Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

LAY

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-020059

STATE FILE NUMBER

Reglsl’rut s Neo. ._Q .................

. PLACE OF DEATH

STATE

2. USUAL RESIDENCE (Where deceused lived.

If institution: Residance before

> COUNTY Saline Missouri % ®™salineg™7
b. Cl(;rRY (H outside corporate limits, give TOWNSHIP only)} Inside Limits c. CIOTRY 7 7% Inside Limits
oM Marshall Yes b Ne [ tom Marshall ¢ | Yesfd el
c. lﬁgls.é'.l?:ti%gF {1 NOT in hospitel, give location) | Length of stay in 1b d. i.I[.)RD%EE‘gS (If ouvtside, give location) Reside on Form
stirution 438 East Yearby|I0 years 438 East Yearby Yos L] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} QoF
Ernest Thaddeus Raney oeatHJune I2th 1959
5. SEX 6. COLOR OR RACE T'MARRIEmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors | FUNDER 1 YEAR} IF UNDER 24 HRS.
a ast birthdoy) [ Menths | Days Hours Min,
Male s|White s woowe(]  oworceeDec ,I5th 1876 |82 ™ | ™ |
10e. USUAL OCCUPATICN (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
n mo fwur e, aven if retired NI
HARYSELT " | Methodist Utah, Alabama I {U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, HAME QOF HUSBAND OR WIFE

Thaddeus Raney Unknown gosephine Cobb Raney
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

Yus, n ik hewi 3, give wor or daotes of service .
(Yo oppynkeemf 1 yon, aive weror datpr sl mvien) | on g Mrs E.T.Raney. Marshall Missouri

USE ONLY BLACKX INK OR RIBBON TYPEWRITE |IF POSSIBLE

IMMEDIATE CAUSE (o)

CondHions, if any, BUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per |} a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY:

-

INTERVAL BETWEEN

OwNﬁEATH ”

Tz

above causa (o),

which gove rise to
stating the under-

e

f

/j/’jw

% lying couse last, DUE TO (<) {, L y
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Df?( bul not rohxhd to the terminal dizecss condition given in PART 1 {0) 19. gégéggﬁgg;r
<
5 Hd2c YES[ ] NO ,m' g
2] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 O O O
:J 2c. TIME OF .Hour Month, Day, Year
a INJURY  o.m.
X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 2. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK _
21. | attended the deceasod hom / A and last E;uw him clive on éﬂ @ ,% 2
Death o:c e m on thddate s )ut.d ve; and 1o the bast of my knowledge/from the couses stat
m%ﬁ? Wigﬂg 7> //Zf /2 e 33

Burig

23a. BURIAL, CREM‘{K’N
REMOV AL {Specify)

235 DATE

23c. NAME OF CEMETERY OR CREMATORY

6-T4-1959 §Elater Cityv cemetery

23d. LOCATlON {City, town, or county)

Slater

&m-)

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewls, Marshall.

Mo. | -1 -'59

25- DATE RECD. BY LOCAL REG.

i d Embalmes’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, BB g ..o iiici it s b sbr et er s n st e nrr s s s bt r s ae ., Student Embalmer No. ...........cccc....

working under my personal supervision.

Strdent .o e e
Signature of Student Embalmer

Licensed En%erl\lo.. A G
P. 0. Addrese’ 7 /e et
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 siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




