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PHYSICIANS should gtate

Exact statement of OCCUPATIOR in very important.

. !’I‘.H'I‘hﬂl noLAJnu

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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B CermiricaTe oF DEATH | 33867

1. PLACE OF DEATH 9___ -
Comnty... RAY .. Registration Distriet No. 7.4 File No. o I8
Towaship.. 201K Primary Registration Distriet No.... 2. 1.0, 0. & Bedistered No.......... 0
iy _,i{“:jw (o : St Ward)
2. ruLL Name....weland W. Rainwater,
(a) Resid NOu v rrrsrrn s s s e e oo Bl corrrrersssnseninns Ward. :
(Ususl place of abode) (If nonrexident, give ¢ity or town end State)
Length of residence in clty or town where death occurred I8, mos, ds. How long In U. 8., If of forelgn birth? ¥rB. mos. ds.
PERSONAL AND STATISTICAL PAR‘TICULAH(SL N\ ? . MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. % 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q—o,x Z,[ !950
L{ale’ Whit;e, Single’ 17. . ) N
HEREBY CERTIFY, ThatIattended doceasod from..............cos.
S4. IF MATETWTORED, SR DTVORCED > B to... BN, .. o 199,
(ORPWHPEROF—— — = — = = = — s e = = e~ = | that Tlast saw hlaas BLvE Ots...veroor STy BT e 194 {nnd that
death occurred, on the date stated above, at.......... é 36 .......... A....m.
Liay .
6. DATE OF BIRTH (MONTH, DAY AND YEAR)!‘ OVe -15th. "'19 15 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE <YEARS MOKTHS Daxs If LESS than 1
14 10 19
8, OCCUPATION OF DECEASED
(a) Trade, profession, or Student ’

particolar kind of work

(b) Gexneral nature of induatry, ! C?g;&l};\%ﬁ?
business, or establishment In
which emiployed (or employer) S chO 01 Work’ ....................................................
(c) Name of employer 18. WHERE wjS D
9. BIRTHPLACE (CITY OR TOWN).......... b @Y. COUNLEY s...... IF nodhT
STATE OR COUNT! :
(Srate o8 d Ho. ’ cmnm OPERATLON PRECEDE DEATHY...... DATE Of.. 2.
10. NAME OF FATHER J« Ae. Rainwater, WAS THERE AN A ? -
}2 11. BIRTHPLACE QF FATHER (CITY OR TOWN) WTWMFIRHW s T ot SR
T T .
é (STATE OR COUNTRY) Missouri, (Signed) WA 7% 7~ N Ap—
g 12 MAIDENNAMEOF MOTHER  Jessie Post, 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR T%YR . *3tata the DIsSEASE CAURING DEATH‘:OI in deatha from VIOLENT CAUSES, state
(STATE OWLLNTRY) SsSouri g(),:cm AND NATURE oF InSURY, and {2) Whether ACCIDENTAL, SUVICIDAL, or
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Lawson Cemetery, --0Oct.-8th,-193¢

Fieo s & 19,20, ‘é A tanen /M—v*-«—‘wk.--— 20. UNDERTAKER ’ ) DORESS
| B, Jrrefoe e -
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