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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-047093 -

STATE FILE NUMBER

:a:giuru!ion_ District No. _.._[.'Z.X. _________ Primary Registration District No-._'z_‘!v_fa._____.. Registrar's No._/_z._‘a_,}'_'__..
k=)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédenca b
a. COUNTY o. STATE b. COUNTY admissic
Greene Missouri Polk
b. CSI’RY {If outside corperate limits, give TOWNSHIP only} Inside Limits c. C|OTRY 2 f’ H Inside Limits
0% Sppd n%ﬁ ald Yos (X Mo [ tomi Rural- Marion O | YesO Ne[d
c. Egl—[l’_] NA[P?%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
SPITAL OR ADDRESS
mstiruTion  Burge Hospital 3 day Yos [1 Mo []
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print . OF
_ Jonnle L. Rainey peati  Dec. 21, 1958
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH §. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
! MARRIED [ JNEVER MARRIED[ ] - oy o T T o ks
Female White woowED[Al 4 oivorcep[] May 26 » 1874 8‘# nihdey) [Months | Bers - I "
0. USUAL OCCURATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stata or couniry) 12. CITIZEN OF WHAT COUNTRY?
durin, rnen rking life, even il refired) INDUSTR
Hottdswite Homemsaking Missourl B, S. A,

13a. FATHER'S NAME

William E. Crawford

13b. MOTHER'S MAIDEN NAME

Hidda Jane Tinder

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Y-N& or unhnqwn)|(lf y.m&vo war ar datas of servica)

16. SOCIAL SECURLTY NO.| 17. INFORMANT

Address

No. g8. Maurine Ba.rnes, Halfway, Mo.

PART 1. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c}.}

 dlen, jeres s M aét«m

IN

TERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (b} —
which gave rise 1o }
above couse [a},
stating the under-
g fying cause last. DUE 70O {c) ————
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminel dizsease cendition given in PART 4 {a) 19. geg:ggogg'{
MED?
: H2E0F |  ves w2
=1 200. ACCIDENT SUICIDE HOMICIDE 20%. ‘DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1l of item 18.}
& -
o O O -
2 A /e/f af ne wze Folifor
U | 20c. TIME OF Hour Month, Day, Year
s INJURY a.m, —
B pm. ¥ 13 E} J
20d. INJURY OCCURRED 20e. |:PLACE OF INJURY {e.g., inbclauboutho)mu, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, oftice bldg., e1c. - ‘ ) .
work L1 AT work B |3 yegi, Fogrme Betrine Po A Msseur
21. | gttended the 4 d from /¢ IZ)CC’ [Z o 20 Dec S‘? and lost suw: ativeon 2 ¢ Dec SV

Death occurred at I H ()5 a.mM. m on the date stoted above; and to the best of my knowladge, from the cavses stoted.

SIGNAT M (Degros or 73 ADDRESS
Th. I ° ;
4 /(Z-M. 103 Pro e

onef o B 1da

22¢c. DATE SIGNED

2. 58

Z30. BURIAL, CREMATIONA 316, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, [num, or county) {Stata)
R M acil
uria1™"™ | Dec. 23,58 Greenwood Cemetery | -Bolivar, Mo.
24. FUNERAL D1 CTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Bolivar, Missourl /- /2 - 57

26. RWN_AT&E




Tes

STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY ittt e re it i ses e caeesernresaerrarsassiasasrrarsaren .» Student Embalmer No. ...................

working under my personal supervision,

Student ..o e s eeans
Signature of Student Embalmer

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
' If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.  « -
If this body is not embalmed, fact should be so stated above.




