THE DIVISION OF HEALTH OF MISSOURI 30142

. No.300 i '
o0 FILED SEP 24 1956  STANDARD CERTIFICATE OF DEATH SHate File Nowmamsmesenmmrne
BIRTH RO. / ¢ % REG. DIST. NO. Q 8 PRIMARY REG. DIST. NO.M Hegittrar's Na“.ﬁ'a’
i. PLACE OF DEATH 2. U?Tl.:.AEL RESIDENCE (Where decossed lived. 1f lsatitution: residence before
2 - . STAT b. COUNT. sdinielog .
\ cR¥fstian Moy Chbfstean (]
b. CI'II;Y (I outclds corpurste limits, welse RURAL Andwg‘i'v:.him E{ALEI:E;I;}; pl?eF.) c. ng’ 4k Sf;ldt!l:‘:ﬂ‘:;&r!:ahgnfo::;
~ TowN Ozark, Mo. Yrs . TOWN  QOgark L ERRETT,
=4 d. FULL NAME OF {if not in hoaspital or institution, kive strect sddress or location) «» STREET {If rursl, give location) ?\
o HOSPITAL OR ADDRESS P 3 o
3] INSTITUTIONOz ark, Missouri Christian Co, Missouri v
8= NAME OF — &, (Firs) D (aladle) <. (Last) 4DATE  (Mouh) (Day) (Yew)
F (Typeer Pinty  Fellx ’ G, Rainey DEATH _ Sept,ll, 1956
& 5, SEX C 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In yesrs] IF UNDER 1 TEAR | # UNDER 34 HRS.
& WIDOWED, DIVORCED (Bpecify) last birthday) MDBU", Days | Hours | Min.
;;5 Male Whlte Married 4 8o . t__ L _ I
% || 102, USUAL OCCUPATION (ciwekindutunk | 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE (ci1y wa Scate or Foreien Country) ] 12 GITIZENOF WHAT
B Farmer Mi ssourl. . U.S.4,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
w Daniel Rainey Angeline Dryden Mrs, Sugle Raipey
=) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos, 00, 0r unknown) | (If yes, aiva war or dates of serviee) NO.
-3 8, Susie R

'

18. CAUSE OF DEATH - MED! CERTJFICATJON - . . INTERVAL BETWEEN
.Enteronlyonecsusoper | L. DISEASE OR CONDITION _ 1 /~ ONSET AND DEATH
Jine for a), (b), nd () | PIRECTLY LEADING TO DEATH® (g) i .

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Aorbid conditiona, if any, gicing PUE TO (b ot

ae keart follure, asthenda, | ¥ise lo ﬂlfl abore GWJ; {a) stating . .
ete. It means the dis- the underlying cause lasf. / " 4 .
case, infury, or complica- DUE TO () £ -

tion whch caused death, § 11, OTHER SIGNIFICANT CONDITIGNS
Conditions contributing to the death but not ' T 4 \
related to the disease or condition causing death,
19a. DATE OF OF_FI%ON 19b. MAJOR FINDINGS OF CPERATION B 20. AUTOPSY?
332X w0 wl
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (a.x..inorabont | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, tars, factory, srect. offica bldg..e10.)
HOMICIDE o
2id. TIME {Month) (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT wuu.:[:]
WORK AT WORK/

/
27 here'by certify thiét I atlended the deceased from _%_, '192‘-&,/ to ‘%L, 194’/, that I last saw the deceased
alive on . IQQ_—Z, and that death ocourred at 2L m., frorf the causes apd on the dale staled above.

* L penins Y i 703/5¢

INJURY ' o

~9 WRITE PLAINLY—USING UNFADING BLACK INK

24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAT) 24d. LOCATION (Oity, town, or county) ' (Gtate}
| ﬂlON iEMiVAL (Bpedlly)
. urlia Sept,.l
i DATE REC'D BY LOCAL STRAR . FUNERAL DIRECTOR'S uf'unun: ADDRESS
39 et v /955 A OF 1< Foto,

(Licensed Embalmer’s Staternent 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 embalm

DY INE, OF DY or ittt i ot aiactas st s e st e e , Student Embalmer No,........o..o.

working under my personal supervision,.

Student......cceoiiiiiiiiiiai e iaiaeaaes Signed...Z..[.. /3 ..........................................
Signature of Student Embalmer

Licensed Embalmer No. ai f& .

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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, - v -

Tn -

- Noi o o




