No. 300
10.48

A

GAAy
FILED JANZL ™ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.m_

State File No...

PRIMARY REG. DIST. NO. _-SQQ_ Regisirar's No......./.j—.._... st rbmssainn

-BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
a. COUNTY . . = . a. STATE b. COUNTY . sdinimioal.
emiscot Missouri Pemiscot
b. CITY (I cutslde corpurata Umits, writs RURAL und give ¢. LENGTH OF ¢. CITY (if outalde eorporsts limits, write RURAL a3 cive townahip)
QR ) township)| STAY (in this place)
TOWN Rural Pemlscot Twp 40 Min. TOWN Rur#l .iRPemiscet Twn o 14
d. FULL NAME OF (If notin b 1ork give strect address o7 location) d. STREET (It rura!, ghva location} P
HOSPITAL OR % ADDRESS
INSTITUTION RQuLg ] Caruthersvilla Bopte 1 Carutharsyille
3. g&h&ﬁ OF a. (Flrst) b. (Middle) ¢ (Last) | ,,___7,._:,”—5 i | (Month): (Dsy) (Yean
fﬁwwﬂmﬂ Anits Burnel?l Rainsy DEATHDacember 225 53
5. SEX ]| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~)| 8. DATE OF BIRTH 9. AGE (in years] If OOKR 1 YK | ' SWOCR 0 2,
" WIDOVWED, DIVORCED (8, Laat birthday) M’ Days Hnnl N
& W Never Married Dec, 22,1G53 L0
10a. USUAL gsfgmqpn (G kiod of ek 10b. KIND OF susmsssocag.r ll{a‘; . BIRTHPLACE (00 and State of Fornign Coutry) ¢ 12 Ogﬂrﬂ_ﬁrgrgrmr
Mepne None Caruthersville Mo, Rt usa

13a. FATHER™S NAME
Robert les Rainay

13b, MOTHER'S MAIDEN

Maud Adams

1S. WAS DECEASED EVER IN U.S. ARMED

(Yws. no, or unknown) | (If yus, cive war or dates of sarvice)

FORCES? | 18. SOCIAL SECURIJOY

NAME ||4. NAME OF HUSBAND OR WIFE

1. INFORMANT'S S51GNATURE OR NAME ADDRESS

o) None Rpbert Ies Rainaeay Ctyilis, RY.1] |
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN |
| Enter caly onecsussper | |. DISEASE OR CONDITION _ _ : ONSEF AND DEATH
\mo fox (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5 &ia | ._‘-__5‘5 oo\, o Watan,

*This does not mean ANTECEDENT CAUSES Se o ? |
the mode of dying, such | Morbid conditions, if ar. m DUE TO (b) —
o8 heart faiture, asthenda, | rise to the abose causc {a) . 3 |
de. Il means the dia- the underlying cause last
can, infury,or P DUE TO {0)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting to the death but not

reloted o the diseass or condition cansing death

19a. DATE OF OP%I%APE 19b. MAJOR FINDINGS OF OPERATION * 1 20. AUTOPSY?

B : _ 7625 ves (). wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..lnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE oz, farm, [astory, sirest. offies bldx . ste.) - . -
HOMICIDE . : :
21d. TIME (Mcath) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F i - | WHILEAT ] . NOT WHILE
INJURY = | “woRk AT WORK

, and thai death occurred al

., Jrom ihe causes and on the date stated abope

2. 1 hereby cactify that I attended the deceased from DNecn 2P _, 1943, 1o J.).:.s__LL_, 19.£1 that T last sow the deceased
: amnouiigahlﬂ,_ Z2:L0Pm

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

SIGNATU (Dmuortim 23n. ADDRESS 2%. DATE SIGNED
c.,._...,.QR \nqmqw.g&kw. 1)2(e3
Tl BEERHI SVLAL b. DATE E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eounty) " (5thte) -
Purial Dno 23'53 ﬂaple Cepmeteary | Caruthersville, Missourj
DATE REC'D BY LOCAL 25 FUNERAL _nla:cton' S BIGHATURE ADDRESS
A X H.S5.5mith Funeral Home C'ville. Mo,

on Reverse Side)




Ja o758

' “apr T T
PEMISOOT COUITY HE:\.LT%‘\ [\‘ ] 2
COURTHDUSE Pl
CARUTHERSVILLE. MO:

DEC 31 1953

STATEMENT BY LICENSED EMBALMER

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

...... [ - Py Stydont, Embalper No.
working under my persona! supervision, % MWJM .
SEUASNT onsurasnonsnararsansssscsnsrasansss Signed y

/
Student Embal
e e Licensed Embalmer No. "Ll{-gel’

, P. 0. Address %

-~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.) ’

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




