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

THE DIVISION OF HeALTH OF MIsYUUR

FILED AUG 12 1948-<.5TANDARD CERTIF

ICATE OF DEATH

township)| STAY (in this place)

BIRTH NG, "REG. DIST. NO. 53 PRIMARY REG. DIST. WO. 3 _O 10 Registrar's Na..zc....{?.l‘...i..............
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whore deceased lived. If instltution: residencs befors
a. COUNTY a. STATE - b. COUNT admnimion).
Cape WM Missouri Stoddard A=
b. CITY (If outsida corpurats limits, write RURAL and give ¢. LENGTH Of c. CITY (If ouwdde oorporate limits, write RURAL a3d give township) L

(o] . . \
TOWN Cape Girardesu TOWN kurgl (Liberty)
. FULL MAME OF (If not in hospital or jastitution, give streot addross of louugn) d. STREET (If mural, give loeation) (a
HOSPITAL OR ADDRESS . 7
INSTITUTION gt. ¥rancis Hospital 7) R.F.D. #4, Dexter, Ma. |
3. NAME OF a (Fimst) b. (Middle) = z. (Last) 4 DATE  (Month) (Dey) (Year)
{ Type or Print) ucy Edeth Raney DEATH  July 501 1949
5, SEX \F' 6. COLOR OR RACE | 7. MARRYi'ED g[E\)’chgSRRIED. 8. DATE OF BIRTH 9.!:\.GE (h:hy-,-n a: UNDER | YEAR | & UNDER 0 Wes,
cify) X ¥ oy Dy Hours | Mia.
FemgleV) white Tdowed 2= | pec. 13, 1867 | "BI" 7| |

10a. USUAL OCCUPATION (Give kind of wark

105, KIND QOF BUSINESS OR IN-
aon.duﬁxgeiwi.oé- rking IHo, sven if retired) bu

STRY

11. BIRTHPLACE (State or forelgo country)

Bloomfield, Mo. O

12. CITIZEN OF WHAT
UNTRY?

13b., MOTHER'S MAIDEN

Charlotta B

13a. FATHER'S NAME
iMoses Welborn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee.no.orunknown) | (If yes, kive war of dates of sorvice}

HAME 14, NAME OF HUSBAND OR WIFE
rown x John k. HRaney
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

' 16. SQCIAL SECURITOY

DIRECTLY LEADING TO DEATH*(5)

no — Mrs. Burt S}_)nnkle Dexter, Ms.
18. CAUSE OF DEATH EDICAL CERTIFJCATIZN INTERVAL BETWEEN
 Enter only onscawseper | I DISEASE OR CONDITION W ONSET AND DEATH

Iipe for {a), (b}, and {¢}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as beart failure, asthenia,
cte. It means the dis-

Morbid conditions, if any, giring DUE TO (b)
rise o the above-cause (o) sating . ..
the underlying cauar last.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the diveaze or condition equsing death.

cate, injury, er complica-
tion which coused death.

1331 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207AUTOPSY? .
TION ‘
X . : . ] s we [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s...incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). (STATE) -
SUICIDE bome, Iarm, fagtory, street. office bldg., s10.} *
HOMICIDE
2ta, TIME (Moath) (Day) (Year) (Houwrr | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- % - WHILE AT NOT WHILE . .o Y
INJURY m. | woRK AT WORK , :

19 U that I last saw the deceased

2. I hereby certify th ‘I attended the deceased from %&L 19 _ZZZL_, R
alive on D, 19 _Lﬁf, and that death occurred al ._9..:_5._ from the causes and on the dale staled above,

- 23a. SIGN:EJKH /(M/\ w (Dg'mo:mle}

z3b. ADE,ES%J W% Mzsc TESIGNED

242, BUR CREMA- | 24b, DATE 24(: NAME OF CEMETERY OR CREMATDRY | /edd. LOCATION (Oity, town, or county) (smr.e)
TION, REM AL(BBH‘“!)

Buripl 8-1-49 Dexter - Dexter, M¥o. :
DATE REC'D BY LOCAL | REGISTRAR'S S }LfL 25, FUNERAL DIRECTOR'S S$1GHATURE ADDRESS
_5"—3’-%3 | 8trickland=-Raine Dexter, Mg

(Licensed Embalmer's Staternent on Reverpe Side)



: RECEIVED %-8-%9

135 507 Health 0ffloer I!o.-.%...-.w

g .iev File Number---gyn?..'..f.g;
gbia Filed g LT 1 1

STATEMENT BY LICENSED EMBALMER

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

- ., TStudest-Eabalmer Mo,
working under my personal supervision,

STudent eevreernons vennean Signed . ___{ j.._.._...;-,m-»&‘

Student Embaimer — rmm—_————
Licensed Embalmer No ﬂzz/ Z /?

P. O. Address_.j/.é%;_fd-_%

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, fact should be so stated above. ' -




