e THE DIVISION OF HEALTH OF MISSOURI 59—011298

w;: ore 1 Ji(,l STANDARD CERIIFICATE OF DEATH STATE FILE NUMBER o
ublic %
arvice I-ILED NIAR eglstrcmon Dlsmgl NO. e Primory Registration District No. Reg_istrur'ai‘_igsz___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE wsacouri > COUNTY admission)
=57 b, CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
i
tow _ St. Louis Yes U No L vom _ St, Louis Yes[J Mol
- 9{ <. FgLF':’. NA{“ESF {1 NOT in hospital, give locatien} | Length of stay in 1b d. iET)%EEES (}f outside, give location) Reside on Form
HOSPITA
3 iNsutuvion D.O.A.Homer Phillipg 2725 Lawton . Yes [J Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OP
Jerry Rainey peatH Feb | 18, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED [ JNEVER MARRIEGTH l*8. DATE OF BIRTH 9. AGE (In yaars JF UNGER i YEAR] IF UNDER 24 HRS.
.1 a3t birthday) [ Months [ Coys Hours Min.
Male Negro wiooweo[]  oivorceo[J{Oct, 7, 1917 I | [
108. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12- CITIZEN OF WHAT COUNTRY?
during me gt of working life, even if retired) INDUSTRY
{aborer None Warren County, Miss, !/ U.5.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rainey Evelena Warner Single
15 WAS DECEASED EYER IN U. §, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, kg w If iyp w da f vi
{Yas Iueor wnknawn)| ( wg# 2 or dates &f service) Unknown Saddis warner 2541 Bacon

18. CAUSE OF DEATH (Enter only one ¢ause perffing for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (o) M‘d— z’ ~/ M

Condiriens, il any, } DUE TO (b)

which gave rise to
obove cause {a),
stating the unders

E43 2+

z lying tause last. DUE TO (¢} -

= PART Il, OTHER SIGNIFICANT CONDI 9 THNG ZO H melnul o pand v IoART | { 19. WAS AUTOPSY
3 PEREORMED?
E ¥ No (]
2| 20a. ACCIDENT SUICIDE HO?DE W INJURY U {Ent iniyry in PART | or PART I, am ]8 Ty

L

U -

i oo /700

U

2 TIME OF Hour Month, D:yP, Yeor - fo] -f-u‘. ’ /7

¥ L-% x o2 81 e 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. INJURY OCCURRED 0e. PLACE FH J (c rnbourhome, 20f. CITY, ZIPWN, OR LOCAFION « COu STATE
WHILE AT NOT WHILE farm, fatto e
| woRK 0 a7work CJ a.»ou—o 4
tlended the used from , } and last saw I1 " olive on
1I~; frad A 3 o c ny/((rdme stated above; and to Ihe best of my knowladgs, from the cavaes nuud

<z7l€ununz &_—3 2} AD) 250 W 22¢. Pyj G 7

— > - rd
234,/8URN -,CMATIDN, 23b. DATE 23c. NAME OI;H.ETERY OR CREMATORY 23d. LOCATIOHN (Ciry, fown, or caunty) (Srln

eGP o™ | 2/25/59 Vicksburg, Mississippil Shipping

24. FENERAL DIRECTO, ADDRESS L 25. DATE RECD. BY LOCAL REG. 24. REGI AR'S NATU .
B prrtce 1221 K. Grand FEB 25 59 | Bond Al /10
TS x &

All diseases in Part | must be causally related.

{Licensed Embolmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..............coeet

BY M@, OF DY ceiiiieiieeieeire s ettt v e s st ettt

working under my personal supervision.

Student oo etirereieieeneiaea
Signature of Student Embalmer

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, .

.




