] No[5%
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
LILLIAN RENSHAW DEATH 2 4 59
5. SEX 6. COLOR OR RACE| 7. 1y B. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
, MARR'EDDNEVER MARR'ED@) | ::iﬂzzcy) Months | Daoys Hours l Min.
Feme Le %hite wiooweo(T] pivorcep[ ] 1/10/72 g%
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of !\Ing lite, even If retired) INDUST
omeme KET n home Adems County, T11, RS

13a. FATHER’S NAME

William 4. Eenshew

13b. MOTHER'S MAIDEN NAME

Neney Hogen

none

14. NAME OF HUSBAND OR WIFE

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, “ﬂa unlmqvm)l (if yos, give war or dates of service)

16. SOCIAL SECURITY NO.

none

17.
#rs. Williem Streuch,

INFORMANT Addreas

deryviile, Mo,

8. CAUSE OF DEATHAEHIM only one cause par {ine for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z Ef ONSEILAND DEATH
IMMEDIATE CAUSE (a)
Conditions, it avy, . DUE TO (b) WMWWW W
which gove rlse to
abave couse (o), } d—
tating the under-
g l'qu 'CW‘I. lc:i DUE TO (¢) Al '2’@ /
= PARZAI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal diseass condition given in fART | (a) 19. WAS AUTOPSY
< \ PERFORMED?
e MM ’ A yes[ ] NOX] ‘A
= ["20a. ACCIDENT SUICIDE HOMICIDE ﬁs DESCRIBE HOW INJURY OCCURRED. (Enter naffureof injury in PART | o P7¢ 1 of item 18.)
(')
; 1 O O
Ul 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, offica bidg., etc.)
WORK AT WORK A L P
21. | attended the deceased from %ﬂa&:}, Sff Zié i o 2/4/59 and tast kaw20 olive an 7/4)[/3—4
Death occurred a1 m on the date stated above; ond to the best of my knowledge, 'r/om/l{o {uuacl/é'd.
nﬁﬂmj{ Mm ritle) 22b. ADDRESS Zac. DATE SIGNED
s C . - o
deryville, Missouri £/4/59
23a. BURIAL CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
AL {5pecify) - . -,
bATFTET £/ /59 Yiriem seryville, Missourl
24. FUNERAL DIRECTOR ADDRESS {J 25. DATE RECD. BY LOCAL REG. 26. TRAR'S SIGNATURE P
Price Funerzl Home, isryvilie, MO;LH.dﬁ__é ;3 //

(Liconged Embolmer’s Stotemen an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i et s s s s s e e ., Student Embalmer No. ...................

working under my personal supervision.

[
SERABIE «vrvverrerrrnererreneereeseenseeseeesasseeeeassenasnes Signed..@ﬁﬂ....m.‘..g ek .

Signature of Student Embalmer
Licensed Embalmer No,/{'ag

I

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.

P. O. Address.



