No. 300
10.48

——
L

~

WRITE...PLAINLY—USING UNE?‘ADING BLACK INK—MAEE A PERMANENT RECORD

'BIRTH NO.

HEDNOY g 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. { c'gg . F_’HJHARY REG. DIST. mm Kegistrar's No._.AzZ{[.. mmmmmmm

State File No..uiiincsceassoressenntion

1. PLACE OF DEATH

a. COUNTY

Lincoln

2. USUAL RESIDENCE (Whers decessed lived.
a. STATE Mi Ssouri b. COUNTY

I institution: remidence before

Lincolrfe=i

b. C|'|';Y (Il outside eorpursts Umits, writs RURAL and give ¢. LENGTH £F ¢, CITY (If cuteide carporate limits, writs RURAL asd give malh!p)
woahip} this et}
TowNn  Briscoe ki) SHRY P TOWN Briscoe 5‘7 )
d. FULL NAME OF (If not in hospital or inatitution, give strect address or location) d. STREET (I rural, give location) d
HOSPITAL CR ADDRESS
INSTITUTION
3. NAME OF . b. (Middl . (Last
OECEasED O T toe o | oo tater™8), 951
(Typeor Printy  JANE Alice Raney vean October ’ 5
5. SEX 6. COLOR OR RACE § 7. \P"}IAD%%\IIEE IlglE\YOEgCEéRRIED 8. DATE OF BIRTH 9, :-GEdrg:i:.;n h: mm lbﬂ O UNDER M HES.
1 {Bpacify). t . 0 Hours | Min.
Female |White Never MarriedZ November 1l 184l 96 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btats or forelcn country) 12. CllJTIZEN OF WHAT
RY,

<

diote duri ont of working life, if retired} y
HBousewite . Own Home Briscoe, Missouri s Se A
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fellix Raney -Hannah .Morris Never Married
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yvo or unknown) ! (It ¥ war or dates of servios} NO. .
o one None Miss Belle Ranevy Briscoe, Missourl.
18. CAUSE OF DEATH ) ' INTERVAL BETWEEN
| Enter only cnscauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b). and (@ | D'RECTLY LEADING TO DEATH* (5 —_
o Thiz dots ot mean | ANTECEDENT CAUSES ’ a g - 2 N
the mode of dying, such #fmmthwb;‘;om if 7,15, giving DUE TO (b} L -
to above cause (¢) stoting . . .. P . . - -
_::cbea;: l::;:’ Tﬁ‘:::_’-' th:undt:lvmg cause last: - - - . -
ease, infurt, or complico- - - DUE TO (q) ﬁy‘
tion which eoused death, | 11. OTHER SIGNIFICANT-CONDITIONS "~ ° * -- : a
Conditions contributing to the death bul 7ol ——————
related o the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR'FINDINGS OF OPERATION - S . . e * | 20. AUTOPSY?
“TION .
e -2 L ves 1 wo [
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (... 1ncrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE - hom farm, factory. street. office bldg., et0.) . . - e o, T
HOMICIDE A ! . .
21¢. TIME \(uo'u:a') e (Tean) (Rm)\h 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy AR L ANN N ~ ua%:..:'r nzrw:‘:ni: o L e
2. I hereby aumdcd the. dmased Jfrom _& 1958, to M 7: 19;52 that T last saw the deceased

alive on :

am:l that death occurred al

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

23, SIGNATURE

(Degroe or titlu)
??/77 @.wu

23z, DATE SIGNED
20, /0-2T- S/

. BURIAL, CREMA-

Tlgi RE?-OVT: {Brwolty)

Zlb DATE

10/22/51

23b. ADDRES
- . / : .
24c. NAME OF CEMETERY OR CREMATORY 24, TION (City, town, or connty)

014 Alexandria,Cem._

(Stata) -
Missourl

Lincoln County,

N

DATERREC'D BY LD%AL
@1 30 /98T

REGISTRAR'S SIGNATURE
)
g HAL _‘...4 AL A

[i

"S- O 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
I oaT emper Funeral Home Troy, Missouri,
E/_ Sammm on Rm_gde) o

icensed



TTroy and
0N 301340 HynvaH DOWISIQ

1961 & - AON

A3AIZDTY

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, o¥ 3

e ——

Student Embalmer Mo.

. Licensed Embalmer No 3932

working under my persona! supervision.

STUAENT vavsonsenuossssannsnsosssnnsnnanns Signed......
Studcnt fmbaimer :

'P 0. Address___LXOYs Missouri,

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 5o stated above.




