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K INK—-MAKE A I'ERMANENT RECORD

DEPARTMENT OF MQUL 9

BureAv oF THE CENSUS

Registration District No...u@..é._ﬁ.

1%ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogmba..a)‘

U ezl enan son
223849

State File No

Registrar's No.__golz-_

1. PLACE OF DEATH:
Pettis

Sedalia

(I outside city or town limite, write "RURAL" apd cxmea of towoship)
(¢} Name of hospital or institution: /

1405 So/Csage
(If notin hospital or inatitution, writs streot aumber or location)
(4} Length of stay: In hospital or institution

(s} County.
() City or town

{Spevily whather

In this community.
yenrs, monihs or daye)

2. USUAL RESIDENRCE OF DECEASED:

Ly
(o) state.. Miggsovrd . ) County Pettis )
{¢} Cityortown, Sedalia é
(IT outaide city or cown Emits, write * “RURAL") -~
(@ Street No.. . L40D So,0sage e
(If rural. give location)
(¢} Citizen of foreign country? J (Yes or No)

If yes, rame country

Yo N Oliver Perry Rainey
3. (&) H veteran, 3. {c) Social Security
name war. No
Coler or 6. (a) Single, widowed, married,
4. et 1 @ {) race White divorced.. -EI,-’!-QQ.WGd
6. () Name of hushand or wife......coeocceeceeeeee. 6. () Age of husband or wife if
L. glive.. . cueicea.yeOIS
7. Birth date of deceased Dec.29-1855
(Mouth) (Deay) (Year)
8. AGE: Years Months Days 1f less than one day
85 5 13 hr. ..
9. Birthplace ; Kentucky

(City, town, ar coucty) {3tete or foreign country)

10. Usaal pccunation, Retired

11, Industry or business R.R .Employee

& ( 12. Name.....J.acob Rainey

o

E=

;:E 13, Birthplace ; /Kentucky )
(Clty, town, nrennnu o forejgn poaniry)

€ [ 14, Maiden name......... y (Unk. e

g 15. Birthplace / Kentucky

= {City, c.uwn.ormunty) {Siate or foreizn country)

16. ta) Informant. MEPS.Leo_Sullivan
Sedalia, Mo,

(b) Address
1. (o _Burial (5 Date thereof_JUNO 17-41
({Barial, cremation, ot remaval) (Month) (Day) (Year)
(¢) Place: bural or cremation Crown Hill
18. (c) Slgnature of funeral director Gillespie Funeral Home»
Sedalis, Mo,

(5) Address N

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh 9406 1 3y
1941 fn minute...l.é:-i,- ;

21, 1 hereby certify that I attended the deceased l'rom..__,._!.l....'.".....z..g-.._

.day

year. kouyr,

1990 10 o — )% 1w,
thatllmsawhmwvenn - RS 1wl
and that death occurred on the date and hour stated above,

Duration

Immedl

cause Zz deatha.

Other conditiona ‘p "
{Iocluds pregnancy within 8 monthy of death) \
1 PHYSICIAN
Major findings: l LA —
Of operations.
Underlipe
the causeto .
[which death
Of autopsy. ghould be
e sta-
tistically.

19. @ ‘.%% (b)\mu
{Dater (Ilogn!.nr l*u.re)

22. 1f death was due to external caoses, fill in the following:
(8) Accident, suicide. or homicide (specify}

(&) Date of occurrence
() Where did injury occur?

{City or tows) {Caunty) (Beate)
{d) Did Injury occur in or about home, on [arm. in industrial place in public place?

A D ~
&: 7,0 o (Specify type of place)

dehﬂc-at WOLEDy . ... oososoecgrssmsases . (£ Means of iBJUry......oeomessemssessrecsronss
23. 'Signat 4 @m oL b (M.D.oudm_.O__..

.. Date nizned.‘.:Lz.'.‘”-

(Lleen“d Embalmer's Statement on Reverse Side)

l
v

.
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STATEMENT BY LICENSED EMBALMER

e % .
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ]

; Registered Apprentice No...

Signed..‘ffr. /

. .,
working under my personal supervision.

o Licensed Embalmer No... ....3867
- . P. 0. Address Sedali.a..!MO'

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

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