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

F. Mo.300
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THE DIVISION OF HEALTH OF MISSOURI 30745

ALEDOCT 13 M50 STANDARD CERTIFICATE OF DEATH e ric
Fg||z-1|4 NG ) REG. DiIST. NO. [_& PRIMARY REG. DIST. m.f&iz-m,;,m,:,m 2—¢
1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whare desmsed lved. If lastivation: residence bafoce
a. COUNTY Lincoln a. STATE Missourl b, COUNTY I, incolp *eision.

b. CITY (I outside corpurate limita, write EIJR.AL and give

¢. LENGTH OF
townsblp)

STAY (in this place}

c. Cg;{ (1f outalds orporate liste, write RURAL and cive townshin) ) $ 7 4 ‘

(Yes. 0. or unknown)

no

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
AIf yeu, xlve war or dates of sorvice) none NO.

OR
d. FULL NAME OF (If not ln hospital or institution, sive street address or loeation) d, STREET (M rusal. give ocatlony ‘s -} hd
HOSPITAL OR ADDRESS - . co
INSTITUTION
3. NAME OF . (First) b. (Middle) c. (Last) e l.a bATE I (Month) -_(Day) (Y,
DECEASED - TG { : ¥, ‘ear)
( Type o1 Print) James - Haden Raney © ot I i Sept .22, , 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yers| IF UnDER 1 TEAR | o UNDER 2 W3,
mﬁle D wh 11:9 WIDOWED, DIVORCED (Bpeciiy) - last birthday) Monl.h-’ Days { Hours | Min.
married / May 17,1888 63 |
10a. USUAL OCCUPATION tGiveldnd of work | 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btate or toreign cogntry) 12, CLTIZENOFWHAT
ohm— m.. %t If rotired) NTRY?
eterin ’ own practice Linedln Gounty, Missouri o USH
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ |FE
John C. Raney Judy Briscoe Delphia Rane
17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

Delphdd Raney, .wife, Winfield, Mo.

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This does nol tmean
the mode of dying, such
ar heart fallure, asthenio,-
ete. Ii means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (a) sating = -

the underlying cause laxt.
- DUE TO (c)

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted {0 the disease or condition causing death.

MEDICAL CERTIFICATION * INTERVAL BETWEEN

OéSEI' AND DETH

219. TIME (Month)
INJURY :

(Duy)

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE CF OP;E)#N 196, MAJOR FINDINGS OF OPERATION - ' - ) 20. AUTOPSY?
— . L7226/ oL yes L1 wo
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s.g., incrsboot | 21c. (CITY.fOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm, ngtory, strest, office bldg..eta.) ) i )
HOMICIDE —_— hen— —
(Tear) (Houn | 218, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o _ . -
s P Xl
22. ] hereby certify that I attended the deceased from _%_Lt, 195/, to _,%(1942, that I last saw the deceased
alive on 19.\:7_ and that death occurred at t&,m., from the causes and on the date stated above.

Zh. SIGNATURH

24n. BURIAL, CREMA-
TION, REMQVAL, (Bowolty)

_Burlal N
DATE RECD BY LOCAL

_ (Degres or title) | 23b. ADDRESS . . zsc DATE SIGNED
’ 3 2 O 2 Fenfedld, T Phstowcic | SPbdizg's
24b. DATE 24c. NAME OF CEMETERY XRXCREMEDMRY | 24d. LOCATION (Oity, town, or connty) 18
§9=24=51 Winfield p ) I\W‘infielg,j‘ Missouri Q
REGISIRAR'S SIGNATRE /62 RAL 01 REQTER"S S| GAATURE  ADDRESS
Blsbsrry,Mo.

. {Licensed Embalmer’s

Statement on Reverse Side)
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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, or by —— e
Student Embdalmer W '

r

working under my personal supervision.

Signed

#ol 25

Licensed Embalmer No

+

Student .ecanssvvaverean R
Studmt Embalmer
P. 0. Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgute to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




