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Coroner cannet certify to a death due to notural causes.

USE 6NLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

disoases in Part | must be casually related.

~d
1
o

Q

“}10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 11 1956

Reagistration District Ne..

STANDARD CERTIFICATE QF DEATH

....ﬂ.fz.....Primory Registration District No. ... ™% ... ﬁ Registrar's No. ,‘ 1

- STATE FlLD»&EMgER 4

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whate deceosed lived. If institution: Residence before
o. COUNTY Bates  STATE Miggourd * ©ONTY Bageg "
b. C|TY (I ou, e w its, QLYTOW 1P only) | Inside Limits c. Cg;‘( (0 Inside Limits
oW Yos . Noo towx  Worland ” 04' L YesuX Nom
<. Eglgé_.#:gEgF {If NOT inhospital, gw-locatgn) Length of stay in 1k 4. STREET {If autside, give location) Reside on Farm
INSTITUTION el 3 7 opp ADDRESS Werr-tand YesO No)Yf
3. NAME OF First Aiddle Lest 4, DATE Month Day Year
DECEASED ‘ . oF
(Type or print) Margaret . Dabhs PEATH Dacembar 4. 19 56
5. SEX 6. COLOR OR RACE 7. marrigp [} never marrieo ) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
N 1 tast birthday) [afonths | Do | Hours | Min.
emale White wmoésaf ) oworeen [ Qet', 1887 69

10b. KIND OF BUSINESS OR INDUSTRY

ho du lgﬁ"f working life, even if retired) Home

1}, BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?T

Mi, Grove, Missouri

U.8hat

13. FATHER'S NAME

Henry Raney

.

14, MOTHER'S MAIDEN NAME

Sarah Poore

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
{ YtANaow unkmown) [ (If yra, give war or dates of sersice)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Ella Davis 934 E, 4th ¥.C., Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (@), {b). and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) Acute Cor onay Occlusion instant
Conditions, if any,
whick gare rise fo OUE TO (b)
cfbou c;uu ;), I
stating the under- s
2|~  iwing _eause lost. DUE TO (¢} H ;‘0‘
=} FART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LN :VE%SF 8;1;21;»‘!
= ?
h] ves DD o B
"’-: Ma. ACCIDENT SUICIOE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part I or Part 17 of item 18.)
§ O a a-
2 | 20c. TIME OF  Hour  Month, Day, Year
h] INJURY " . & m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or edout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q NOT wHiLE farm, faciory, street, office bldg., ete.)
WORK AT WORK
- { attended the d‘e:aa-ed !rom Ué_ad on arrc;l'va' and fast saw h." alive on
Death occurred a bes 1 f ﬂt m on the da te gtated above; and to the best of my knowledge, fram the causey stated.
/ (Depree or titie) - f22b. ADDRESS 22¢. DATE SIGNED
1L Acting Coroner Butler, Mo, -5

y.

nUHIAL. Cﬂgllﬂ!?ﬂ). 23H. DATE 23%. MAME OF CEMETERY OR CREMATCRY
EMQVAL LSpecify
Buryal 12-6-1956 Independence Cemet

23d. LOCATION {Citp, towrn. or county} (State)

24. FURERAL DIRECTOR ADDRESS

ATE RECD. BY LOCAL REG.

(Llcensed Embalmer’s Statement on Reverse Side)

26. ?TRAR'S 516

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ 1e of this certificate was en

byme, oF By c.r v e e reeraeertraastrase s , oi dent Emtalmer No, .....

working under my personal supervision..

Student ..o i Signed../f
Signature of Student Embalmer |
Licensed Embalmer No.%:
P. O. Addresy@m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be s¢0 stated above. .




