THE DIVISION OF HEALTH OF MISSOURI 3(’:;26

rpt. Health,
c.g a;:w::;‘a" HLED D EC 9 1957 STANDARD CERTlHCAT! OF DEATH ’ STATE FILE NUMBER
. $. Public
alth Service Rngu:mnon District Mo. 1-1'2 Primary Reglsrmrlon Dlstrl:l Ne. ____,_1.00.0 ________ Reglsfrur 3 No.,,_,,}__]_-g ““““““““
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. | institution: Residence before
v.5.30 K| @ CONIY ponanan o STATE Missouri % ©WIYBuchand®* %"
ev. 1-57 b, CBTRY {If sutside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTRY “0 Inside Limits
oSt . Joseph Yes fod No[] town Rushville ol YesO N
¢. FULL NAME O llfeT Shesplk@%hlogtn) Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION FgIovey Nursing Home 35 yrs Route 2 Yes ] No[])
3. NAME OF DE:IEASED First Middle Last 4. DATE Manth Day Year
T oe print . . OoP
(Type o prin Joseph Ellis Rains oearwNOV. 24, 1957
]
! 5. SEX U 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG - £ UNDER | YEAR| IF UNDER 24 HRS.
I Male ‘nﬂ'l,li te MARR'EDD NEVER MARMEDD £ (blltt;d:;; Months | Days Hours Min.
. ! wpowen[ ] mvoﬂ!en& Nov. 8, 1879 7.
-: 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE [Ciry and stole or country) C P12. CITIZEN OF WHAT COUNTRY?
= duri . u| king lite, avan if retirad) INDUSTRY .
r LAFSYer ™ " Gen. Farming Laredo, Mo. U.S.A.
% 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 4. HAME OF HU‘SBANC_I OR WIFE
E Unknown Unknown Unknown
'E. o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addrass
> -g— (Yes, mhb“m“,l.:"".' give waot o dotes of service) h95“07-25h7ﬁussell Rains. th 2 RUShV].lle’ I\‘!lo.
2 . 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and {c).} INTERVAL BETWEEN
= n PART I. DEATH WAS CAUSED BY: %4551’ AND DEATH
'E w IMMEDIATE CAUSE (o} Cerebral HEIDOI'I'haEe N ays
= &
£ & Conditions, i any, . DUE TO (b) Generalized Arteriosclerosis hk,
5 > which gove rise to }
5 [ad above couse (a),
- z stating the under-
[ 8 g lylng couse last, DUE TO (¢}
£, 2 = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the terminal dissase condition given In PART | {a) 19. WAS AUTOPSY
£Y axpx : PERFORMED? 2
i1 Sl 331X YES[] NO[R
-E - % £ | 20a. ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ b a O O
=3 5k - . -
5% <NM3[70c. TIMEOF .Houw Month, Day, Year
gL mps INJURY  a.m.
= ‘;' o] & 2.0 .
gE E 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G w W WHILE ATD NOI WHILE 0 farm, foctory, street, office bldg., atc.) ;
% é 2 WORK
g = 21. | attended the deceased from 11/ 111./ 57 e 11/28/57 and lost sow Btiveon __ L1/23/57
g - Dooth occurred ot 3 1 - mon !ho date stated above; ond to the best of my kmwln&ga, from the causes stated.
E'_g ' (Dnguo or mla) 22b. ADDRESS 5001a1 Welfare Board 22c. PATE SIGNED
52 I “|10th & O13ve, St. Josepn, Mo. | 11/25/57

23a. BURIAL, CREMATION, | 23b. DATE 23e. NM}IE OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) . {Stcte)
. REMDY AL (Speclfy) S . . )
Y Burtal  [Nov.26,57 ~Bugar Creek Cem. - {Rushville, Mo.
d 24. FUNERAL DIRECTOR ADDRESS I ATE RELCD, BY LOCAL REG. REGISTRARJIGNAJURE .
Clark Funeral Home‘ St. Joseph, Ioj /7-5-]’ 2 .e

{Licensed Embalmer’s Statement on R-vor-- Side)
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- " STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OT BY oottt rr e e ae s e e s abaa e e s e e e ann e «» Student Embalmer No. ............. e

working under my personal supervision.

Student .voiiiiieiiiiie s R - Signed é{/% W .................. -

Slg;nature of Student Embalmer
"Licensed Embalmer No.fa.?y'
P. 0. Address .4/.. ..

’

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

If embalmed by a STUDENT, he also shall- s:gn in his OWN handwntmg FLRNE Fa Ty

If this body is not embalmed, fact should be so stated above

: «

- Toner mor g




