No. 300

10.48

WRITE PLAINLYT—US!NG UNFADING BLACK INE—MAERE A PERMANENT RECORD

FILED FEB 25 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e i DORD
BIRTH KO. REG. OIST. NO. a__g&__ PRIMARY REG. DIST. W.M&l&miﬂmr': Ne & '7
1 PLégCE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lostitatlon: residence bafore
a. UNTY a. STATE b. COUNTY sdinkmion).
Polk figanuri rolk
b. ClTY {11 outaide limits, writs RURAL and . LENGTH OF . CITY Residence within y
o orpumie fimits, write : m‘-{:;.up) g}'ﬁ {in, this place) ¢ OR , 4 ? sy uwwm
TOWN Humnsville X NITs.|  TOW Humenaville = %o~ [}
d. HJO%P:‘AAT.EO%F (If not in hospital or lan.lm:cn glve streot addres or location) . AsDr[?REEEgs (I raral, gve location) 0
. INSTITUTION(;@0 , Dimmitt Lign . Hogw! F5C 0
3. NAME OF . (First) b. (Mladle) <. (Last) 4. DATE  (Month} (Day) (Year)
(Typeor Print)  ¥/ill le Rains DEATH 2 15 85
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIiRTH 9, AGE (In years| v tioce r'ul IF UNDER 34 oS,
0 . W[_DOWED. DIVORCED (Bpecily Laat birthday) Mcnuu, Hours | Min.
| & wh Nivorced L Sept, 7, 1872 g2 3 |
10a. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
dona during moet of working life, eves i retired) | DUSTRY (Gity wad State ar Foreiga Conary) 12&;85%@?““
Tuwme lum nsville, Ro, 2 U.S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE .
b Wm. Carl Rains Henrietta tiglters - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, xive war or dates of service)
-— - Harrison Ralns, I umansville, Lo.
18. CAUSE OF DEATH - - - MEDIC CERT!FICAT!ON ’6'1??-}",‘& ggorggm
 Enter only onsenmeper | I DISEASE OR CONDITION ?Z Zm TH
line for (s}, (b), and (¢) | DIRECTLY LEADINGTO DEAﬂvi'ta) ?
*This docs not mean ANTECEDENT CAUSE..- U
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o2 beard failure, asthenta, | Tise to the above cause (o} llaﬂﬂﬂ .
de. It means the dis- the underlying cause last.- . . . ' '
ease, injury, or complica- DUE TO (g)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
o *|  Conditions contributing to'the death but not ' .
. related to the disease or econdition cousing death.
19a. DATE OF OP'FIF(‘)APi 19h. MAJOR FINDINGS OF OPERATION - . ZJ.'AUTOPSYT K
6/ L Ry ves (] wo
21a. ACCIDENT - {Bpeciiy) 21b. PLACEOF INJURY (o.g..In cxaboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE - homa, farm, fastory, street, offics bldg.,ew.) .
HOMICIDE . L . . . cenpa .
21d. TIME (Month) (Day) (Year) (Hour) . [ 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ~
N -, WHILEAT ] NOT WHILE
INJURY - oot = | “work AT WORK .
2. I hereby I atttmded the deceaszed from 195& lo —LL_” 19.{1’:).:.: I last saw the deceased
"alive on 1955 and thal death occurred at 9_.__339, Jrom the causes and on the dale slated above.
2. SIW . (Degrea or titl | /TE SIGNED
N 2 /é/xf
T[ONBgERMI A\'l'. CREMA 24b. DATE . 24-: I\A'HE OF CEMETERY OR, CREMATORY 244. L(X-ATION (ﬁity, town, or county) ; (State)
iria 2/17/55 I*umansnlle Cernetery Humansyville, lo., .,
DATE REC'D BY,"I'.OCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
M feckwi th Funerul Home, Humansville M,

= - e —————— .

1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or By .o iiiieiiiiiiieerriiee e tieesea e iasa s Ceneeeas R Studeﬁt Embalmer NO,..ccuv..-..

working under my personal supervision..

LT LY SO Signed...@ N@&/M ........

Signature of Standent Embalmer
Licensed Embalmer Noa:??a./'

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




