| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_0285 21
ﬂl-t U ¥§straynq)igric$N!.g§gl.._Q-_"_'.(.'.._..____.Prlmory Registration Distrier Neo. J.*-l.g.(.?__-negmm-; No. ___1_[1-______ STATE FILE NUMBER

DED
- Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, H institution: Residence before
a. COUNTY DUNKLIN a. STATE MO . b, COUNI}U'NKLIN /ﬂmiulan)
b. Cél;! (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)T“Y - o ] Inude Limits
TaWN MALDEN S0 Yrs TowN  MALDEN Yes [{No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION 202 'N. CLINT ON Yenm No [] 202 N- CLINTON Yes (X Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
ADA L. RAINWATER DA ATGUST 16 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 18.'DATE OF BIRTH | 9 AGE (last birthday) [IF Uthzn IDYEAR :Eunnsn 24 HR
Widowed Di d ; Maonths ays ours l Min.
FEMALE WHITE tdowe vorced O | #1282
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri ing life, aven if rotired)
HU R b HOME ILLINOIS U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JAMES RHYNES MARY JAMES W, RATNWATER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown] | (If yes, gi r or dates of service)
o | NG UNKNOWN SHIRLEY STRATTON ST, LOUIS, MO
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
z PART I DEATH WAS CAUSED BY: P D otjer AND DEATH
z IMMEDIATE CAUSE () qEeDRACa EZ.ENEIL;?' 7oy ) ERRL
L
] )
a Conditiors, if any,]  DUE TO (b) i ENILLTY
wblg:h gave riu(f;.: ,
above cause (a),
tating th der-
ying - covse  last. DUE 10 (¢} ) RTF R/IO SCLERISIS YE 7ed
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART IIl. If doceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes ! B Ne I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
= PERFORMED? o O
v YES{J NOO
& | T20c. TIME OF Howr  Month, Day, Year
& INJURY a.m.
Iil p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., er.}
NOT WHILE AT WORK []
21, 1 attended the deceased from__‘ -2 q bl ‘ _5 co_gﬂk_l%.m last saw h~&.slh.m on g" _K"l ‘1
Peath occurred at - 10 : OO I’ a m on the date statdd above, and to the best of my knowledge, from the ‘L“’ stated.
6 775, SIGNATURE {Degres or title) 22b. ADDRESS M 22c. DATE SIGNED
c o IO B> EV- Yo 82007
< 23a. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) T
s REMOVAL (Specify) c
s Burial 8-19=59 Memorial Park Malden, Mo,
<
=
54

(Licensed Embaimer's Statement on Reverse Side}

24. FUNERAL DIRECTOR ” ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATYRE
Day&Knight F, H., Malden, Mo. 8-A1—-59 29-91, : A&N
7 4




ARG S MR Y AL

. SRR . ,  STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
\
or by Student Embalmer No.___.

working under my personal supervision, Q Q(/ %@\AMM
Student Signed

Signature of Student Embalmer

. : v : o
" Lt vV ' **  licensed Embalmer No. O

3 i ’ : P. O. Address, l( V MLL&M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWI>I HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated a_bove.

,
K]



