USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannct certify to o death due to notural causes.

{iseasas in Port | must be casually related.

8,
FILED JUL 29 Yo57

Registration District No. ......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/..§7 ..... Primary Registration Distriet N03 '23

24301\

STATE FILE NUMBER

- Registrars N.JY!:Z__,

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence befors
a. COUNTY a STATE b. COUNTII ﬂdylm)
4 Mn, A by
b. CITY (i outside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY ’ ’\side Limits
OR . Yas Ne OO or N
Tovs  Clinton Town Gl intmn, ,_q!a o o0
<. ﬁg%&l'{'{m% F (if NOT inhospital, give location}|L ength of stay in 1b 4 STREET {IF oursida, give locuhnn) Reside on Form
INSTITUTIO 1 35 Daya ADDRESS113 Na Carter St. YeeD Nod
3. MAME OF . Firat Middte Lant A DATE Month | Day Yeor
DECEASED OF -
{Tvpe or print) Albert Denton Raney veatd July 11, 1957 |
5. SEX 6. COLOR OR RACE 7. " 8. DATE OF BIRTH 9. AGE (In yrara | iF UNDER | YEAR [IF UNDER 24 HRs.
[ MAR}&D @ wever marrieo O I R el l L
Male White wivowep ] oivorceo [ Mgy 25, 1893 6l 1 16
-F10a. USUAL OCCUPATION {Gipe kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state of country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Mgchénist Henry Co. Mo, USA

13, FATHER'S NAME

Albert G. Raney

Martha Goff

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ves, na, or unknown) (IS yea, give war or dales of service)

no

16. SOCIAL SECURITY NO.||7. INFORMANT

490-a5- 9!4

Mra. Albert Raney, Clinton, Mo,

113 E“Barter

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enfer only one caude per line for (a). (). end (¢).}

L] L] »
- »
IMMEDIATE CAUSE (a) . ___*M

INTERVAL BETWEEHN
ONSET AND DEATH ‘

3 wes .

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, sireet, office bidy., «ic,)

Conditions, if any, DUE TO (8)
whick gare rise fo
above cause (G,
stating the under- .
> lying catse laal. DUE TO (¢}
Q PART |l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CORDITION GIVEN IN PART i(a) 3. WAS AUTOPSY
e PERFORMED? "
g / ? ? ? ves [ no (4
‘-".; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part L of item 18.)
§ a O a
= | 20¢. TIME OF Hour Month, Day, Year |
3 INJURY  a.m, .
= p.m.
]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2} I attended the deceased from 2
-
Death occurrod at m on the dife st

and last saw

-hva on ﬂ% ‘Z‘ _EJ E
ve; and (o the bast of my knowhd‘e romidhe causes sarated,

Z20. SIGNATURE

E,M/cf)-a—c—zq

(Degree or [um

,22b Aoonzi

98

22¢, DATE SIGNED

7~ rJ—.)‘?ﬁ

\7/Uu~,

24, FuNERAL DIRECTQR

232, BURGAL. CREMATION, |236. DATE

REMOVAL (5] pecify) -
| July 14, 195'7

z:klnms OF CEMETERY OR CREMATORY

Calhoun Cemetery

23d. LocATjon (C‘ur, town. or county)

Calhoun, N Mo.

( State)

ADDRESS

25. DATE RECD. BY LOCAL REG.

/-3 -7

26. REGISTRAR'S SIGNATURE

ﬁM

~

{Licensed Embaolmer’s Statement on Reverse Sido‘



N . . N 1
- %C;O
- . . t -
¥ . T i 7
B . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by TP UU U UURUPRURN » Student Embalmer No.......

working under my personal supervision..

Student .. ... e ieeiaaaaaas Signed )V:L.g- .. ﬂ\’

Signature of Student Embalmer
Licensed Embaimer No..‘?.?

P. O. Address (‘m

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. .

r

by TR e sy o - LR T P S




