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:USID?_IG UUNFADING BLACK INK-~MARKE A PERMANENT RECORD

WRITE PLAINLY

'BIRTH X0,

FILED MAR 18 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1003

Regitirar's No.....

State File Noiegis.

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, {b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

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

*This does nof mean
the mode of dying, such

CERTIFICATION

REG. DIST. No. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, M [astitgtion: residence before
a. COUNTY a. STATE . b. COUNTY, . aduninaion).
Illinois E « Qlair
b. CITY (If cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . w d. I Realdence within limits of
hipt| STAY (ip this ) OR L, <t
190N . taweahip} | STAY (p (his place TOWN [ove joy 5’ B) | EHTTE .
d. FULL NRME OF (1f not in hospital or institytion, give sireot address or loeation) o STREET {If raral, gve location)
HOSPiTA| DDRESS
lq INSTITOTION peoples Mospital 407 pdams gtreet
3. NAME OF w. (First b. (Middle) . (Lash)
DECEASED ) ( l + oo (Mmbh) ar)'“) 8, 19%7
{ Type or Print) ELNORA RAINKY DEATH February
5 SEX 6. COLOR QR RACE | 7. #EAR}H'EB IEI)'EJERCPEBRRIED. 8. DATE OF BIRTH 9. AGE (Il:hy.;n Ll: Hw | YEAR | F UNOER u ma,
. (Bpucify) ) ¢ o0 Duys | Hours | Min.
Female 3 Negro pivoreed = Aug 31, 1919 BYi | |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 12, CITIZEN
done during most of -orkiulun.o:ln‘:f n&) - DUSTRY (City and State or Fereign Conatry) COUNTRY?FWHAT
Wousewife at home Lamar, Misslssippi / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ®IFE
lucius Rainey. Lizzie-mtgime BB AR TR .
I15. WAS DECEASED EVER IN U.S. ARMED FORCF_‘":? 16. SOCIAL SECURITY | 17. INFORMANT' S Sl GNATURE OR NAME ADDRESS
{Yea, 0o, 0f unknown} [ (I yea, wive war or dates of secvica) NO.
NO None Mr.Dumas 407 Adams St, lovejoy,Tllinois

INTERVAL BETWEEN

6Nzl' ND DEATH

rise to the above couse {a) stating

s heart faflure, ig,
at heartfalture, asthenio the underiymg catae laat.

elc. It-means the dis-

care, injury, or complica- BUE TO (c}

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition eatcting death.

tion which coused death,

19a. DATE OF OP_FJROFH 19b. MAJOR FINDINGS OF OPERATION
-

20. AUTOPSYT "

'I'BD NOE

—

.3

(Licknsed Embalmer’s Statement on Reverse Side)

2ia. ACCIDENT . {Bpecify) 21b. PLACEOF INJURY (o.x..lnorabout | 21c, (CITY,, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. factory. sireat. offios bldg., eto.) .
< HOMICIDE . ~ _ .
21d. TIME (Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY . . WORK AT WORK,
22 I hercby cerltfy at I attended the deceased from - ﬂ.ié lo __,L__ 195_ lhat I last saw the deceased
7 alive on ‘_ 19.!_.. and that death occurred a, -i‘ , from the causes and on the dale slated above.
23a. SIGNAZURE arle : a3 (Degroo or yitle) DRESS Zc. DATE SIGNED
%BNB}{J?MISVL CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY
. {Bpeclly)
smoval Feb 14,1957 Eatt gt. Jouis, 11 linois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .25, FUNERAL- DIRECTOR' S 81 GMATURE T TADDRESS
s G.
FER 14 5T . 4J~ | Marshall puneral gome- ast St. o
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STATEMENT BY LICENSED EMBALMER

. ’ |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, OF BY .o i eicar i sssssa e PP ' Student Embalmer No......cc.cveeee

Student.. . ...cuciiiirsintiracicarararsizasnasranenanes
’ Signeture of Student Embslmer bt
Licensed Embalmer No..l.‘!q? ........
S 3\~ N D &\\%‘- 2205 Missouri av
i Ty "y P. O. Addreas E98% St Louis, .

x
Note The above. MUST BE SIGNED BY THE LICENSED. EMBAEMER in hill OWN HANDWRITING {(Failu
" to comply “With’ the' above constitutes | grounds for revocation of hcense)'
If embalmed by a STUDEN’I‘ _he also shall sign in his OWN handwrttmg. e
1€ this' body is riot emibalmed, fact should be so stated above. S

-




