[~ Mo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘-..“%,

THE DIVISION OF HEALTH OF MISSOURE

ALEDGCT 3_ 1951

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

/ ' Siur File No, ..., 9 .8.55
PRIMARY REG. DIST. NO .16_/2& Registrar's No...... !i.._._ ........ .

REG. DIST. ‘NO. - B.L

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If ineu id before
a. COUNTY C ooper a. STATE Missouri b. COUNTYC oop er, sdunbasion),
b. Cé‘l’;\’ (It outcide cotpurata limits, write RURAL and ;:‘i'v:.u . [ LE?S:I; r: ﬂ?:) €. Cg’g (H ootadde corporate limits, write RURAL acd give u-m;n; ﬁ
omSaline Township PSSl 1S Boonville, 7
d. FHOLI.;P?I 'PAhtEo%F {If oot in boepital or institution. wive streat address or location) d'ASJSFEETSS {1f rural, give locatton}
wstitorion. At home, Rural
3. gs?:ﬁ 5%'::) a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
( Twpe or Print) Sophia Louisa Mills Renfrow. e September 26 1951
5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| If UNDER | YEAR | IF UNDER M HRS.
Female / White D RC?D (Bpacily) January 25 1891 lutgﬁdn’) Monﬂul Days | Hours I Alin.

10a. USUAL OCCUPATION (Give klad of work

doﬁg'ﬁ gnét%{?lélﬂo. aven if retired)

10b. KIND OF BUSINESS OR IN-
’ Y
Own home

11. BIRTHPLACE (Btata or foreign oountry) J 1ztg|'rtzsu OF WHAT
Moniteau County, Missouri] “UEX,

iine for (a), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles T. Mills Roxle Chipley | George Renfrow
5?{ WAS DECkEASEP EVl-lZR IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”?.Y 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
L N nknown. a . eiva war or dutes of service) .
jite) T L aa ——— George Renfrow, Boonville,Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

*This docs not mean | ANTECEDENT CAUSES

#fqﬂuréaam CrBnenctirela Ctrdervasontid =
. S geEhy

e Comesion Foibna

Morbi¢ conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | rise to the nibone cause (a) statling
ete. It means the dis. | e underlying cause loat.

ease, infury, or complica- DUE TO {c}

the moce of dping, nuch

e o e . CE—

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - B

Cuonditions contributing to the drath but not
related to the disease or condition causing death.

19a, DATE OF OP_FE;“ 19, MAJOR FINDINGS OF OPERATION . e s ’ 20.' AUTOPSY?
. . “¢ 3x ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (et in erabout | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE boms, farm, factory, street, ofios bldg.  eto.) t,
HOMICIDE
21d. TIME {Month) (Day) (Yesr) {Heun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby eertify ihat I gitended the deceased from

19.&.. tom 19

, that I last saw the deceased

alive on _&- 20 S( , 18 , and that death occurred at % m., from the causez and on the date stated above,
2. SIGNATURE (Dngreiar title) | 23b. ADDRESS l 23c. DATE SIGNED .
ﬁ/}? MMD Eoon bl -7y, - @ ?/J}'

24a. BURIAL, CREMA-

TSRV P47 Sept . 28 195i

24c. NAME OF CEMEI'ERY OR CREMATORY

Copp's Chapel

24d. LOCATION (Cir.y. tawn, or county)
Moniteau C ounty, Mo,

(State)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 0 44/2
(7,77 M%’n Z

_QM" 5 5FEG.

25. FUNERAL DIRECTOR'S S5)GNATURE’ ABDRESS

Goodman & Boller, Boonville, Mo,

(Licented Embalmer’s Statemnent on Reverse Side)




o
RECEIVEDm0-¢"*
.DISTRICT HEALTH OFFICE No. 3
District File Number ____________

Date Filed/0. -6 _~5_ 7/ .

r

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo, ¢33

working under my personal supervision.

Studmt Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (inlure to comply with
‘ the sbove constitutes grounds for revocation of license.)

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




