kOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

AENT OF PUBLIC HEAL'TH AND WELF
Registrarion D.strlcf No. _____

AMENDED
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e [} 3 STATE FILE NUMBER
__...___';.Primary Registration District No. =#==7__________ Registrar's No. . ot -

PLACE OF DEATH

s. COUNTY

GLeene

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

. COUNTY

¥ institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly)

1®en Route 2,

Length of s1ay in
.

b c. CITY

Bwn  Route 2, Refvwbabw

tnside Limits

Yes [0 No %

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

Route 2, Republic

Yes [0 No

Inside Limits

d, STREET

(If eutside, give locatimn)

ADDRESS R I 2, R l EE-

Reside on Farm

Yes d:l:Nn ]
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3. NAME OF DECEASED

(Type or print}

First

Geonge

Middle

Last ~

Rainey

4, DATE
OF
DEATH

Month

December 30, 1961

Day

Year

5, SEX

é. ‘COLO.R OR RACE

Widowed [

Divorcad

7. Married [fI Never Married (J |8. DATE OF BIRTH

0 [ 11-2~184

9. AGE (last birthday}

9

IF UNDER 1 YEAR

IF UNDER 24 HR

72

Months Days

Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done

durinWing life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY

u. g.

G

13a. FATHER'S NAME

Gl

13b. MOTHER'S MAIDEN NAME

oy Frances Chestnut

14, NAME OF H

USBAND OR WIYE

Grna, Roiney

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, nmunknown) I(lf yes, give wor or dates of service)

17. INFORMANT

Gnna Raamey, Republiic, Iﬂo. Ri. 2

Address

18. CAUSE OFPREIA'TIH {Enter only one cause per line for {a), {b), and (¢).
RT L.

DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

INTERVAL BETWEEN
INSET AND DEATH

N,

_ CdBisec it faBiiaes.

MEDICAL CERTIFICATION

Conditions, 1f any, DUE TO (b)

which gave risa to

above coauze (a),

stating the under-

Iying cause last. DUE TO (<)

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. [¥ decoased was female was

disease condition given in PART | {a)

there a pregnancy in last 90 days.

l O Yes l O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [u] 0
YES[J NOLJ
20c, TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED S0e. PLACE OF INJURY {e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

u]
NOT WHILE AT WORK []

farm, factory, straet, office bidg., eic.)

21. | attended the deceased fTDLW /? 6 !

Death occurrad st

to A2

g ¥
Fo 6 4 nd lasr uwmeliw on

y S ri
/:—,/3.8’/6 {

Z3a. BURIAL, CRE|

ﬁMOVAL (s?:cifv)

22a. SIGNATURE

10N,

23b. DATE

1-3-1 902

i3roofkliime

Grheene Coumty

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

3:00 k. he d t my knowladge, from th

ree of tifle) 22b. ADDRESS - 7 GNED
23c. NAME OF CEMETERY OR CREMATQRY J ;w LOCATION (City, fown, or county) (s:he;

; mmorva

24, FUNERAL DIRECTOR

Rer Raimey,Shaimgiield, Mo.

ADDRESS

25,

] —

DATE RECD. BY tOCAL REG.

S~ — 6.2

%'f"
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{Licensed Embaimer’s Staternent on Reverse Side)

RAR'S SIGNATURE

/‘.‘.‘




g

STATEMENT BY LICENSED EMBALMER

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

or by —_— —— dent Embal P W —

working under my personal supervision.

——— Ty — e
Student

Signature of Student Embalmer

P. O. Address 5 N \‘C\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 if not embalmed, fact should be 5? ‘stat'ed al?ove. ‘ o l

* "






