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FILED JYyL oV

JHE DIVRION OF FIRALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23851

State File No.
! - ’ A T T # A B
BIRTH NO. REG. D1sT. wo. 27 57 paiusay nee. o1sT. Mo -;5_,¢M_Z Regittrar'z No. ....961. T
1. PLACE OF DEATH 2 USUAL RES|DENCE (Where decessed lived. 1t institution: residence befors
a. COUNTY a. STATE ‘ = sdisiont.

n'n A

Missouri.

8 COUNTY. Newton -

b. CITY (If oataids corporate limits, write RURAL and give

¢. LENGTH OF

townahip) | STAY (in this place)

[ ch R uuu{de eorponhﬁmlh.

A WA

vﬁh }URAI{ sad dn township)

_encth 225

_TOWN Neosho = TOWNwmss 7
TR oo e ot s b |6 BT o i ™ J
INSTHUTION Sale Memorial Hospital R . Boute #2
3 NAME oF 8. (First) b. (M'Flf‘.le). - ii;.—. 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Levi Mansie Rainwater DEATH July B, 1951
5, SEX a | 5. COLOR OR RACE | 7. 'HIAR'HEB f;’ﬁ'IEECIEABRRIED 8. DATE OF BIRTH 9.1:\'55E (lnrc’n' IF UKGER | TEAR | O GNOER £ At
. (Bpeciiy) . Mo Hours | Min,
Male White rried  / July 1,1890 VBT 8] ¥ |
10a. USUAL OCCUPATION (Qive kiand of work: 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Btate or forelas equntry) 12. CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY / COUNTRY?
Carpenter Arkansas .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
i Susan Kathrine West Mrs. Ola Rainwater
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
{Yes, no, or uoknown) l (If you, Kive war or dates of NO . . . .
Yes Worid War l 497-22-5,05 Mrs Ola Rainwater Neosho , Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL"mEN
_Entuonjyono@uxw . DISEASE OR CONDITION . N & H
line for (s}, {b), snd () DIRECTLY LEADING TO DEATH! (&) .
(Thie docs mat mean || ANTECEDENT CAUSES a&m W@\\m é'_Cé
the mode of dying, such | Morbid conditions, if any, gidna DUE TO (b) &-u(a,
|| &2 heartatture, asthenia, | riae to the abore cause (o) stating - Y Q \ :
e, It means the.dis- |. the underlying couse last.
case, Infury, or complica- DUE TO (c)
tion which ecqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death bud nat
related to the disease or condition causing death.
19a, DATE OF OPT‘!::FO‘}NI- 19b. MAJOR F[NI?]NGS OF OPERATION 20, AUTOPSY?
6000 | wl] w
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). (STATE)
SUICIDE bome, farm, factory, street, ofioe bldg., s1e.) i
HOMICIDE .
214, TIME (Moath) (Day} (Yesz) {(Hour) 2le. INJURY OCCURRED i 21, HOW DD INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that 1 attended he deceased from /O ﬁ”*Y

, 1987

i) Q\D TULY

95” that I last saw the deceazed

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE 4 PERMANENT RECORD

alive on , And that death occurred ail $45 D m., from the causes and on the date stated above.
23 SIGNATURE ( mnr title) | Z3b. m 23¢. DATE SIGNED
&Gm Dia al X
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) \J (Bdte)
TION, REMOVAL (Bpecity) . .
Burial A 1=22-51 Sporimg River . Yerona, M:.ssoun
ATE D BY LO%AL * 5. FU’(’ERAL DIRECTOR' ADD&ES’

27957

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f b¥emoiceee..

. . Student Embalmer Noeusuisusveaeasasensoscnneesn.
working under my personal supervision. :

.............

- - . . é
: Student Embaimer Licensed Embalmer No 4‘1 ? /7

P. Q. AddresW ;W,;

Nnte 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 this body is. not embalmed, fact should be so stated above.




