THE DIVISION OF HEAL TH OF MISS0URI .
1754

h L N7 1087 STANDARD CERTIFICATE OF DEATH Hptn e e A A
Ifare |1L
lie HLED JA 1R.gish‘aﬁon District No. .._._.? I. fQ. ............ Primary Ragistration District Nu;..__g_.é..,..?.': ...... Registrar's No, . N _
ite :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate daceaaed lived, lf inatitutien: Rasidence bafors
= COUNTY Johnson o STATE Missouri b. COUNTY Johngofimissie
S{L 0 b. CCI’LY (I outaide corporate limits, give TOWNSHIP cnly} | Inside Limits c. Cé';\’ ' S "'é ide Limirs
TowN Warrenshurg, Yes o Hlom town Knobnoster, Missouri D Yeio Nod/o
c. Eglién'?m% OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
0 INSTITUTION I/ pponchurg Medicall Center, GWdiels ADDRESS B R, No. I, . Yasso neo
- é 3. MAME OF First © Middlte Last 4. DATE * "Month Day Year
o DECEASED oF
= (Type o7 print) WILLIAM LEE RATINEY verth  Jonuary Sth., 1957 |
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH Q. AGE ({nt years | IF UNDER | YEAR [iF UNDER 24 HRS.
E ‘ m\nmﬁ 3} never marries [ | I e e
it Mgle White wioowep [ oworcen () Sept. 24, 1923 35 . ]
: 108. USUAL OCCUPATION (Gire kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Ciry and atate or countey) & 2. CITIZEN OF WHAT COUNTRY? ,
3 w during most of working life, toen if retired) . i v . .
3 Machine Operator, Ditch digger, -ﬁnognoster, Miasouri U..S.4.
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
& o . .
T John Rainey Helen Dillon
°o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
P-S-— (Yer, no, or unkngwn} | (If pes, give war or dates of service) . .
b > W 1o no 486-26-9909 | Mrs. Thelmo Eainey , Knobnoster, Mizsouri
E = “|18. CAUSE OF DEATH [Enter only one cauge per linz for (u) (), end (e). ]' INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s U IMMEDIATE .CAUSE {a) 5 Weeks,
g >
3 | g
. 2 gﬂ?ﬁ":ﬂ'«' ifany, ) oug To (&) Automobile accident, north o) ?" Knobnoster, Johnson |
2 -
c @ above - cause (ah County Missourt, : ‘
e % stating the under- .
S = z iping cause lanl. DUE TO (e) ‘
g of . PART. 11, OTHMER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(r) 13, x;smlg"fd%;?‘f ,
: I
f=y b4 [
5 _3 x § ves O no O 774
€ ; ";" 20a. ACCIDENT SUICH HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)
“. 0 = ] O Accident .
>0 18 s Auto nt, =y |
<3 E:' 31 20¢. TIME OF Hour  Month, Day, Year “d i
3 INJURY . T . '
e8 » |5 p.m Nov., 24,54 ) . ‘
E] = w :
% 2 % E | 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. ¢,, in or ohout Rome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
3 -u.l - | wHILE AT NOT WH"_E Jarm, factory, street, office bidg., ele.) . B |
gz 2 WORK AT WORK Johnson Co,Mo,North of Knobnoster, Missouri, |
‘E - . T atrerdbl Ia@a.cﬁ?%m oM WOrA JT.24-56to _I=5-T1957 and last saw 'f:' alivaon L =0=07 .
- E Death occurred at S A f’ L2 m an the date stated abave; and to the best of my knowledge, from the causes atated. |
]
5“- . “| 22a: SIGNAT) Degree or title) @ 2. ADDRESS 22c, DATE SIGNED
2c ‘E’ . -
L . M.d. Harrensburg, =’ﬁ cgourt. I-5-57 |
3‘ E 23, BURIAL, a;un!?n‘. 23h, DATE 23¢.° HAME OF CEMETERY OR CREMATORY 23. LOCATION (City, tewn, o7 cosnly) (Stale)
- & Rtuqv {Specify . . .
98_;; Burial I—?—IQS? Knobroster Cemetery, Knobnoster, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURI 4
/ 1.4. A farr r Lssourt .
-4 { £.4.Brauninger, larrensburg, Mi ¥t 5 [ 4977

~=
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{Licensed Embalmer’s Stitement on Reverse Side)
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STATEMENT B Y.LICENSED EMBALMER

by me, or by el T

I hereby certify that the body whose name is‘ recorded on the reverse side of this certificate was en]
working under my personal supervision.

Student

*
....................................................................... 2

Student Embalmer No.

]

>
e .

Licensed Embalmer NonrS:d =

_P. O. Address sz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

"

* to comply with the above constitutes grounds.for revocation of license), .

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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..o po




