MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _E63-040761
DEFPARTMENT OF PUBLIC HEALTH AND WELFARH

51 W STATE FILE NUMBER
Registration District No, ___ _________/i‘é_?rlmury Ragistration District No, _Pzazj/ —-Registrar’s No. _.___{_ -_..f.---

DO NOT WRITE AMENDED P e—p— AAT 3 =
ON THIS STUB S Sy 2 1L A T B 2, S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Newpon a. STATmssouri b. COUNTY Jasper
b. CITRY (If outside corporste limits, give TOWNSHIP anly) Langth of stay in b c. CITY Inside Limirs

TaWN Joplin . 70 yrs, Town Joplin ver g NeD

c. i{%é&"l!lAATEOEF (1f NOT in hoipltal, give location) Inside Limite d. AS;%E'-‘EETSS (If curside, give location) Rezide on Farm

INSTUTION  Ogk Hill Osteopathic Yer B Mo 3 1101 Rex YoQ Nl

3. NAME OF DECEASED First Middle Last 4. DATE Day

{Type or print) OF
Harland Elwood  Rentfrow DeATH

1963
5. SEX & COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9 AGE (loat birthday) | IF UNDER 1 YEAR [F UNODER 24 HR
Widowed Divorced [ Months | Days Hours Mmin.

Male White 7=17=1881

B>
10a. USUAL OCCUPATION (Give kind of work donas | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mual f workirﬁ lite, c\ran lf ratired) Goshen Indiana U— S A.
’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anna C. Rentfrow
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . . amﬁl.elNFOﬂ.M.AN"r Address
[Yes, no, or unknown}| {If yes, give war or datey of serv

no iy Mrs, Anna, C., Rentfrow,Joplin,Missouri
}8. CAUSE OF DEATH (Enter only one cause per linal INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY;: - : o ONSET AND DEATH

IMMEDIATE CAUSE {a} anoxia . 48 hrs,

""vs 300
-"Eev. 4/59

sdmission)

¥
»

DATE AMENDED

Year

DOCUMENT

hypostatic pneumonia ’ L, days

Canditions, If sny, DUE YO (b)
which gave rise to
sbove cause (a),

stating the under- cardio-vascular-renal syndrome 4 weeks
lytng cause last. DUE TO (<)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 11, 1§  docoaed war  femsle wes
disesse condition given in PART | (a) there a pregnancy in last 90 days.

cerebral thrombOSiS ’D Yo I 0O Ne l [ Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nalure of Injury in PART | or PART Il of item 1B.)
PERFORMED? (m] ] n]
YEsO NOLX
20c. TIME OF Hou Month, Day, Year I

INJURY a.m.
p.m.

20d. INJURY GCCURRED SGe PLACE OF INJURY (2.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, mreet, office bldg., eic.)
NGT WHILE AT WORK [

-.? i on lo/ll/QB
) | ded tha d d from N 10_.1_0._12.—1_9-63—-md last saw pim alive ;

B+00 a__m on the dote stated sbove, and 1o the best of my knowledge, from the causes sated.

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

a. SIGNATURE 2 egree or title) 22b. ADDRESS 53¢, DATE SIGNED
T Ve oty SO, | Joplin, Mo, 5/15/63

332, BURIAL, CREMATION, [ 23b. DATE g&mhe OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, af cownty) {State)

REMOVAL (Specify)
24. FUMERAL TIRECTOR o * “AUDRESS 25. DATE RECD. BY LOCAL REG,

MasonChapel,108 Range Line,Joplin,Mo. VP /é ?é

[Licansad Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -~ - Student Embaimer No.

‘working under my personal supervision. L - M\—/

Student,

Signatura of Student Ermbalmer

4568

Licensed Embalmer o,

’ i P. O. Address Joplin Mo

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure 1o comply

with the above constitutes grounds for revocation of license).
If embatmed by a’STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




