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-

BIRTHINO -,

THE DIVISION OF HEALTH Or MISSOURLY
FILED MAR 8 1957 STANDARD CERTIFICATE OF DEATH

el 1.4 REG. DIST. NO. lQH: PRIMARY REG. DIST. NO._L‘MRmfﬂmr’an

4223

State File No,.cereinie S

5‘

e
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere d d Lived. If iomth residence before
. COUNTY * : e . STATE adsimion),
> DUNKLIN..3G30 . MISSOURI b COUNTYLy N TN =
b. CITY {1 cutoide corpurata limits, wiita RURAL and give ¢. LENGTH OF ¢, CITY ({If outelde corporats limite. write BEURAL and give wm;,;
] C e township)| STAY (in this place} o 35//
TOWN 1iMATDEN, “|iotis 25 yrs. TOWN MALDEN
"d. FULL NAME OF (If not in hospital or institution, glve strest nddrese or location) d. STREET (I raral, aive location)
HOSPITA ADDRESS
INSTITOTION 207N, CLINTON 202 N. Clinton
3. 5‘5%%% '_3:'5 8. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Prist)  J AMES WILLIAM RAINWATER o FEB. 14, 1957
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnmn F DOER | YIAR | O OXDEN M RS,
WIDOWED, DIVORCED {(8pecity) i Hﬁﬂh' Days { Hourns | Min
male White . | Married / _June 25, 1878 l
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF Busma'ss OR_IN- | 11. BIRTHPLACE (Btats or forelgn mnw) /| 12 CITIZENOF wHAT
done d most of working lils, svan if retired} DUSTRY lngR‘ﬂ‘
TI(RED RETI'RED Wayne Ccunty in Illinois A
‘tlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Floyd Rainwater ] Adeline Se Ada Rzinwzter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

&
T!‘.’ INFORMANT"S SIGNATURE OR NAME

certy
alive on M

, and that death oo

{Yes, 0o, orunknown) | (If yes, give war or dates of servies) %
No Noo 405-14-32278 |Mrs. Ada Rainwater Malden, Mo.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
Enteranly onscansoper | 1. DISEASE OR CONDITION _ / ) 4 ONSET AND DEATH
line for (a), (b}, and () | DVRECTLY LEADING TO DEATH®(y) YL
*This doet nol mean ANTECEDENT CAUSES
-the mode of dying, such | MMorbid conditions, if any, giving DUE TO Aed s
a8 hear? fallure, asthendn, | rise to the above canse (¢) :mma
de. It means the dis- the underlying cause last: . " -
ease, infury, or complica- _ DUE T (c)' _ i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS e .
Conditions contributing to the death but not
i related Lo the disease or condition eausing death.
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' .. " | 20..AUTOPSY?
TION ST oY)
1. _ X | ves[] wo
21z, ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE} «2
SUICIDE . home, farm, factory, street, ofice hldg..etc.) . N
HOMICIDE
21d. TIME (Month} ' tDay} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o OF WHILEAT HOT WHILE
INJURY m. AT WORK o .
K
21 hereby at I attended the deceased from \ML/_.._, ig Jé lo ,ﬁ-{/ﬂ/ " 19.&.2,/ that I last saw the deceased

curred at 112005 fy., from the causes and on the date stated above

a2y

M/V%@W

(Degroa or tifY>

A1,

/5' EJGNED

TIONBI'.RJERMI c.’A“lr.N-Cl‘tEM.‘\— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Stnte}
Burisl | 2- 17- 57 Memorial Malden, HKo.

DATE RECD BY LOCAL

3-1-51 ©

RE;‘RAETGNATU% g

25 FUNERAL DIRECTOR'S SIGNATURE

DAY FUNERAL HOME MALDEN®? MO.

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)
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. *

STATEMENT BY LICENSED EMBALMER . -

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

- Student Embalimar No.
working under my personal supeérvision, ' 1 %&N‘\M‘Q\N
Signed 9\({
Student ..... tessraansevan sessseassssanasses '
Student Embalmar /. O X’ 6
Licensed Embalnier No {

P. 0. Address_wﬂ‘) AN

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to c£nply with
the above constitutes grounds for revocation of license.)

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

.




