. No. 2 | 15 .
—4-13.40 DEPAI;TMENT Ofbéﬁém L 4] MISSOURI STATE BOARD OF HEALTH . 4 5 l ford
5-17- UREAU OF THE CENSUS
s .. STANDARD, CERTIFICATE OF DEATH  suerue 3
Registration District No. _.CQ/__.. o Primary Redatrauon District No. Zé__é 3 Repistrar's No.
)0 s Do =
j’ 1. PLACE OF DEA'I_‘E[I : 2, USUAL RESIDENCE OF DECEASED:
. 211 @ county Scott Missouri LUy
S {#) City or town Sikeston i (a) State - @® CouatySCOLY -
- ! E (If outaide city or town limits, write “RUNAL" and name of township) O
., {¢) Name oghuspital or institution: o Slkeston,Missouri
- {e) Cityortow
0,Sco0tt St. / (11 outside city or town Mmits, writs "RUNAL")
} E (lr not ia hospital or ingtitation, write street number or location) J—
(d) Length of stay: In hoapital or Institution (@) Street No.....201 So.Seoti St,
g (Bpecify whether (11 rural, give location) O
In this community. 40 YI8e .
E years, months or days) (£) 1 forelgn born, how longin U. 5 A.? years.
=) P o MEDICAL CERTIFICATION
& | 3 e ERINT e Polly Ann Raney : a
< 0. DATE QU DRATE, Monet BIUBTY  4ay 20
3. (b) If veteran, 3. (o) Soclal Security : B8:00
ﬁ name war___ NOne No. one year. hour. minu ...........‘...-_._E..M.
- - 21. I hereby certify that I attended the deceassd from. /é‘:/ﬂw
El 5. Color or 6. (a) Slngl&’ widowed, marsied, |
wil ¢+ sexFomale | relfhite |  dvorcedli¥idowed B 1iascewn 2 ¥iveo
E 6. (b) Name of husband or Wife.o..coreeee. 6. (6) Age of husband or wifeif || and that death occurred on the te and hour etated above. Duration
5 Everett Raney allve vears te causeof death?. (). . —
IR Birth date of deceazed _ F@D¢ 15 1856 WMMLM IO
2 (Month) {Day) {Year)
L.} 8. AGE: Vears Montha | Days If lesa than one day Due tu.W’ww'M
g e 84 11 S . Wt oo min. hdl . ¢
- Due to [ 4
% |1 ». unoisee. Jnddena - / . Vi
- ?g' C- D7 (Cluyl town, or connty) =57 T T “(State or fureign country)” = P : - 'd i =
- Oth ditions
= 10. Usnal occupation Hougewife (:::3:‘ peeqnancy within 3 mouths of desth) - ¥
=2 || 1. Industry or business PHYSICIAN
1 E { 2. Nome__ Williem Parly M Cperations : S Undert
g 5\ 13, Birthptace ‘Indiana / gﬁgﬁgﬁé
A E T [(CUNEHERPE? |- {Btate o forelyn country) Of aatopey should be
. H E{ 15. Birthplace.....cndiana / : : B P
E =2 N (City, town, or county) (Stata or forefgn country) 22. If death was due to external causes, 6l in the following:
= e @ Informant: Mrs.Llouis Schultz O s} Accident, suiclde. or homicide (specify) -
B ) addrems,_Sikeston, “Bissouri - ‘ (%) Date of cotarrence N
. @ _Burial . 2toZ () Date théreof 1/ 22/41 () Where did Injury cccur? s 5 =
{Barial, eremation, or removal) (”"“"h) (Day) (Year) (&) DId {njury occur in or about hnme. on lum. in indu.n.rfal pla.;e In public place?
Fri d ¢ Oran,i
) () Place: bustal or cremattén, £ T.10048_Ceme uery ran,hofll ",
.. 18, (o) Signature of funeral director, e /w{lk < (Smdr,(")"ﬁf;::;')d injury.
‘ ) Address, O1ke8ton, Mo y - /)
19. (a: "'/y‘:‘/ o) (M. D
{Date roceived local registrer) (Rogistrar's s y 7 __Mf Date signed..______
(Licensed Embatmer’s Statoement on Reverse Side)




RECEIVED
District Health Ofitesr Ne 2,

Diserioe Filé Nombar22 228,
Dam Fifd _sxnnc s G A s

- T T S'I;ATEMENT 'BY LICENSED EMBALMER - - s

| .- .

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

et ereeaveseees Reg'lstered Apprentice No

working under my personal supervision.

¥

P. O, Addms _____ S _Dkeston,Missouri

Note: - The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.ANDWRITING (Failure to comply with
the aboye constitutes grounds for revocation of license.) .

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




