THE DIVISION OF HEALTH OF MISSOURI (>
v | FLED O CT“Z 1350, STANDARD CERTIFICATE OF DEATH 32474

10.48 . e
..........,;... STETH O N0L P TR Y - i REG. DIST. NO. 3 Z 8 PRIMARY REG. DIST. MNO. m.‘s- Registrar's Nn.__.s..ﬁ.......................
q-i, . v !:LCSUCNETSF DEATI‘} . : Z.-_ U;L;AL RESIDENCE (Where d.c_niuéblgud. If lostitutlon: residence before
: ~ o8 a b." NTY adunission).
| ¥ W.ni-ght 312 Tﬁﬁis souri .- Wright
Y- fcrrY I nuusido sorpurate Umxu .—rlu RURAL snd give ¢. LENGTH OF ¢. CITY XJf cuteide corporata limits, writa RURAL acd cive towaship)
TO mwnlhip) STAY (n this vlacel OR : . L, Y
o OwN TOWN Mountaln Grove: /!
- d¥ FULL NAME OF (M oot in hmplul or inatitution, mive siroct addrem or loeation) d. STREET {If rursl, give loeatlon) o
. .+ ] HOSPITAL O ADDRESS
& _ i KsTITUTION 520 N Oakland St,
4 B - = -
\ 3‘ hg}:l\gg scl’z'r:) 8. (First) b. (Mlddle) ¢. (Last) ‘ 4. DS}-E (Month)  (Dsy) (Year)
B !;wor prine) P ter § Henry Raby DEATH  Du=]6=50
N ’ 5. SEX” ! - | 6. COLOR OR RACE | 7. #FD%E‘\I’EB IgIE\\:'oEEC%éRRIED, 8. DATE OF BIRTH & Q.If.GEbgl;:’un IF UNDER 1 YEAR | ¥ UNDER b nis.
. ~ 3 e ) . (Spavily) } [ Monpths | D, Hours Min.
Male™ O~ ihite | Married / March 18, 1878 71 |28 | ™|
10a.1 USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign sountry} 12, CITIZEN OF WHAT
ﬁmduﬂn&mu:ol.orﬂulﬂa.ovnumlnd) DUSTRY d COUNTRY?T
rayman Transfer Howell County, Mo. Uede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. J. Raby Emile Herndqg Gladys Adams
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no,orunknown} | (If you. wive war or dates of service) NO. .
None , . Mrs. Gladys Raby, Mt, Grove Mo.
18. CAUSE OF DEATM MERQICAL CERTIFICATION INTERVAL BETWEEN

Enteronl I. DISEASE OR CONDITION Sy . ONSET AND DEATH
- Fnter only OReBUMPET | "DIRECTLY LEADING TO DEATH® 5y et Cloni st ‘

line for {a), (b), and (¢}
«This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giing DUE TO (b) a—

o8 heart fallure, asthenia, | Tise to the above cause (o) stating . .

ete. Jt mecns the dig. | the underiying cavae last.

ease, injury, or complica-

J.
< DUE TO (&) -,

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 10l ‘al
related to the disease or condition cauring death. . . L qj {3 ﬁ)
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
TION -
- . . YES D NO E
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - ' (STATE)
SUICIDE homae, farm, factary, sttest. office blds.. ete.)
HOMICIDE . .
214. TIME (Mooth} (Day) (Year), (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF o WHILE AT[™] NOT WHILE - -
INJURY WORK AT WORK X

22, I hereby :c’crtij'y"that I attended the deceased from _3"'_1:._, IBétﬂ, lo ?"’ /€ - , 19 5'0‘ that I last saw the deceaced

alive on 2= (@ — ., 195D, and tha! death oceurred al £ 25 fm., from the causes and on the date stated above.

‘V'RI'I‘E_PLAL‘LY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

: 23a. SIGNATU ) egree or title) | 23bw ADDR 2%, DATE SIGNED
VTN ey = Sl o | Dot S liss | 5055
2, NBEER AL, CREMA- | 24b. DATE P{ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
lﬂmd!r) . . .
urial A | 9/19/50 City Cemetery {Willow Springs, Mo.

DATE REC'D BY REGISTRAR'§ SIGNATURE '3 ?Lg 25. FUNERAL DIiRECTOR'S SIGNATURE ‘ADDRESS
Q-ig- ? & daan o | Burns Willow Sprinzs, Mo.

(Ticensed Embaimer's Statemsnt on Reverae Side)
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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 Embalmer No.

working under my persona! supervision. ? &d g:

S5tudent ....... cedieviians Seressssrassrares Signed... Bxread W. Barnes
Student Embalmer

Licensed Embalmer No.4614

. . P. 0. Address M1 1lowW. Springs,. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

I this ‘body is not embalmed, fact should be so stated sbove.
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