’ THE DiVISION OF HEALTH OF MISSOURI

. Mg, 300 D .
w0 || FILEDAPR 16 1951 STANDARD CERTIFICATE OF DEATH s rien A A BAO
I 8IRTH NO. . REG. DiST. MO, L].Z . FRIMARY REG. DIST. MNO. l.Q.,O_._. 0 Registrar's No.w.... 3..?9 .......... e
' '7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: rmldence belore
' ' a. COUNTY Puchanan @ STATE yer o sourd b.COUNTY T3y o lna pet ="
’ b, CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outalds eorporate limits, write RURAL and glve township)
OR waship| STAY (in this place) OR
a ToWwN St ,Joseph e P48 Yenihg oM St .Joseph arsl 7
[+ d. FULL NAME OF (I not in hoapita! or institution, give strsct addross or location) d. STREET tion) o
HOSPITAL OR ADDRESS Qf',. J
3 iNsTITUTIoN 2708 Jackson Steeet 2708 IBTKSBn, Street
ﬁ 3. NAME OF 5. (First) b. (Middle) c. (Last) . DOATE (Month) (Day)  (Yem)
E (Typeor ity Loretta Rainey oeas April 4, 1951
é 5. SEX / 6. COLOR OR RACE | 7. &‘Fd’&“'EB gts‘)rggcmsnmzn 8. DATE OF BIRTH 5, ' AGE do vears| i1 owoéa 1 o | o wroen o
= {Bpeciiy) t ¥) ontha| Days { H Min,
g Female | Vhite i5owed 2£~| Sept. 19,1878 | & | |
" 10a. USUAL OCCUPATION e of wor! 10b. - . r 1
% :u“gmmmm'mmégﬁmlr:ﬁzg 0b. KIND OF BUSINESSD%ETHJY 11. BIRTHPLACE (Stats or forsign country? 0 uf;ng'zEtNQFWHAT
5 House wife Own iome Berlin, Missourl DA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN &
K Criand Butler i Rebecca Prown | John J,
&2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ___ ADDRESS
- {Yes, no, ot unknown) l {If yem, rive war or dates of service) NO.
= No None Mr Merrill M, RHaine 2708 Jackson
”
| | . cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlynesmmnper | 1, DISEAE OB, CONPTION, . Accidental Zurning o death FISET A T
5 “This docs 50t mean | ANTECEDENT CAUSES Hone
3 the mode of dying, such ﬁwgﬂﬁmﬁmr if (}ngvlgﬁng DUE TO (b)
= :;'hmg‘f“uu"‘ a:;t";::: M:undaellﬁnp f:ac:.a?fmz e - T - R ! f 7/ %0
o ease, infury, or complica- . DUE TO (c) £
= (| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=t Conditions contributing fo the death but not None
ﬁ related to the disease or condition causing death,
r; 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . ‘ . E) Aumpsw’Pfﬂ
2 o /3/ ves [ wo 53
v || 2ta- ACCIDENT (Specity) " | 2ib. PLACEQFINJURY (e.s..tnorabeus | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
z TdGiehe Accident homeffi o fagrory. urest.ofice bldg.we) | 54 Topeph, Buchanan Mo,
& 214 TIME (Month) (Day) (Teart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= oF e
| wioy 4 4 1951 . |wHiLATR] woTwine Burning papers and dress caughtfire
b Yiewea
B A 22 I hereby certify that I attended the deceased f9% _4/4/51 , 19—, to , 19, that I last saw the decensed
A
= alive on , and tha! death occurred atlzi.éﬁ.?m from the causes and on the date sialed above.
3 1G fi1e) | 23b. ADDRESS DATESIGNE
(Degme or title] (o]
. ?ZJ? 4&(%/ 7;719‘?\6 cor, }imz Hill Bldg,St.,Joseph 4?
& URIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
= TIOB‘I:S REMOVAL (Bpedlty)
g Burial A |April 6,51 i Ford Citv Cemetery FOl"d CitY1 Missouril
DATE REC'D BY LOCAL | REGISTRAR'S SiGNATURE Ly {o 2. F cTo "ADDRES
Apr 11,1951 Gkl @

(f.!amed Ern!nlmer s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, pesn SO

ek b tAeAt ke r ee e e e s s et enn s eeermbaeamt e Rs e S ams e mrem a4 4D A48 8RS S et eet e e et ee A em eee a4 n ARt S e emeemenbere AT Student Embalmer No.

Signed.cocnesennnenns tesssanssasseranenranrnn .a Licenzed Embalmer No... j. é 4 0

Student Embalimer

working under my personal supervision.
t

"P. 0. AddresstZ. 2, W< # 4 LET

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes prounds for revocation of license.}

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

G. (Failure to comply with




