WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A_f'rmmm'r RECORD

7

] Fl_LED NOV 4-

1953

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _LQ_Z PRIMARY REG. msr.'lu-igéz. Repistrar's NcA.Z:.Z...._._. ~

DIVISION OF HEALTH OF MISS0OURI ;

30497

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived, If instliution: reskiencs befote -
a. COUNTY . a. STATE - o. COUNTY) . adiierlon).
Dunklin Misgouri unklin g 2<#)
b. CITY (I outsids corpurste Lmits, write EURAL sod give ¢c. LENGTH OF ¢. CITY (I oywuide corporate limits, write RURAL and give townshig)
OR . townabipt| STAY rin this place . <
TOWN Xennett - - A, Toww -Clarkton, - -
" d.'FULL NAME OF (If ot in hospital or institation, sddress or [ . STREET X )
"HOSPITAL OR (If not in hﬂnn-i or tation .ﬁn atreot or location) d ADDRES: . {H rursl, give m??i;h"_.
! INSTITUTION.  Memor i Hospita [

3 NAME osE G (First). b. (Middir) < (Last) ) "".'iDSF (Math) (Day) (Year)
(Typeor Prini)  James- f Edward Reiney beat 10 19 195%
5 SEX 6. COLOR'OR RACE | 7. #IAD%RIED. E%R MARR]ED.) 8. DATE OP BIRTM- 9 hAfE ﬂn,_!,u! ” oty |D'".n. I
T Y | WED_. RCED (Bpwoity - K. birthday Monthe Hours | Min,

“Male- White Married /| 11-8-1881 71 11 119 I
108. USUAL OCCUPATION (Gitvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelen suntry) 12, CITIZEN OF WHAT
dang during most of warking 1ifs, even If recired) USTRY “ COUNTRY?
Farming None Mt. Vernon, Ill. / UsS.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME *ae “[14. NAME OF HUSRAND OR WIFE
Unknown . Unknown Ottie Rains
I5. WAS DECEASED EVER IN i, 5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME. ADDRESS
(Yes. 0o, o unksown) | (If yes, glve war or dates of servios) NO. . .
No No ne Ottie RBginey Clarkton, Ho.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only anscanssper | I, DISEASE OR CONDITION T : OMNSET AND DEATH -
Hne for (), (B, sad o) | D'RECTLY LEADING TO DEATH® (5 W/pq MM P _Zg__dz, -
*This does not mean | ANTECEDENT CAUSES : . y
the mode of dying, such | Morbld conditions, if any, ‘g:m DUE TO (b)
s heart fatlure, asthenia, | rise to the above cause (a) stating .
dc. It means the diy. | ‘the underiying couse lost.
caze, injury, o compil DUE TO {¢)
tion tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nad
. related to the di or ditd sing
19a. DATE CF rJP.l';:'r}:,A.'i 1b. MAJOR FINDINGS OF OPERATION - ‘ 2, AUTOPSY?
SRo/l v [] w E’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. tncrabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+« SUKCIDE . - home, [arm, fastory, sirest, offow bidg., sts.) . - :
HOMICIDE *
214, T(l)nl_gE (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
(- WHILE AT ' NOT WHILE, .
INJURY \ o | “work [ "ATwonk

alive on’ /¢ =

22. I hereby certify that I attended the deceased from
Le=2F 195 3 ond that death ocourred of

et /S

to o<t /9 1953 that I last saw the deceased

it b

, 185,
Mﬁ, Jrom the causes and on the date stated above.

23c. DATE SIGNED

23b. ADDRESS :

a72H.51

Za BURIAL CREMA. | 24b. DATE __ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, o comnty) Biatn)
Bpedi . oo
uring "] 10-20-1%53 Stanfield Near Clarkton, Mo.

DATE REC'D BY I.%%AL

‘/_5~§_

ﬂgmn's SIGNAT;RE Z() ,
(Licensed

>

5.

FUNE SIGMATURE

ADDRESS

‘ o;?cro,u‘

s Star:




DEPARTMENT ... Yt A
COUNTY FILE NUMBER #/32.7... %%

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me <ot byrrme. i

................. .

working under my personal supervision, ] Student EHZZO-”"""""""""“““
' Signed 0/{2'17/ Al 2 £ L

Signedeaaas.s thssaasrererstsasannn tesaasaa / - ( —
Studemt Embalmer Licensed Embalmer No._szi}_ﬁ-.._.. ......

P. O. Address.@_.zfaz;‘m ...........
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body' is not embalmed, fact should be so stated above. . -7




