300 " N : ST'IHE DIVISION OF HEALTH OF MISSOURI .o 2869
1o.48 l lED AUG 30 ANDARD CERT:FICATE OF DEATH State Fite No.... 2CHID
gs PRIMARY REG. DIST. NOA_Z@ Kegistrar's No 7f ‘

’ | BIRTH NO. REG. DIST. NO. |
-D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desotsed Uved. If fastitutlon: rwsidence befois
a. COUNTY : a. STATE- . . b. COUNTY sduntmrionl.
\ Stoddard Missouri Stoddard
b, CITY (If cutelds corpurate limits, write RURAL sod glve ¢. LENGTH OF ¢. CITY (If cuiside corporst= limlts, write RURAL s5Jd cive townshlp®
OR townghip) Y (In this place) . 0
o Dudley Iiherty Tup YISe | T Dudiey 153
d. FULL NAME OF (If not in hoepital o fostitatisn, give street address of loeation) {|  d. STREET - (11 rurs}, give location) ‘
HOSPITAL OR SR ADDRESS \0
ISTITUTION Residence
3 gg%héﬁs%% a. (First) b. (Middle) c. (Last) 4. DA"I__'E (Month) (Day) (Year)
(Typeor Pini)  NoOT @ Rasberry oead Anp, 19, 1955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. :.EE {la n)-n I? UOER ¢ YEAR | O ORGER 4 W

5. SEX . /

ED, DIVi RCED(Spu.uy uoma- Days | Hours | Aiin.
Female’|l White e rrlea Aug. 14, 1891 , f
10a. u§gﬂ; gg‘ch'A;lou u('(.l'h‘.:‘kninl?ulwmli 10b. KIND OF BUS[NESD%gT IRN‘; 11. BIRTHPLACE (m, «ad State of Fereign Country) / IzbglleNt“z_%r‘t'?F WHAT
ouse~-wite Goldust, Tenn, U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > 14. NAME OF HUSBANL OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yos. 00, 0runknown) | (II yus, Kive war or datoa of servioe} NO

no none | Charles C. Rasberry, Dudley. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
.||. Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AN TH
e for (8), (b), aad (o) | P'RECTLY LEADINGTO DEATH® (5) Eé N YO | ! s L _ .
This docs not mean | ANVECEDENT CAUSES - . ¢
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ol UAz_
a8 heart faflure, asthenda, | rite 1o the above couse (8) dating . .

dc. It means the dig. | I8¢ nderlying caute lost. _,t -
care, infurp, or complica- DUE TO (¢)
fion wklch caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but not

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

’ related to the disease or condltion causing denth
= |i 19a. DATE OF OP_FI%}‘- 19b; MAJOR FINDINGS OF OPERATION R oLt . oot 20. AUTOPSY? °
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUCIDE boma, [ari, [agtory, sirest, ofioe bldg., ei0) ce et Cae e T
HOMICIDE i : '
21d. TIME (Monty) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT, NOT WHILE
INJURY : WORK AT WORK N ~ L - :
2. 1 hereby riify that I atiended the,dcaea’aed Jrom , 18, IQSS_ that T last saw the deceased
< alys on 198\ and praldeath ocqurred at 2 31 .,from the causes and on the date stated above.
Zis. SISNATURE o i { ‘ﬂ% /] (De o)q) | ﬁ D;I’?IGNED
110 BU g M| SJ.ALCREMA- 2407 DAT 24z. NAME OF CEMETERY OR CHEMATORY, = | 24d. LOCATION (Oity; mwn,oz countyl | | (State)
] . s
gt ff"'“’ 8-21-55 0dd Fellows - r .C

257 FUNERAL DlREl:TOl 8 SIGNATURE ADDRESS -
$trickland-Rainey Dexter, Mo,

{ ‘s Ststernetst on Rewerse Side)

i@, e | Y




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer HNo. .

working under my persona! supervision.

Student c.ieievorsonananss . Signed... .
S5tudent Embalmer .
' Licensed Emba.lmer\No....%.

P. 0. Address. K Do gt L4

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

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




