WRITE PLAINLY—US

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JLED 'NOV 30 1352

39869

58888 File Noivrocssrmsissensumssssevnsmsoera

1. PLACE OF DEATH
a. COUNTY
. Pemisgcot

REG. DIST. NO._J_‘_LPRIIMRV REG. DIST. mi;’ﬂ‘fhaiﬂrar';h’a

2. USUAL RESIDENCE (Where decosasd lived.

1f iastitution: residence -before
8 STATE®™ 7 © g Vol A admision).

1b.7€0
il qqr\{u‘m Tt lge"}.lscot

¢. LENGTH OF

b, CITY (¥ outcide corpurate limits, writs RURAL and give
)| STAY iin this plaes)

QR . 0!
TOWN Havti

<. CITY (1 outaide, onrnonh limlb. wrll. RURAL nnd. d" tomhin)

ve 3

1°m'RuL¢l thtlgphlvgr Twnghp,

d. FULL NAME OF (If pot in  boagktal or § Give streot addroas or loostfon) d. STREET (£ rural, give location) ga
- "HOSPITAL OR ADDRESS 0 7
INSTITUTION J'p 1 o~Ha vt 211 L3 oAl - . 2
3&%&&55%% 8. (First) b. (Middle) ¢. (Lnst) 4, DATE (Month) ** (Dny) (Year)
{Typeor Prin)  De € Ora Rainev DEATH November 17'53
5 SEX 5. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (o resns] U Wexx | YR | W 00OGR 1 wm,
0 WIDOWED, DIVORCED (Spacit el b e s | e | Bowr | 3
Male White Married Japuary 15'83 L8 |
T0a. USUAL OCCUPATION caire kiod of wock 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Giyy wad State or Toraien Comsery) / 12, CITIZEN OF WHAT
v Taborar Farm . Hornbeak,Tennessee 1 UsSA

134. FATHER'S WAME

Julius G.Rainevy Becky Burt

13b. MOTHER'S MAIDEN-

0

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}‘ITOY

AME 14. NAME OF HUSBAND OR WIFE
3 . : -~y
’ ADDRESS

17. INFORMANT' S SIGNATURE OR NAME ~

{Yea, 30, 0r mnknown) | (If yes, xive war or dates of sorvics) 3 . )
No 400-16-3,011 Edmg MoTarnan Bainay Wardell Mo,
18, CAUSE OF DEATH MEDICAL -E TIFICATION INTERVAL BETWEEN
| Enteronty onscansoper | |, DISEASE OR CONDITION ‘ :[ ! ! Z IE . ONSET AND DEATH
line far (8), (b, and (c) DlRECI'LY LEADING TO DEA
“Thiz docy net oeass ANTECEDENT CALSES .
#he mnode of dying, such gorgdmmggm i ?g_ m DUE TO (b}
chove cotre (4
sttt | |
east, infury, or complica- . DUE TO () . .
tion tohich eoused death. § 11, OTHER SIGNIFICANT CONDITIONS E Ko .c/
Conditions contriduting to the death bul not )
reluted to the dizease or condition cousing dexth. -7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘- 2. AUTOPSY?
. TION
ves (1. wo O

21a. ACCIDENT
SUICIDE
HOMICIDE

(Day), (Year) mmo Zu 1NJURY OCCURRED

2d. TIME (Month)
nSURY 7/~ /7,& ig 8= | T ) e

2. 1 hereby certify that I altended the deceased Jrom
" alive on

, 18 , and that death occurred qi

3 ﬂﬁﬂm , Jrom the causes and on the date slated above.

(Degres or t.luaﬁ

24b. DATE

24c. NAME OF CEMETERY OF CREMATQ,

. DATE SIGNED

WA1-83

;24d. LOCATION (Oity, town, ar connty) (Btate)

6~
g

1 ’ Nov,.19,1953 Maple Camatery Carutharsyille Missouri
DATE RECD BY LOCAL SIGNATU MEIN- nla:c‘roa $ SIGMAYUR l ADDRESS
08 Ward Ave

h F gral

So

( Embaimer's Stxtemunt on Reverse Side)




,,.///. 5¢2¢ 'é/\j

PEMISCOT COUNTY HEALTH DEPARTMENY
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

MoV 251993

snrmm’_ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certihicate was embalmed by me, or by ..

......... : , Student Embalmer No.
working under my personal supervision. '

SEUIBATL suvrinrrscsomasanaarsanns eressesaas Signed WM—%

Student Embalmer

P. O. Address < e .1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocetion of license,)

H this body is not embalmed, fact should be so. stated above. | -

L4




