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NE—MAKE A PERMANENT RECORD &~

+

&

WRITE PLAINLY—USING UNFADING BLACK I

'

-~

“BIRTH -NO.

D DEC 17 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [pgi 3 PRIMARY REG. DIST. M~MRmiﬂmr1N0 ./pé-’ oS,

| I. PLACE OF DEATH

a. COUNTY

State File No

.................... e

anen rem

2. USUAL RESIDENCE (Whers decssasd lived. If Lostitution: residence before

sdiimion).

Greene 2. STATE Missouri b. COUNTY (Greene
0. CITY (U1 oatelde corporate Limite, write RURAL and give £, LENGTH O©OF ¢. CITY (I cutelde corparate Limits, write RURAL and give wn.um
R . . tawnship) [ STAY (ia this placs) OR CE !
TOWN  Springfield | . days TOWN Springfield 4=
d. FULL NAME OF bospital or 4 " locath d. STREET
HOSPITAL OR " it cire strmst address or ADDRESS @ rural, give locadlon) >}
INSTITUTION St John's Hospital 1040 Kingsbury
3 NAME OoF s (Fim) b (Miadle) <. (Last) I 4. DATE (Month)  (Dsy) (Yer)
{Type or Print) CLARA MACK RAINEY DEATH  December 17 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%%\IIEEB NEVER MARRIED. 1’8, DATE OF BIRTH 8. AGE ua yeun| ® BoGa [ TR | ¥ oot &
. . (Bpesity) : birtbday Maonthe | Days | Hours | Min.
Female E Vhite : Widowed A Nov 26, 1868 813 | l

102, USUAL OCCUPATION (Give kind of work
retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgs oountry)

12, CITIZEN OF WHAT

done during mowt of working Life, sven if 0 COUNTRY?
Housewife Own Home Sprmgfleld Missouri U.5.4,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mack Mary Cornellis ===
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL, SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, no, or unknowa} | (If yes, give war of Jhtes of servios) NO.

No

g

None

Mrs Ralph W Courtney, Soringfield, Mo.

. Enter only onecause per

|} ar Beart fafture, asthenia,

18. CAUSE OF DEATH

lins for {a), (b), and (¢}

*Tkis does not mean
the mode of dying, such

de. It means the diy-
eaze, Infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
the above wmje (u)wung .

rise to

the underlying cause lagt.

MEDICAL CERTIFICATION l&%vhm
Cerebral epoplexy ahe week

w /‘L—ymﬁ_}b@&"m

DUE TO (o)

tion which cavaed decth,

IT. OTHER SIGNIFICANT CONDITIONS *

Condilions contributing o the death but 1ot
related to the disease or condition causing death.

heata

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) m.UAUTOPSY?
TION 9 2 1{
2 - ves (1 wo K
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (a5, bnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE ‘ bome, farm, factory, sirest, ofios bidy.. a0 - o
HOMICIDE _ 7
21d. TIME (Moott) (Day) (Year) (Hwun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny WHILEAT[—) NOT WHILE
AT WORK
2, I hereby certify that I atlended the deceased from 10-21-49 19 , o ;lzz.llﬁil_,-is;,f that I last saw the deceased
alive on b N , 18 , and thal death occurred at m., from the causes and on the date slated above.
GNAT, E . . .o /"O': {Degroe or title) Z3b ADDRm Zlc DATESIGNED
IYBab A 2 4. u. Henss, Md Springfield, Mo: '12-13-51
243, BURIAL. CREMA- | 24b. DATE 2o, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oty, town, ot county) - (Btate)
TIGN, REMOVAL (Bpeeity) . s oa it aas .
Burial ¢/ IDec 13, 1951 Hazelwood - Springfield, Missouri~ - . .
25. FURERAL DIRECTOR'S SIGNATUR [ Ll

DATE REC'D BY LMAL REGISTRAR'S SIGNATURE

LRSI 's‘)q

‘e Statement on Reverse Side)

:4%’ .




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, of by,
- Y '

working under my personal supervision.

Student tmbalimer '0--....--------.--onoco---

e

1N 8gnensanieaeasnnnsanccnsosssansennanes B y & a%
Slane Studunt Embalmer ' Lu:ensed Embalmer No 7 7
P. O. Address ) ' a,

Note: The above MUST BE SIGNED BY THE LICENSED" E‘MBALMER in .his' OWN HAND (Failure to comply w
lhenboummma grounds for revocation of license,) ’

chubodyqnotembalmed.factshoddbewmdnbove.




