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FILED JAN 14 1958

Registration Disteict No. ___

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ A O ... Picay Registration Distict No. ﬁ// _7__%_____,, Regisirar's No.. ya é 2

856

STATE FILE NUMBER

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fou’
a. COUNTY a. STATE b. COUNTY admission,
Gentry Micsouri Gentry
b. CITY (!f outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY fnside Limits
TOWN Alb':'ny Yusq Ne [] TOWN Alhany - 3 YG’Q NDD
c. FULL NAME OF {f in_haspitel,_give lacetion) | Leagth of stay in 1b d. STREET “ (If outside, give location) €Heside on Farm
HOSPITAL OR @e”?l.[t?"fﬂ" Ubgllhfy L) day a ADDRESS Yes [} Noﬂ
WSTITUTION Memopsd Hoopy
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) oP
. Paul Rey ainbolt PEATH Jgnuary.l10, 1958
5. SEX ¢l 6. COLOR OR RACE 7 AR EDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
M 'w’ 1ost hirthday} | Months | Days Hours Min.
oivorceo[)|Dec . 27. 1899 5
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} €1 12. CITIZEN OF WHAT COUNTRY?
durm hing life, sven il retired) DUST .
2RRInYTSE cksmith Harrison Co. Mo, U.s.
[3= FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ralnbolt unknown Helen Znead Rainbolt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y T wn| (IF yas, give wor or deres of service}
HrRAwEH"| Ray Rainbolt Kansgssg Citv, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Hvydrostatic Preumonia 72 hrs
Conditions, If any, DUE TO (b) c er ebr i l Hem or rhage 7 dﬂ:v 3
which gave rise to }
obove couse ({a},
stating tha wnder-
g lylng ceves last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termitial disease condition givan in PART | (a) 19. WAS AUTOPSY
S 3 PERFORMED? o
g 31X YES(] NOSg =~
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 8.}
w
C O O O
3] 20c. TIMEOF Hour Month, Day, Year
2 INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT

Rk [j NOT VoHILE O

farm, foctory, street, office bldg., etc.)

od from Jan, 2

ded the d

1958

21.

) Jan ,10 1938 4nd last 'suwﬁnliu on Im. lOJ 19%1

{Licensed Embalmer’s Statemant on Reverss Side)

Death sccutred D — l 30 - T)m on the date stated above; end to the best of my knowledge, from the couses stated.
220. SIGNATURE r title) 22"- ADDRESS 22c- DATE SIGNED
QWD 0.,| Albany,liissourl Jon-11-
230. BURIAL, CREMATION,| 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1cte)
bursal " |Jan.12, S8 Mt Moriah Harrison Co. MO .
24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE
Clifford Brooks, Albany, Mo. /)~ //- 55 j‘ ajL__g_s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
by me, 0r by oo e e .+ Student Embalmer No. ..................

working under my personal supervision.

Strdent v e e
Signature of Student Embalmer

Licensed Embalmer N04868
P. 0. Address... A3103nY... . MQ......

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 sign in his OWN handwriting,.

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




