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" WRTTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

It AUG 9 jeom '
DEPARTMENT OF COMME - !

pormpormsCevs - STANDARD CERTIFICATE OF DEATH State File No

—
Primaty Registration Disttict No.%_,ﬁ_ > Regisirar’s No

Registration District Nn..,.y 3§ s 5

MISSOURI STATE BOARD OF HEALTH 2 9 8 )7 :"
L)

1. PLACE OF DEATH:

(a) County. StOdda.rd

) City or town_._ideXter, Mo,

{1 outaide city or town Hmits, write
(¢} Name of hospital or institation:

Dexter, Mo.

“RURAL" snd nams of township}

‘!

2. USUAL RESIDENCE OF DECEASEI)
(o) ’JSI;L Misgouri ) County....otoddard
(9 City or town_1d€Xter, Mo,

{11 outside city o7 town Umits, write “RURAL")

(I¢ a0t in hoapital or inatitation, writs street number or localiun) o
{d) Length of stay: In hospital or {nstitution. {d) Street No
T {Specity whetker {1f rarul, give location)
In this communlty Life
yonrs, mooths or days) {¢) If forelgn born, how longin UJ. 5. A.? _ years.
. - e s y MEDICAL CERTIFICATION
8. ( T
ot getty Joe Rainey 5077 Tul og
3, (8 If veteran, " 8. (&) Social Securit 20. DATE OF DEATH: Month B duy -
' ) - e year_. 194 O hour. 6 minyte. 15 E' M.
il No ifylthat I d d f
21. I herebyTcertifyithat I atten e Tom,
7 5. Calor or . + 6. {0} Single, widowed married J'uIly g eisl . to uly 4] ] 19 40,
e Whi Single 0
4. Sex male race § divorced... .o "g that Tlast saw ST ative on JU‘ly 29 l?..g...i
6. (5) Name of husband or wife.....o_..... 8. (¢} Age of husband or wife tf [| and that death occurred onlthe date and hour atated above. Durati
nration
- dll e e Immediate cause of death Convulsions
7. Birth date of deceased..._Y ULY 2 1940
(Month) {Day) {Year)
8, AGE: Years Months | Days If less than one day bue 1o PO88ible injury to Cortex at birth
N 2 was a breech presentation and delifery
hr. min.
Due to. .
9. Birthplace Dexter . Mo. . A [}‘
{CHy, towa, ot couniy) (Statn or forsign country) G-
19. Usual occupation Infant Other conditions. ] “ \
(Inclnde within ha of death) \ \9 b
11. Industry or business - PHYSICIAN
M e —_— . 3 .
g {12, Nome Loyd Rainey o N M et . oo
ne
= L 18. Birthplace Dexter, Mo. v ; :’é:?ﬁ';:g
B or1a Maiden name (Cu. W 'K’éa.thl é‘cﬂf'“‘" forefgn countey) Of autopey. nhnu:gnlia_
E{ 15. Birthplace. Dexter 3 MO . U tistlcally.
5 {City. town, or conaty) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Loyd Ha, iney - (s) Accident, suicide, or homidde (specify)
(8 Address... Dexter, Mo. () Date of occurrence
@ Burial () Date thereot__ 1 =23 =40 (¢} Where did'Injury oocur? T e
(B:m-l. cremation, or removal) D tep Ceme e) (Day) (Year) (d} Did inh:u'y occur In or about home, an fa.rm in tndustrial place, in public Dlm:n?
(¢} Place: burial or cremation exie _ Ty
18, (a) Signature of faneral direddd@ 1K ENBMip=-Strickland

() Address Dexter,

Mo.

19. (a} %j_.____é%g(b) ;’
{Daterocxived local registea.

(Rewlatrar's algmasars)

{Ipecify type of place) 2
Wlule at %ﬁm njury.
23. Slznamro s (M- or ::Erg_ i 50

Date sgm

I
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FELE. ; S .

S~ STATEMENT BY LICENSED EMBALMER -

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

J. B, Strickland : Reglstered Apprenuce No

working under my personal supervision. '

S:gned W
/ / Licensed Embalmer No 3479

P O, Address. Dexter, Mg.

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

If this body is not embalmed, above space should be left blank.




