iy AUG 11 145  THE DIVISION OF HEALTH OF MISSOUR! ~41_98

. No.300 P
-2 STANDARD CERTIFICATE OF DEATH Sote Fite N
' BIRTH NO. REG. DIST. NO. _12___ PRIMARY REG. DIST. no._'wxmmaum 73 7
L’ 1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Whers decossed lived. If (nstitution: resldencs before
, i} 8. COUNTY Greene o STAE  Missouri b COUNTY (Jpgeneg *driebo:
5 b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide eorporate limits, write RURAL and give township)
townahlp) | STAY iin this place) OR v = /} f”
, a TOWN Snrinzfield . 5 yrs. TOWN Snr1 naf‘-i eld -
5 Fh%sLPI;I.PAh?-E OF (U not in boepltal or § ion, give strest sddress or location) d: A%I;‘{REEETSS . (Lt rural, give location) )
E Rerorion 2131 North Pierce Avenue 213) North Plerce Avenue
.| 3. NAME OF a. (First) ~ b, (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)
| DECEASED " OF " £
) { Type or Print) DAVID MARION RAINEY DEATH Aug"{ 4 . 19 22 )
Z 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs|  UNDER | TIAR | ¥ UNGER u W3,
E WIDOWED, DIVORCED (8pedity) | last birthdsy) |Months| Days | Hours | Min.
Male | Wnite | Married / _ |May' 23,1876 _l 76 12 |
g m:;.. Uﬁfﬂ‘. SEE,‘?IL‘.’,’.‘ &iﬁ.’:dml; 10b, KIND QF BUSINﬁSSD%E_r I’I“l\: 1. BIRTHPLACE (City wsd State o Forsign Gomatry) 12, cgm%ﬁr‘}?r WHAT
5 None None Gentry County, Missouril U.S.A
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ o [Wllliam Rainey 4 Nancy Boley ' Moliie Rainey
* I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
fY-.anwnknovnl l {11 yua, give war of dates of sorvice) NO. .
\ﬁi 0 2 None Mol ' .
18. CAUSE OF DEATH MED CEl IF!CATI INTERVAL BETWEEN
- 814 .|l Eater only cascauseper | 1. DISEASE OR CONDITION __ w ONSET AND DEATH
3 %E Jino for (s), (b), and () | DIRECTLY LEADING TO DEATH* ()
8%
5 zg This does mot mean | ANTECEDENT CAUSES NeéT Kne v,
o the mode of dying, such | Mortid conditions, if any, giving DUE TC (b)
15. __‘j as heart follure, esthenin, |. riae fo the abooe mmm)mhw B i
3 @R lde. It means ihe di- the underlying caise laat. SR ST
-"""-U ease, injury, or complica- . DUE TO (c)
€ Gy || tiom whier coused decid. | 1. OTHER SIGNIFICANT. CONDITIONS . ™ ., . 7T
o 2= " Conditions coniributing to the death but nol
Eﬁ related to the dizease or condition cauring death.
- B 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS.OF OPERATION = . ' . S R 2, AUTOPSY?
wfz o TION B D . 4&4 3 }( 1
= . : ves (] wo
o || 2e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnorabos | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, far, tagtory, streat, cffion bids., ese.} - ) . . -
Z HOMICIDE ] : : 5
g 21d. TIME (Month) (Day) (Year) (Houws) | 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR? o,
' WHILE AT NOT WHILE
| INJURY . ~  m. | wWORK AT WORK - —
P - ~ -
.. E 2. I herebyjeertify that I atlended cdecqgaedfram_z__aa_ 1951550_&_ 198 2 that I last sow the deceased
~ alive and that death occurred at 24 201 m., from the couses and on the date gtated above.
E ' Y 23 SIG a {Degree ot title) | 23b. ADDRESS . 3. DATE SIGNED
N - MQ‘DQ [P L SDI‘ing 1&;@. Mi SSQ“I -l - - :
E BURIAL, CRF.MA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LNATIOH (Oity, town,oremmy) - - (Biale} ,
§ %uﬁ_“a 8/6/1952 Green Lawn Cemetery Springfield,. Missouri
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE 2%5- FUNERAL DI n:c'ron £ S1GNATURE " ADDRESS
- 7-s2 " Frzd Z AYRE-GOQDWIN FUN'L SERVICE, Spgfld

(L3 's Statement on Reverse Side) MO.,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Mo.

v;orking under my persona! supervision,

-

Licend:m)almcr Nﬂ 4 .59 4 o

_ P. 0. Address_ opringfieid, Mo.,
l;low The above MUST -BE :‘.;IGNED BY THE i,ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th_e above constitutes grotmds for revocation of license.) .
If this body is riot embalmed, fact 'should be so. stated above. *

. - . . )
. . . . '

STUBENt Laresrssasasrnstrasssrniisnrrasian . Signed.............

Student Embalmer




