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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 15 1986

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

240547

State File No

3op2/

years, monibs or days)

Registration District N S Primary Registration District No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N
: A in .
(a) County udrain (a) State Mo &) County_Audrain . . .%.
(&) City or town.......... Taxico 7
(LT out Oty of town limita, write "RAURAL’" and pamae of township) (¢} City or toWh.o...... Mavion . -
(¢) Naime of hosp:tal or mstituuuln' (IF omisidn 6ity or town Limits, write “RURAL"}, G
622 Yaba tor.St (&) Street No 622 UWebster. St .
(If not in hospital or institntion, write street pumbez or locatlon) / (LT raral, give location)
() Length of stay: In hospital or institntion
(Specify whether || {(¢) Citizen of foreign country? no {Yes or No}
In this community ,’/

If yes, game country.

Ful? Aave.. Thanas_Hainey

3. {b) I veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ Dog........ _day

enStm » signature)

(Data received kocal réxistrar)

name war No 491-05-55624 vear..1944. . ...bour 1 y
- 21. T hereby certify that I attended the deceased from._. 7. A
. p 5. Color or 6. 5&) Single, widowed, married, 9. to /,?;//3 109 ¥
4 sex B race. ..\ L divorced EATLAM || e L 1ast saw h.boae _alive o 72/ /3 108,
6. (b) Name of busband or wife....cccoroereeccneccmen. 6+ (€} Age of husband or wife if and that death occurred on the date and hbur stated above. Durati
ration
e Bips_Thanas--Bainey——- alive. ... yeass || Immegigte cause of death.__ 277 e
7. Birth date of deceased.. Hay. 10 1872 W
(Modih) (Day) (Year)
8. AGE: Years Montha Days 1f less than one day
72 7 3 hr. min {/
[' Due to
9. Birthplace ] .s,..._.;'._.._
{City, town, or counly} m couniry) =
10. Usual occupation He t i re d Sh 08 WOI‘K& r c:she‘r :‘"“d'"““" within 3 5 of death)
11. Industry or business.. L0 t@ENAtIonal Fhoe Co I PHYSICIAN
H Maijor findinga: l W —_
12, Name, ‘l”i l 1 i am 8 in 8y Of operations. ..o
e V3 P § Underline
£\ 13. Birthplace, :vhrfigﬂse h
City, town, or county (3tats oz forcign country) 2o =2
(City “Brvant Of autopsy should be
5 14. Maiden name. 7 charged sta-
= ™" 6,] tistically.
‘ g 15. Birthplace T ———p——" T p—er—p——— 22, If death was due to external causes, fill in the following: '
16. (@) Tnformant Mr8e. Thomas Rainey . 1. ][ (@ Accident, suicide, or homicide (specify)
) Address Koxico.No (8} Date of occurrence
1. @ . bupial . & Date thereot.Dog 15 .44 || Wheredidinjury oocust e T &
(Burial, cremation, or famoval) (Menth) ({Day} (Year) (d} Did injury occcur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or cremation Elmwood 11
. . . i f place)
18. (a) Signature of f“”ml director.. - While at work?_—. 4o o g ‘(,ct)” MEams Of RIUTY oo
&) il
19. () 12-; ‘{/4“ ® QMQ‘ 2. Sigmatusty (B ALY
. (o C—;f‘m '
m ... Date slsmed/tz./!f{.VY '

DAPSIPE

(Licensed Embalmer’s Statement on Reoverse Side)



)

S S
. o REE:%V’ED

’ Digirict Fealtn Osticer No. 1€

)-S5

Districk File Mumber -~

AN 121949 e

Date Filod ~--ML32---

STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No

Signed...._ A ol /fﬂz/ ______ e

Licensed Embalmer No '9( a: 3 Q/
P. 0. Address W—G 7/72’5

working under my personal supervision.

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




