THE DIVISION OF HEALTH OF MISSOURI

No.300 55 . .
%0 | FLED MAR 7 19 STANDARD CERTIFICATE OF DEATH . s rico.. 2107
o e 1 BIRTH NO. REG. DIST. MO, _ﬂi__ PRIMARY REG. D1ST. uo.ﬁ_ZB.Q_. Registrar's Na o)
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where deconsed lived, If iostitution: residamce befors
a. COUNTY Wri ght ‘ a. STATE Mo. b. COUNTY Wri.gh‘b ad:olsaion).
b. CITY 1 outeld write RURA . LENGTH OF . CITY
(7 catside eurwm.. lemita, write L “dm':';.up) §T dble place’ < oR . 4. !::::an within l!miwl:mof
TOMN Rural - Hart Twp. MM town Hartville <Y
FH&PP‘PAT_EOORF (I not ia hospétal or lnl:ltulioa. give sirest address or loeation) . As[-’rgf\I‘-:EE;rs ¢If rural, thve location) //%ﬂ
INSTITUTION of Hartville / none
SDNEACHEES%FD a, (First) b. {Middle) e. {Last) 4, Dé.l.!,:E (Month) (Day) (Year)
{Twpe or Print) Izora Raney pearw Beb. 9 1955
5, SEX 6. COLOR OR RACE | 7. \";'?D%R\‘:’EB EIE#,EEC%BRR!ED' 8. DATE OF BIRTH 9. AGE (I y-;n " u&u ) TEAR | IF UNDER M mxs,
J v (Bpacify’ - irthday) 0, Hours | Min,
. _fen / white widowed " Feb. 13, 1880 A 1| 3% ]
: : LY
: 10:&53&2&?2&&{3?&&%:?3&1 10b. KIND OF BUSINESSD?IgTII{JY— 11. BIRTHPLACE (City ead State or Foreigs Country) 12. c1r|%5r:’?p WHAT
housewife : Wright County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Ezekial Butcher : | Turner M. B. Raney
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yo, n0, orrlusknown) (1f yeu, pive war ot dates of sarviee) NO. 01 ga Hel s l ey R H&I"tv i 11 e M [v] .

18, CAUSE OF DEATH - . 1CAL CERTIFICATION T -
. Enter oply oneeuseper [ ). DISEASE OR CONDITION s AHDBmDEA’EE'm
e for (o0, by, 20d v | DIRECTLY LEADING TO DEATH?(y) E i ; £

e | s it l—-‘/y]/L‘V‘M d
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}

@ beart fatlure, asthenia, rise to the above couse (a) slaling.

le. It means the dig. | the underlying cause last.
ease, Infury, or complica- DUE TO ()
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a, DATE OF OP_FE:m 19, MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
5O S / YES D NO D
21a. ACCIDENT , - (Bpeify) 21b. PLACEOF INJURY (o.x..!n orabout | 27¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, =«| bonmte,[armi, lastory, street, office bldg. ete.)
HOMICIDE - i o .
- 2id. TIME‘ . (Month) {(Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK _ AT WORK

) m. oA .
W 2. I hereby cegtify that I atlgnded the deceased from { Jd’_ ﬁ:L__Z 19678 That I last saw the deceased
alive on 19.&_‘ and thal defih occufrpd at - from the causes and on the dale slaled above.
23s. SIGNARY - (Begres of uue) 23b. DRES_— \ T 2. DATE SIGNED
U—» M_ ﬁ&m&nﬂh - g 2= / Z = ¥4~

INJURY

2, Nag ERMI OAVL A@A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or wunty) (State)
buris Feb, 11 "Bethel Cemetery N 0we}1~s\r111e =+ Mos

WRITE PLAINLY;US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL | REG! GNATURE b . o N
2-15-55 " MA/ 34 _l_,_________,_____, 5 L

(Licensed m |




PIly 9jeg

- S - E
TP -IKL eaunn sii4 hunog

|

STATEMENT BY LICENSED EMBALMER

t .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ....c.cieiuemrracreccaseenesenrarosaatocansann
3 Signatura of Student Enbslmer
Licensed Embalmer No...7 @ ¢

P. O. Address;%ﬂ‘%&

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

S e

to comply with the above constitutes grounds fdér revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwgiting.

. 77 this body is not embalmed, fact should be so stated above. :




