THE DIVISION OF HEALTH OF MISSOURI

eatth,
Wltars STANDARD CJRTIFICATE OF DEATH s 59004344 . .
vblic
Service § ‘. Registration District No. ... e ¢ & Primary Registration District No. ..%é ______________ Registrar's No.. %___________,ﬁ
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence fefore
a COUNTY .l 1ght o STATE i oeouri b. COUNTY (g zht udm--)fén)
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY Y Inside Limits
TOWN Mo n Grove Yes (X No (] Town Mountain Grove O | Yul N0
. Egls.é_l.fl:lA{d%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTION Mtn oGrove Rest Home| 2 years 114 Elm Straeet Yos ] Nof]
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Day Year
{Type or print) oF
Kitty Leona Reney DEATH January 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER i YEAR] IF UNDER 24 HRS.
' MARRIEDD NEVER MARRIEDD lost t:ﬂ'-'::;; Monthe | Days Howrs Min.
Female White wooweof] 3 oworceold| January 16,1866 | g3 I

10a. USUAL OCCUPATION (Give kind of work dona

during mo st of working life, even if retired)

10b. KIND OF BUSINESS OR .
INDUSTRY

BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUMNTRY?

Covington, Tennegssee | USA

13a. FATHER'S NAME

Jom Hason

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

{ Franklin Raney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn,ac, ar unkr\qwn)l {If yeu, give war or daras of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Ora B, Raney  Kapses City, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

LRI WML T U SR U3T MITY S OUIWWER T RAITTTL AT T TTORT TOE TG Sy pToi

All diseases in Port | must be cousally related.

18. CAUSE OF DEATHAEn!er only one c
PART |. DEAT

IMMEDIATE CAUSE (o}

which gave rlse 1
above couss (o},
stating the under-

Conditions, if gny, } DUE TO (b)

ause per |
WAS CAUSED BY

jmg for (a), (b), and {c).) INTERVAL BETWEEN
: é 2 E ' Z . SET Ad DEATH

lying cowse last. DUE TO {c}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissone cendition given in PART i (a) 19. WAS AUTOPSY
- PERFORMED?
‘/ S 6 ves{] NO[] £
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
a O {1
20c. TIME OF Hour Month, Doy, Year
INJURY  a.m.
P.ITI.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, uctory, street, office bldg., etc.}
WORK AT WORK O

- . her . . /
21. 1 attended the deceased from , o and lest saw 1% olive an s/
Deoth occurred of 7 an P- on the dnh nctod above; and to the best of my knowlédge, from the couses stated.

220, smnn;t‘(y EZ (Degree or m% &

S g Lo

230, BURIAL, CREMATIOH 23b. DATE ' 3: HAME OF CEMETERY OR CREHATOR'{ 23d. LOCATION {City, town, or county) {Stcte)
REMOVAL (Specify) T
Buria 1/22.1959 Lone Star Cemetery Wiright County, Missouri.

24. FUNERAL DIRECTOR
Barber Funeral Home Mtn.Groye,llo

ADDRESS

25. DATE RECD, BY .OCAL REG

220 1259] (Bt RO Bk,

{Licensed Embalmer’s Statamant on Raverss Side)




5137 s 1t v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ......c.ocooivuanns

by me, or by

working under my personal supervision.

Student .cooiiiiiiiii
Signature of Student Embalmer
mba er oj/é/

.- Llcensed E
...... .Z..x . 1.{

Note: The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HANDWRITING (Faxlure

to comply with the above constitutes grounds for revocation of license). ]
If embalnied by a STUDENT, he also shall sign in his OWN handwriting. °

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



