. 300

.48

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 29 1955  STANDARD CERTIFICATE OF DEATH
fg[n‘ra— not - ' T REE. DIST. NO. 25 PRIMARY REG. DIST. uo'g_aé&mgmmnm ’Z 7 —

st i N A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ioatitution: desidence befors
a. COUNTY . STATE b. COUNTY Jinision),
Andrew : Missouri AndreW'Bﬁk
b. CITY (1t oulAR Bryora YLLB. S-ORYEBL 20d sive c. LENGTH OF |[ ¢ cITY © @ Is Rexigence within Lemite of /3
OR township) S‘T“i(?thu place)! OR a ety or_incorporated town?
rown Rural, FPrairie TOWN Rea eg N
d. FHIO.E.PF{\ME QOF (If not in hospital or institution. glve street address or locatlon} F_:ASDTDRREEE_"»TS {If rural, give locatlon) o
INSTITOTION Rural West of Rea,M
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Yean
(Typeor Pring) vV 101la Myrtle Ralnes peats Mar. 13, 55
5. SEX 6. COLOR OR RACE | 7. MARR\‘!’E% NE"'\{SR ESRRIED 8. DATE OF BIRTH o, :.GE (lnd-y-;n ;;’ Uﬁ 1 YEAR | (P UNDER M HRS.
Bpecify) it . on Days | Hours | Mia.
Female \ White Fried { Arr.28,18E5 6 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . - 12. CITIZEN
N oven f retived) | DUSTRY (Gity und Sease o Foreign Consry) COUNTRYT T
ouse Andrew Co, Missourl .S,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Hoyt Myre E. Brady George Ralnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR{‘TOY 17. INFORMANT S SIGNATURE OR NAME:' . ADDRESS |
{Yes, no, or unknown) | (If yes, gl dates of service} X : -
unﬁguﬂ oown, Yas, glve war or ol Ol service. None GeOr‘Se Raines Re& Mlssouri 1‘
18. CAUSE OF DEATH ME AL CERTIFICATION . INTERVAL BETWEEN !
| Enter ooly onecuseper | 1. DISEASE OR CONDITION t 0}55": a" DEATH ‘
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH! (a) d
*This does not mean | PNTECEDENT CAUSES . ‘
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) |
as hear! fatlure, asthenia, rize to the above cause (o) stating
de. It meane the dis- the underlying cause last. - |
ease, infury, of complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death bul not
related to the dicease or condition cauzing death,
19a. DATE OF OP'IEIRO?E 18b, MAJOR FINDINGS OF OPERATION m AUTOPSY?
’7/ S0/ ves L] wo (&)
21a. ACCIDENT {Specify) 210. PLACEQF INJURY (e.g..inorabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE . bome, farm, tactory, street, office bldg.. et0.)
HOMICIDE . ‘
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK .

2.1 here . eartify that I atiended the deceased ﬁM_L
19_:5_.5 and that death oceurred af _//: @pdm

Y
IQL lo M, 19 J‘S,-that 1 last saw the deceased
., Jrom the causez and on the date staled above.

| 23¢ 51 @"WURE d 4- ﬁw (Demw)}ijab e?z%

, P2y

23c. DATE SIGNED

372-85

1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY T« Locntgiﬂ (Gity, town, or
W

Tﬂ%ﬁ!?’f“‘”‘”’ Mar.15,1995 Whitesville

hitesville,.

oounty) (St.ute)
Missouri

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR|

2-0

Bs/S- 55

Lt

jcensed Embalmet’s Statement on Reverse Side)

25, EJNERAL DIRECTOR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

|
|
|
|
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
2 2 < T b P T r PO ' Student Embalmer No........... |

working under my personal supervision..

5110 s 1} 11 PPN
Signature of Student Embalmer

.
Licensed Embalmer No..'l‘. ’7’(
P. O. Address /fiu%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥4 this body is not embalmed, fact should be so stated above.




