No. 300
10.48

WRITE. P.i‘AINLY—USlNG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 18 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

& . .
__25) _ eriwmay res. oist. wo. 8048 gegieire No 220 T

State File No. 34262.

line for (a), (b), and {c} DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (B)
rise to the abore cause (a) stating
ying cause la. =- .. e -

DUE TO (c)

*Thiz does not meen
the mode of dying, ruch
as heart fallure, asthenig,
ce. It means the dis-
ease, injury, or pli

@ ananngossy

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitutlos: residence befors
. COUN . STATE : ) 3 . admimion).
- UMY Nodaway * Missouri " ““™Wodaway. "
b, CITY (I catside corpurate limits, write RURAL snd give ¢. LENGTH OF ©. CITY (If oumide corporate imita, write RURAL and give townabip) - 7} /7 Lo
R . townahipt| STAY (ip thia place) N - C
TowN Maryville weeld| TOWN Elmo - rural” LA
d. FULL NAME OF (If not in hoapital or institution, give atrect addrems or loeation) d. STREET (I runal, give location) :
HOSPITAL OR B . ADDRESS
mstunion St, Francis Hospiltal 2 3/4 miles Southwest
3. DrlECNE‘ES%FD a. (First) b. (Mlddle) ¢. (Last) 4. DSFE {Month) (Day) (Year)
£ Type or Print) LETTIE RAINES DEATH 10 5 50
5. SEX 6. COLOR OR RACE | 7. #lADROﬂEB E%EECESRRIED. 8. DATE OF BIRTH 9.:‘?5 In .v.;n ;‘r l:r 1Dfm F DNDER M HES,
N {Bpecliy) . ¥, on ays | Hours | Mis.
Female/ | white Married 10/23/97 52 ! |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
during most of wppking life, aven if retired) DUSTRY . COUNTRY?
ousewlie Own home Elmo, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Eli Jones Ida Josephine LaMar E
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unknown) | {If yes, rive war or dates of service) NO. .
no : none Ernest E. Raipes, Flmo, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
 Enteronly onecsusper | 1. DISEASE OR CONDITION ﬂwf’ DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disenae or condition causing death.

tion which caured death.

Woe |

_19a. DATE OF OPERA- |. 19 AJOR FINDINGS OF OPERATION . | M. AUTOPSY?
TION .
YES D NO
2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. atreet, office bldg..eta) . [UR - 3
HOMICIDE : .
21d. TIME tMonth} (Day} {Year) ({(Hoar) 21e. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m | “work AT WORK

b 4B

to Oct. 5 | 1950, that I last sow the deceased

, Jrom the causes and on the date stated above,

(Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
M. D! Maryville, Missouri . ' /9-%-L=
z N R (‘?\"- CREMA- | 24 / 24¢, NAME OF CEMETERY OR CREMATORY Zld LOCATION (Olty, toi_rn.oremmty? {Etate)
{Bpmolty) . - ” . -
‘B flal oo | 10/8/50 Elmo Eimo, M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 23_7 25. FUNERAL DIRECTOR'S S)GNATURE ‘ADDRESS
o~/ Jiﬁ ‘20 / o |Price Funeral Home, Maryville, Mo.

(Licensed Embalmet's Ststement on Reverse Side)




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, ot by

working under my persona! supervision.

SEUJBNT sucnrovevenctncanetnnssransaninnses :
Studmt Eubalner T "o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above mnsﬁtut\& grounds for revocation of license.) '

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

G. (Failu.r; to comply wit

» B




