v.5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI “ ant 3800
BR- % . r = -,
Lo e l FILED AUG 9 1350 STANDARD CERTIFICATE OF DEATH' =t 5" F,,{ ,:;:, .
o . i
S ' BIRTH NO. REG. DIST. MO, L__ PRIMARY REG. DIST. NO. -3-0-2& Real:lmr 5 Na _13.6.-...........—..
@ 3 i. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers decessed lived. If latitytion: residence before
a. COUNTY a. STATE . b. COUNTY adicimion).
Dl)( Jasper- Missouri Jasper ~
\ b. CITY (If cutsids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY, (if outside corporste limits, writs RURAL and give w'mhip}
OR townahip) S‘g\irhﬁ:hphm- OR’ z 4 j
TOWN  Carthage TOWN  Carthage L O
d. FEL‘IOL%PE{FAT_EO%F (If not in hoapizal or instiution. give strest addreas or location) d.AS'Dr [?REBI’S (I raral, give loeation) é
INSTITuTion . 705 Valley St. 705 Valley St.
3. NAME OF a. (First) b. (Middle) e, (Last). > . 4, DATE ~ (Month) (Day) (Year)
DECEASED i Co - DAT ¥) ear,
{Typeor i) WALTER DENNIS RAYDON =~ - | ofdm July 28, .1950
5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 179, AGE (In years|  (nmeR 1 TEAR | O UnOR u mas,
. WIDOWED, DIVORCED (Bpecify) - Iast birthday) Monﬂul Days | Hours | Min.
male white married  / Jan 1, 1883 . |- 67 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPhACE (8tate, or torslgn souatey) {.J | 12 CITIZEN OF WHAT
.. dobs during soowt of working Lils, sven 1f retired) DUSTRY COUNTRY?
retired farmer farming Dade County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . |14..wame oF wuseaND OR wiFE -
William Thos. Raydon | “¢] Lula“Fair Raydon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
{Yes.no,orunknowa} | (If yes. cive war or dates of service) NO. a t
no Merle Raydon,1109 w.ch&EESURE® 1Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only oneoauseper | 1 DISEASE OR CONDITION \ 5 ; c) T
Line for (&), (b), and (&) | DPIRECTLY LEADING TO DEATH® (g) ( 9 Qr Q.,Q.Ln _a.ﬂ LV\A.. A

“Thia does mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) L-{S 2-4-/1'--.

a8 heart fallure, asthenfa, | rite to the above.couse () aling
ete. J':‘fm the dis- the underiping couse last

case, infury, or complica- < - DUE TO (¢) _ L R F
tion which canged death, | 11. OTHER SIGNIFICANT CONDITIONS T .
Conditions contributing to the death but nof P 332 /\{
. | . related to the disease or condition cousing death. . S v P aar
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - v - o 2. AUTOPSY? ’
TION - . -
. w B . . . ... - . L. . ‘I'F.SD NDE
21a. ACCIDENT {Bpactiy) 21b. PLACEOF INJURY tog..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) . + (STATE)
SUICIDE, homa, farm, factory, street, oflos bldg.. s1a.} o ' : '
HOMICIDE .
7 21d. TIME (Month) (Day} (Yewr) (Heus) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
QF - - “WHILEAT[—] NOT WHILE : - il
INJURY A A2 WORK AT WORK . 4

N
B I attended the decea.sed. from , 19&, lo 19_-5, that I last saw lhe deceased
2 19 chq and thal defth becurredat 22408 m.[from the cduses and on the date stated above. *
P 0O r titley= | 23b. ADDRESS 1 | 23. DATE SIGNED
: ey H L! Jﬂﬂ _ Carthage, Mo. 7/28/50
BURIAL, CREMA- | 24b. DA 24z. NAME OF'CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) '

m"b RS | Jul 30,1954 Park Cemeterey Carthage, Mo.

DATE REC'D BY LOCAL SIGNA RE 25. FUNERAL DIRECTOR'S SIGMATURKE "ADDRESS
; é 14,\_3\% Knell Mortuary, Carthage, Mo,

7’&?‘ REG.
@ _’Ev'_ e oy Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Loy,




PECEIVED - £ S0
J.sper County Health Office

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, or by

Student Embealmer No.

working under my personal supervision.

4
Student .uueercerenaiecss cassaseavaraceavesn Signed WMM/\

= ] a~
Studcnt Embalimer .
N S Lioensed Embalmer No. 3295952
f -
' ¢ / P. O. Address 3 - e
Note: The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER ia lm OWN HANDWRITING. (Fn'lure to comply with
the:bonmmnnmgmmd:formomondhm) "

If this body is not embalmed, fact should be s0 stated above. : \




