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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDMAR 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

' BIRTH NO. 4/5’- k¥ 4 REG. DIST. NO. y&_rmumv REG. DIST, NO. _~5_ZQ,Z Kegistrar's No AL
1, PL.ACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. {natitytion: residencs befors '
a. COUNTY Pemiscot .staie Miassour b. courvn'vis 1800 dmhia);:-
b, CITY s c. LENGTH OoF ¢. CITY (it ouuld- corporate Limits, write RURAL anJ give townahip) .
AY ) CR ]
TOWNC J{iﬁie {I‘tf%uf R&‘i ° 11!’1 Stime| Tows th 8 Rural )
d. F#ESLPEJ_ILRANE_EO%F (1 00k ia bospial or lasitution. eive sireat addremgior locaton) || d. STREET {1t rural, give location) il D
mstirurion~ Rural Route 1 7 Rural Route 1
3. NAME OF . {Fi b. (Middl . (L
DECEASED o (First) ¢ 9 o (e & 03}'5 (Mmmi (DnY (Ym)
{ Tepe or Print) Elols Ann Rainey o Feb L, 1949
5. SEX 6. COLOR QR RACE | 7. \r'{'iIADRO’i'i'ED fle‘\’ngcthRR!Eg 8. DATE OF BIRTH B.I:\'?E {In vc,sn al{! Bﬁlﬂl | YEAR ; GHOER 4 Wb,
i o
Female/ | White % £ | Juge 18, 1948 | Mo [ gy |new | e
10a. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
done during moas of working life, gven If mtired) DUSTRY COUNT
X Caruthersville, Mo. ¢ S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ded Rainey Edna McTernan - X
15. WAS DECEASED EVER IN U,S. ARMED FORCE’ 16. SOCIAL SECUREI'C"I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, unknown) | (If F1ad da 1] loe) . - o
G e | Ve o s ofcories x Dee Rainey Caruthersville, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ i ) ONSET AND DEATH
Jine for (8, (by, and () | DPIRECTLY LEADING TO DEATH® (g) Pneumonia (9
ANTECEDENT CAUSES
*This does not mean a was
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B). (B by dead when flirst S een)
|| an heart fatluse, sthenta, | * rise to the abose cause (o) slating -~ - i - RS Ca ] .
de. It means the dis- the underlying cauae lagt.
care, infury, or complica- . ‘DUE TO (c) - - S
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS f V:) /\
Conditions contributing fo the death but not ‘ i _/’? 4
. related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i “o | 20, AUTOPSY?
TION :
- - B ves [ NO @
21a. ACCIDENT {Specily) 21b. PLACEQF INJURY (s.x..dnorabont | 2fc. (CITY, TOWN, OR TOWNSHIF) . . {COUNTY) (STATE)
SUICIDE - bom, farem, facsory, atrest, offiee bidg., oro.)
HOMICIDE -
24d. TI'gE {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o W:IOLIE:T NOT WH!LEQ -
2. | hereby certify that I htlended the deceased from Feb.14, 1 49, to 'eb, "14, 1949 _, that I last saw the deceased

alive an , and that death oceurred at

m., from the causes and on the date siated above.

23a SIGNATL?j C@ W g.egman(’;:m!{e))\

23b. ADDRESS 23c. DATE SIGNED

Caruthersville, Mo. 2-19-49

24e. BURIAL, CREMA. | 24b, W&TE
ple

24c. NAME OF CEMETERY OR CREMATORY-

244. LOCATION (City, town, oI county) (S1ate)
Caruthersville, Mo.:

TIEN. REMOVAL (pacity)
REGISTRAR'S SIGNATURE

DATE REC'D BY I.%CE%L
] /8 ryy
7 7 .

9:

?FUIEZAL DIRECTOR' S SIGNATURE ‘ADDRESS

([icensed Embalemer’s Statement on Reverse Side)




3-49-679

R

STATEMENT BY LICENSED EMBALMER

I hereby y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}: oo
S - - ol i 2 WMMMMLI{ . Student Embaimer No. ; .

rsonal supervision.

Signed

ST gned cerenricncisnrnnnteacncssstatissssaananes Licensed Embalmer No
Student Emblllnr

P. O. Address
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.) .
If .this body is not embalmed, fact should be so stated above.




