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c.-\De_a‘t_h_g_;;u{ud at o~ % 4 m en tb: d.ut- stated above; ﬂd‘to the best of my knowledge, from the couses stated.

lealth, ———e A M NN NN R
wiee  FILED FEB 26 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic ot
ervice Registration District No. 'x ? Primary Reglsfmhon Dum:r No.. \z - S, Regish-nr's No._____3,_,?;'.._,_..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dalnc_o bafore
a. COUNTY o. STATE b, COUNTY admi ssi
3;°° Bates Migsouri Bates
!"157 b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY / Inside Limits
s ‘ Tom Butler Yes LMo ToOwN  Bytler UL Yerlf Mol
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOEIAOR 809 W Pine 10 yrs ADORES 809 W. Pine Tl N
3. MAME OF DECEASED First Middle Last ot T 4, DATE Month Day Year
{Type or print) OF
Edith Fredricke Rains DEATH Feb, 21, 1958
5. SEX 6. COLOR OR RACE T.MARKIEDmNEVER warRIED[] B. DATE OF BIRTH 9, AI(-;E In ,.:;; ;ol.:‘r:}asn :)::m I::::DER 2;::?&5.
| Famale | White wooweo[] __owvorceol)j Oct, 21,1683 W' l [
: 10a. USUAL OCCUPATION (Glve kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a 12. CITIZEN QF WHAT COUNTRY?
: duri t of king I}F ven il retired) IHPUSTRY
; " Housewite ™ ome Bates Co., Missouri | U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
S Fred Winters Marie Garling L.S5. Rains
4 2 0 15, ¥AS DECEASED EVER iM U. 5. ARMED FORCES? 15. SOCIAL SECURITY NG.| 17. INFORMANT Address
} g, {Yes, ne, nrﬁ&nqwn) {If yas, give wer or dotes of service} None L. S . R&ins B'Ut ler’ MO '
. a 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c).) INTERVAL BETWEEN
-, o PART |. DEATH WAS CAUSED BY: ONSET %DEATH
. ow IMMEDIATE CAUSE (a) [ SeA—
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< 9fE PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminol dissoss condition givenin PART | {a) 19. WAS AUTOPSY
g EQR< PERFORM i
I 420/ YES[] N
- X E 20a. ACCIDENT SUICIDE HOMIC ' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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v 3 QY| 20c. TIMEOF Hour Month, Day, Yeor
2 a3 INJURY  o.m. / D
IR b p.m. /| A A
' E g 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE AT NOT WHILE =krm: luctcri: street, office bldg., etc.)
g 3 WORK AT WORK “
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WE / or title) “T 22b. ADDRESS 27c. DATE SIGNED
—
oz, A ér"/ég,gz:/;. %ééég
AL%EMATﬁN, b DATE 23:. NAME OF ETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {51010}
MOV AL (Sggcily)
ﬁ‘u YEU™ | 2-22-1958 | IV vupe. osncZine Bates Co., Mo.
24. FUNERAL DIRECTOR ADDRESS " / 25 DATE Bﬁfb. BY LOCAL REG. 26. REGISTRAR'S ATURE
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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

DY M@, OF BY coeiieeeeeeieeeeeitee i eereeereetieaeseeesessnnnsesaresssnenssnnsssnssentanrnnsnnnneesioe s OtUdEnt Embalmer No. ...,

working under my personal supervision.

SEUAERL - erevrereeerirsriesiirensesesesneeseesnaes N
Signature of Student Embalmer

Licensed Embalmer No, J>

P, 0. Address . im0 00

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.




