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ALED OCT 19 1gs8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%:u F;1392l9

(Yew. no.oruskoown) | (If yea. xive war or dates of servics)

!BIRTH NO. REG. DIST. NO. Q? 5 - PRIMARY REG. DIST. NOM Kegistrar's No.,.. L P .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instisution: residence before
a. COUNTY . STATE b, COUNTY dunisalony.
Carter i Mo . Butler ™"
b, CITY (f outcide corpurate Hmits, write RURAL and give ¢, LENGTH OF c. CITY . d. Is Residence within Umits of
R . township) | STAY (in this place) QR & clly or incorpora: t,oum‘l
TowN Ellsinore, Mo, TowN  Poplar Bluff Y ¥o
d. FULL NAME OF {1f not i hospital or insticution, give strect addrews or location} STREET (1f rural, give Jocation) {
HOSPITAL OR ADDRESS Wi 9
wsTTuTIoN Virgie Stucker Home Route #1
3Dh‘E'AC~E‘JE\s%|E) a. (Fiest) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Year)
( Type or Print) Marv Lucinda Rains DEATH  Sevpt. 20,1955
5. SEX I 6. COLOR OR RACE | 7. MIADRO'?F!'EB E‘JEECIEBRR!ED / 8. DATE OF BIRTH 9, hA-GEi U:':;;.u MI!' UNDER 1 YEAR | F UMDER L wrs.
' N {Specily’ 11 onths | Days | Hours | Min,
Female White Marrie April 13,1877 78 5 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE
dote during most of working U .a:nni!ntired) DUSTRY {City and State e 'z CITIZEN?OFWHAT
Housewife Carter County, Mo .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR mrs
, Unknown Unknovm John Wesley Rains.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No John W.Rains, Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only ons causeper | I._DISEASE OR CONDITION A LT Tami s g +| ONSET AND DEATH

Hne for (a), (b, and {c) DIRECTLY LEADING TO DEATH’(a)

oot

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rise to the above cause {a) stating

a8 heart failure, asthenia,
eart failure, asthenta the underlying cause last.

etc. It means the dis-

caze, infury, or complica- " DUE 70 (c}

BRIP4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
reloted (o the direare or condition cauring death.

tien which cauzed death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves [ wo [:]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (0.5, inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N homa, larm, factory, street, office bldy., ata.}
HOMICIDE
21d. TIME (Month) (Day) ({(Year) {(Hoyn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?.
WHILE AT[} NOT WHILE
INJURY . - o. | “work AT WORK
2. I hereby cez}j ttended the deceased from 5_"i___ 19;_;-1’70 M i9. , that I last saw the deceased
alive otf 19_~:5_.J and that death occurred ad‘ m , Jrom the causes qnd on the date staled above.
23a. SIGNATURE ( Degré )C DORESS
o Vo b0 )50y N Gee )
[/ y /V/ Z, » 27/
a. BURIAL, CREMA- | 24b, DATE o 24:, NAME OF CEMETERY QR CREMATORY 24d, LOCATION (City, town, or county)’ {Btato)
TION REMOVAL (Spedity} } ! . v A v o
Rurial 9-21-55 | Shilo B@mX Cem., Butler County, Mo
DATERECD BY LOCAL"| REGISTRAR'S SIGN T&RE' 25. FURERAL DIRECTOR'S SIGNATURE ADORESS
o Fho /G(;_f' Frank-Cotrell Poplar Bluff, lio.

v (i,iumed Embaltmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By Me, OF BY oottt ittt e e ia e e aannas e eeeresmcaaaaea , Student Embalmer No............

working under my personal supervision..

ST 20T =3 11 AR N e
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




