.5, MNp.300
tvy. 10.48
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WRITE PLAINLY—USING 1UINFADING BLACK INE--MAKE A PERMANENT RECORD

HLED SEP %6 1951

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.g}_.z_l‘L_Pmnm'r REG. DIST. NO(ZLZA.. Regitirar's No g%

State File Na30886.

*This does not mean
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
of heart fallure, asthenia, | T8¢ to the above cause (o) stating

ete. It means the dis-
eaze, infury, or complica- DUE TO (o}
tion which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS

. Enter onlyonecenseper | 1. DISEASE OR CONDITION .
line for (s), (b, and (g | PYRECTLY LEADING TO DEATH® (5) da*"w—ﬂ-d—q O cﬁu—oo—-..

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: resklence befors
COUNTY a. STATE b, COU adnissfond.
- Moniteau Misgsouri ¥onitean
b. CITY (I cutside corpurate limijts, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outelde porporate limity, write RURAL and giva township) - .
OR woship) | STAY iin this place)] OR , i
owx California v ST 88| oW Clarksburg 25 ?_(’
d. FH(I}.I&_:PI;I_PREO%F (If pot in hospital or instization. give strect address or location) d.ASDrg'EETSS (I rursl, give location) rJ
msttutioN ~ Latham Hospltal No street numbers
3 DNEAé!gE 5'3-:';_: 8. (First} b. (Middle) ¢. (Last) | 2. om-: (Month)  (Day) (Year)
(Twpeor Pint)  LCT €t8 Francesg Renshaw nmnsep'b 19,1951
5. SEX 6. (:.:OLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 UNOER 1| TEAR | 7 UwpER It fZs.
Femﬂle) White yﬂmavonsifwwn August s 1 ’ 1872 lq’gmlu) Menth] Days | Hours , Min.
m:; ;’ﬁfgﬁ:g&?&'&“ﬂ,‘,’,’,‘ ch:mn:am: 10b. KIND OF Busmsssucl_’igr gv\; 11. BIRTHPLACE (Btate or foreign sountry) £/ 1zcgm%sr¢?rwun
Housewife Home Cooper County , Missouri|U,S.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake Hartman | Emily Jane Wingate | Renshew (Deceased
g WAS DE('.;EA.SE:) E\(o’lER IN"U.S. ARMd!.ED I:?RCES? ! 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Gf BDknowa . give war or dates of servies) .
No iy None Lewrence C . Renshaw,K,.C,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET ABD DEATH
/2 ‘z-p‘“*u.

ANTECEDENT CAUSES

the underiying cause loat.

" Conditions contributing to the death but ot
related to the diseare or condition cauring death.

19a. DATE OF OP'II::IF(!Jpﬁ 18b. MAJOR FINDINGS OF OPERATION

' : 20. AUTOPSY?
a0/ ves 1 wo O

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory, sireat. offtow bidg.,s10.) : '
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK - . .
2. I hereby certify that 1 auended the deceased from Le et /O 19—52’ /£ IQ_Z that I last saw ihe deceased
alive on 194 and thal death occu‘red at L Pm, from the causes and on the date staled above.

23s, SIGNATURE {Degree or title) DRESS , 23¢c. DATE SIGNED
Ko 0?5%.” e O Gl e, Do |'of21/1081

248./BURI

2°"fa'f A | o /91/1951

CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMA‘W(Y

DATE REC'D BY LOCAL | REGISTRAR'S S?URE

7-22-87°

7~

24d. LOCATION (Olty, town, or county)

(State)




.., L- e

"’ »1«,:‘3-. i\/l:‘_L?Q’/‘b =/
Df?f”\’l(‘ HEfT or FiCE No. 3 A
Districi e . NUMILY
~ate Filed Z -~z = o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recaorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmer No.

working under my personal supervision.

Signed.) M" e ~ é

Student .v.eserrsanssssrcntacrtsiarsasoanes
Student Embaimar
Licensed Embatmer NO,Z..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not %mbalmcd, fact should be so stated above. .




