No. 300
10.48

WRITE PLAI:‘\\'ILY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Tk DIVERIN OUF FICALIFA UTF MIDAUURI

FILED FEB 14 1955  STANDARD CERTIFI

CATE OF DEATH . Stote .Fl'k [ L — 2225 ‘

X T |

"BIRTH NO. REG. DIST. NO. 32 9 PRIMARY REG. DIST. mm Regitirar's Ne. 1‘

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If lostitation: residence before ‘
&. COUNTY a. STATE b. COUNTY adunimlon),
_S%. Clair Missouri Cedar |
b. CITY ) . LENGTH OF . CITY e
oR (I ogtodde corpurate limits, write RURAL Mwmw §TAY iz thia place) < oR 3 J:g.:dmu ﬂmhmm”m ‘
ToWN Hi-YWay 13 3 g TOWN Dunnegan 7 “ﬂ“""’“‘u,‘@ ™
d. FE%P?AT.EO%F (If oot in bospital or institution, give streot sddrem or loeation) . .Asorgé% (I rara!, give location) O'WZCW
INSTITUTION R. F. D. #1 /
B-DNEACME OEI:: a. (First) b. (Middle) ¢. (Last) 4. Dé}'g {Month) (Day) (Year)
{ Type or Print) Paul Jeo Raing DEATH 1=~30=55
5. SEX 6. COLOR OR RACE F MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9.:.65 a yeas| 7 DGR | TOX | F UnoeR u s,
cify) oD H .
M 0w RISy | Taeneosl | e [ o |
10a. USUAL OCCUPATION (Gwexiadof work | 10b. KIND OF BUSINESS OR m- 1). BIRTHPLACE .. ' = T2, CITIZENOF WHAT
o i ) DUSTRY {City and Stete or Foraign Countryl) UNTRY7
"R ER DR s - Cedar County Missouri p |UV"SVTA,
13a. FATHER'S NAME . 13b.. MOTHER S MAIDEN NAME J4. NAME OF HUSBAND'OR ¥IFE
Alva Rains | Alpha Cacy ' -
g. WAS DECEASE? E\(III'ER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
wp, |
D () 8—"52‘—"7"' PU=HY| 492~40-9959 Alva Rains R l. Dunnegan, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATICON lglszgﬁg%?
' Enter anly oneceumper | 1. DISEASE OR CONDITION
line for (u), (b), and () | PIRECTLY LEADING TO DEATH' (s) Basi] Sk ture _Sudden _
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b}
s beart faflure, asthenta, | Tise to the abooe couse {a) stating
dc. It memns the dig- | B¢ underiying couse lodh,
ease, infury, or complice- DUE TO (¢)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related Lo the dizease or mdmm causing death.
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCI ENT (Boecily) 21b, PLACEOF INJURY (s, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIC| Hw.hﬁtw-}somawx.,mo . 3
HOMICIDE 282 Lew A lghway # 13 4 miles Sonth,Collips 292
21d. 'r(l)lgE (Moath} (Day) (Year) (Hous) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' 'ﬂﬂl.EAT MOT WHILE o
INJURY}-—BO"54 12 4D i AT WORK Auteo—Gweptunrad -
LR =Y A ALY WAV WA YN sV Y
2. I hereby certify that I altended the deceased from _— lo = 18, that I last saw the deceased
alwe on , 19 , and thal death occurred atl.a_._‘l_ na.,-from the causes and on the dale slated above..
IGNATURE R . (Degree or thtle) | Z3b. ADDRESS . | 2. DATE SIGNED
£ Cutopat] Daeenla. Mo |l 3as—
l 24a. BURIAL CREMA; 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btate)
' 2/1/55 | fTPinker Cemetery Cedar County, Mo.
|| DATE m-;c-p BY LOCAL GNATURE 239 - Jz FUNERAL DIRECTOR'S %) GNATURE * ADDRESS
2-/~ £ eckwith Funeral Home, Humansville, #o
F d Embalmer's S ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY e, OF DY .ot et ittt et ettt e e aaes » Student Embalmer No............

working under my perscnal supervision..

Student...coooe i, Signed....! @ /ﬁ/é .................

Signature of Student Embalmer

Licensed Embalmer 5,? =

* & '
™ ] _ P. O. Address [/ cS720 T
k
Note: Theée above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply vg&th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e tlus t?od ‘13. not embalmed, fact should be so0 stated above.
]




