THE DIVISION OF HEALTH OF MISSOUR}

5. No.300 -
- veso | FIED NOV 7- 1956. STANDARD CERTIFICATE OF DEATH e i .. SOV
| BIRTH NO. REG. DIST. N0 B 2. PRiusmy kEG. 013T. w0. 4L &L Lhesisirars No.... [ 1.7]
1. FPLACE OF DEATH ' 2 USUAL RESIDENGE (Whers decased fved. 1f lastitution: reidence beiore
a. COUNTY a. STATE b. COUNTY ad.buion).
0 Polk - Mi ssouri Cedar )
b. Cé'lr;Y (1f outside corpurate limits, weite RURAL and L:‘i:.h - csr ALyE:ilet. ‘l'gi\ . Cg’g an £ Residence within Lty of
TOWN TOWN . = S D“T_
FH(]SL NAME OF (11 pot in hoepital or Instdtution, give strect address or locatio) 'AS-I’)TSF?EESrS {If rursl, give location} F
Nerorionceo, Dimmitt Mem, Hosp. Rt., 1, Dunnegan & |
3. NAME OF 3. {(Flst) b. (Middle) <. (Laxt) 4. DATE (Month)  (Dey)  (Year)
(Typeor Pinty  EANa Lola Rains oav 10 28 1956
5. SEX T | 6. COLOR OR RACE | 7. M%%E& NEVER MARRIED. /| 8, DATE OF BIRTH g, Asf‘rgmn v m&u | TR | & owotr u
@ on H Min.
Fe | _Wh #arried 9/8/1909 49 T2 | =
10a. USUAL OCCUPATION u(!(:'l:::n::;’:dk, 10b. KiND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((;() wag Suate or Forign Constrr) 1 |ztgm%sqr?rwmr
ocusew filburton, Okla., « DA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/'OR WLFE
b Bert Carr . | Bertie McMinn J. Emmett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes, o, or unlmnnn) (H yoa, ive war or dates of laﬂiu) NO.
- -- . Bmmett Rains, Dunnegan Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
ONSET AND DEATH

1

|| Bater only oneceusoper | 1 DISEASE OR CONDITION- -

line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, glving DUE TO (b)

as heard follure, asthenda, { riae to the above caure (o} uu!iny
de. eaﬂ f:n;::' Huﬂ;b- the '.mdcﬂying cause last.

ease, injury, or complica- 'DUE TO {c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ ) Conditions contributing to the death but nol
related to the disears or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : 70X 0
YES NO
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ek. inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ls'llgﬁIEIEDE bome, farmm, fastory, strest, offios bldy., exo.)

2td. TIME {Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY e m- | WORK AT WORK
2. I hereby cert yt at I atlénded thg deceased from q IQ.Z that I last gatw the deceased
alive on , 19 and that death occurred at 821 _f the causes and on the date stated above.

8) b,

J 23. DATE SIGNED

Ba. SIGN%nﬁ /d

2 BIIQJER IOKVL "CREMA- | 245, DATE 24¢, NAME OF CEMETERY ©OR CREMATORY . » town, or connty)
, ,
Bl o 10/31/56 Alder Cemetery Cedar County, Mo,
25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

DATE REC'D BY L%CEAGL REGISTRAR"
F .

2
n
O "R WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ecxw:.th Tuneral Home, Humansville,Mo




S ————————— e
STATEI\&ENT BY LICENSED EMBALMER

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

by me, Oor By . e treisemmeeeenenaenataaas Ceaeens , Student Embalmer No.....-.-.......

working under my personal supervision..

Stgned@‘/vlg-ww ......................

Licensed Embalmer No. 37'-'?7

21T LY £t
Signature of Student Enbslmer

P. O. Address /Y. 370 S betinch

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

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

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

»




