MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—0( 'S4 21

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

DO NOT WRITE AMENDED ) Registration District No. é Primary Registration District No. !@.Q. == _Registrar’s No, _.

ON THIS STUB

ri
STATE FILE NUMBER

1. PLACE OF DEATH- 2. USuUAL RElS D.ENCE (thr‘o decessed (ived. I institution: Residence before
s, COUNTY ﬂuion. a. STATE WL, COUNTY emnon admission)

b. Cgl;( {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY inside Limits

v Laman Fev Minuts oW Nevada Yo § N
. FULL NAME OF {If NOT in hapgital, give ion) i Inside Limity o, STREET (If outside, give location) Reside on Farm

HOSPITAL OR .

INSTITUTION O»O-A. &mw’? gaw"ty“‘.hl Ynﬁ No [ ADDRESS 772 fu'?ﬂiﬁ Sp/ll.ﬂg. Yes 0 No [

/i
3. NAME CF DECEASED . First Middle Last 4. DATE Month Day

(Fype or print) . . OF
Alvin thle Rainey veam  fhachk 1, 1963
5. SEX 6. COLOR OR RACE 7. Morriad [] - Never Married (5 |8. DATE OF BIRTH | 9- AGE (a8t birthdey} | it UNDER T YEAR IF UNDER 24 HR
. Widowed [ Divorcad [J 8 2 /7 ag "Months | Days | Hours | Min.

108 USUAL OCCUPATION (Give kind of work dons | 10b. KlND.OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE (City and state or country) | 12. CITIZEN:OF WHAT COUNTRY.

ring most of working life, even if retired) N . .
ieeker Service Auto Mi soouri. U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME had 14. NAME OF HUSBAND OR WIFE
locar O Rainey e /zey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO.
(Yw unkmwn)l (zﬂﬁz'm" or gzzé
. 18. CAUSE OF DEA (Enter only. one ceuss per|
: "PART |,” DEATH WAY CAUSED BY:
IMMEDIATE CAUSE (=)

VS 300
Rev. 4/59
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DOCUMENT

Conditions, if any, DUE TC ()
which gave rise to
above cause {a},
stating the under- M
lying cause last. OUE TO (¢}

PART ). OTHEI SIGNIFICANT CONDITIONS CONTI!IBU‘IING TO DEATH but not releted to the terminal PART Iil. If decossad was femals was
a pragnancy in. last 90 deys

diswase condition gl in PAREY) (3} thare
__Q&- \ [Ove [ O ne | O urknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE a) . . nature of injury in PART-1 or PART 1) of itam 18.)
. 0 :

20¢. TIME OF . Hout - Month;, Day, Year
INJURY am. .
p.m. o
20d, INJURY CCCURRED 20e. PLACE DF INJURY [e.g., In ot about home, | 20f. CITY, TOWN, QR LOCATION {COUNTY STATE
* WHILE AT WORK.[]* * farm, factory, strost, offir.e bldg., etc.)
NOT WHILE ATWORK' (] . . 2 ” .

LR 7750 G
21. | attendad the deceased’ fr -

on the date steted zbove, and to the bast of my knowledge, from the couses stated.
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MEDICAL CERTIFICATION

Death occurred at

1 22¢. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

4 / Wl
23a. Buméu. CREMATIO

Spocify) | /7% ﬂbcme (emet

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. . REGISTRAR S‘SIGNATURE

Cichinger-flidsten Funeral fome 4 - -2 —/‘763

{Licented Embalmar‘s Statement on Reverse S|dc)

ITEM NO.

"BY AFFIDAVIT OF
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S‘I’A‘I;_EMENT BY LICENSED EMBA_LME!I"

1. hereby. certify,_that the_body. whose .name is recorded on the reverse side of this cerfificate was embalme_"’c:l by me,

ks AR - P . - . N i .o . o . R
) - . ~

for by - . Stiident Embaimer No.

s

” workifig undér my personal supervision,

‘.

7 Student

. Signature of Student Embalmer
.. L_. . -A_".E . PR ‘A', H

P -
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.- Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in hls OWN HANDWRITING (Failure fo:
wnh the. above consnmtes grounds for revocation of Ilcense) <
1 emba!med by 8 STUDENT, he also shall“signtin “his OWN handwmmg

LI thls body |s not ernbalmed fact should be so stafed above. ', ST o B -
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