tka 300 _ THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN § 1957 STANDARD CERTIFICATE OF DEATH . State File Njuﬁ 32

[v. 10.48 9

@3 3097 o 315
;( BIRTH MO, REG. DIST. NO. FRIMARY REG. DIST. KO. Rrg:':rmr:Nn '

i 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deceased lived, If° Ia:dluthr..] residencs before

a. COUNTY ’ a. STATE b. COUNTY adinimlon).
) Butler : Missonuri .Stoddard

b. CITY o s corpurats limita, and rive . ) '

: > {If outeid purste limits, write RURAL dl:: " e gT ALYE:{le; DEEF., c ng - _u. ,: ,'}ﬁ,"“"‘“ "“"."..L‘“:’o" ':.:

; ToWN Po B TOWN Dexter TR

] d. FULL NAME OF (If not in bospital or institution, give strect adiress or location) . STREET (If russl, give location) -

| HOSPITAL OR ADDRESS

| wsuTuTioN Poplar Bluff Hospital 125 West Stoddard I 0 5 / v

| 36\IEACIEEE:DEFD a. {First) b. (Middle) . (Last) 4. DATE {Menth)  (Day) (Year)

| (Typeor Pinty  Omedia Pinkney Rainey osthay 2, 1957

| 8, SEX (y 6. COLOR QR RACE | 7. mrb%ﬁ'!'%[o) gﬁEECBESRRIED. 8. DATE OF BIRTH ’ 9, hA.GE (l::o;n h:; u:.n | TEAR | o UNDER u Hne,

{Bpecify) ¥, B y» | Hoym | Min.

Male Cauc, marrie March 28, 1877 “B6™ "™ " |

- 102, nl.;g‘uTAnl; OCCUPATION (v kindofwork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (cs,, wug Staee or Foreign Counter! E;'chlj.';lgzm?[:m“

| Retired farme'r Dexter, Missouri . 5. A,

i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

; Willjam Jefferson Rainey Martha Neal Neal | Grace Rainey

' 15. WAS DECEASED EVER IN 4.5, ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yoa, o, 0r unkaown)} | (If yes, glve war or dates of sarvice) NO.
; no . none Ray W. Rainey, Dexter, Mo.

Pt oo 1. DISEASE OR CONDITION
. Enter only onecaussper | I- D1
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH*

-

*This does Tol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditiona, if any, gicing OUE TO (b)

0\ED|¢:AL C TlF:gA'rlON INTERVAL EETWEEN
at heart foflure, asthenia, | Tite fo the above canse () stating
de. It means the dig- | the underlying cause last. y

DUE TO (o)

2 z . ONSET AND TH
7 lj
ease, infury, or complica-

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
. Conditions contribtding Lo the death but not ’ ﬁ ;r Z >
related to the dumsc or condition eanusing -
152, DA OF opsm 19b. &‘?@ F qu TiON W 2. AUTOPSY 1
1 74 ves [ wo

Zla ACC!6£NT Z1b. PLACE OF INJURY (e.g., incrabout | 2lc. (CITY, TOWNFOR YORRSHIP) (coum'v) (STATE)
bome, farm, lsstory, sirest, offios bldg., et0.)

-

ADING BLACK INK-—MARKE A PERMANENT RECORD

2.0 2/

F.

USING TN
A AAT E,n

HOMICIDE
p 216, TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY = | "work L] AT WORK O

o/

AINLY—

2. I hereby certify that I atlended the deceased frmél%i 1 __Zto % IB_Zha! I lasi saw the deceased
dt@,m—.@.hm_ 19 , and tha! death occurred at . from the couses Gnd on the dale sta.ted above.
d B, A .

1 (Degree or mluﬂ

s .
URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CEMATORY

m"}gumiﬂ' | 5 5_57 Dexter

Dexter, Missouri

WRITE P
.

D BY LOCAL AR TURE 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
437 o) fr7™ 05 15 m Strickland-Rainey _ Dexter, Mo.
0

G d Emb s & oy Reverse Side)




[ [ L - -
. - = ot ™o
. * v . . v ~ 2
Cote o mwwae T /I - T
' o STATEMENT BY LICENSED EMBALMER

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

-

by me, or by ......-... T L Ra e ivev ...

.working under my personal Supermsmn. .

Student—rrro et aenzaens

P. O. Address, /1

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {Faily
to comply with the above constitutes grounds for revocation of license).

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

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




