No. 300
10.48

'BIRTH NO.

FLED JAN 13 195}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0)9T. uo.AZé__mmmv REG. DIST. NO. ;ﬁﬁhgmm,-,m 7L

State File N04183

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducozmed lived, I institation: rewilenee befors

o CouNTY Newb an > STATE M3 ssourd b COUNTY  Newt on,y"‘?“—??
b, CllT‘Y (! outnitle corpurate limits, write RURAL and give <S:T LE!:GI,H nEF c. CITY. (Peaateide corpomiby limits, welhe nmx.m tln township)
tawnship) {In chis place?
TOWN Joplin £ yIs o Jo plin o
d. FH(I.)-SLPFP;]A_.EO%F {If mot in hospital or institution, give streot addres or loeation) ASJDRRE& (I tural, give iocation)
INSTITUTION ~ 3321 Sergeant 3321 Sergeant B}
3&%%%5%% a. (l':lrst) ] b. (Middle) <. (La:st) 8, Dé?-:E (Month)  (Day) (Year)
(T¥pe or Print) William Carroll Raines oeati Deed 28 1950
§. SEX 6. COLOR OR . RACE | 7. MARRIEB I’SE\YE&J&SRR[ED 8. DATE COF BIRTH 9. AGEr:LTi:‘;'nil\: uz.m |Dm: E UNDER 15 HRS.
X {8pacily) . - ' ¥, on ayw ours | Mis,
Male ¢ |White l BarTieg 7" | April 23 1870 | “BY [ > |®

10a. USUAL OCCUPATION (Clive kind of work
dons during most of working life, sven if retired)
uninown

10b.

KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Swta or forelan coontry)

a/ 12.‘crhzzr:4(?meT
Baxter Springs, Kansa® |:“US5L"

13a. FATHER'S NAME

James Raines

13b. MOTHER"S MAIDEN

Frankie U

| ete. It means the dia-

{Yea, no, or urkoown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yua, rive war or dates of sarvies)

16. SOCIAL SECURITY
KO.

NAME

SSery

14, NAME OF HUSBAND OR WIFE

Clara Raines:
17. INFORMANT' 5 SIGNATURE OR NAME ™ .

ADDRESS

line tor (a), (b), and (¢)

*Thiz does not mean
the mode of dying, such
o# heart fallure, asthenia,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

unknown Clara Raines 5321~ Sergeant
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the abore cause (a) siating

Mortid conditions, if any, gicing DUE TO (b) cerebral vasc ent . -

the underlying couse last.

DUE TO {c)

Acute Hespiratory failure

eode, infury, or complica-

tign which caused death,

Conditiont contribuling to the death but not
related to the disease or condition cquzing death.

11. OTHER SIGNIFICANT CONDITIONS - - . ¢ 1.

| ."-f.'l.‘B 1

~ WRITE PLAINLY—USING UNFADING.BLACK INK—MAKE ‘A PERMANENT RECORD

19a. DATE OF QP.F:g}“- 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
: ‘ yeis (] wo
21a.. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (a.g..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUTCIDE, . ‘| home, farm, tastory, streset, ofiee bldg. ete,) - . ' . .
_ HOMICIDE - . . . ! . . ]
|l 21a. TIME (Mcuth) (Day) (Year) (Houn) . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by ) WHIIIAT NOT WHILE
- INJURY AT WORK

2] he‘reby cathfy that 1 atlended the deceased jrom Nov- 12,

=16 19_5_Oand thet death occurred al

6_-__5_9 m., from the causcs and on the date srated above

-{9 50 to M 19.,5_Q that I last saw the deceascd

- } ) {Degree of title)

23b. ADDRESS

24c. NAME OF G’.METB-IMR CREMATORY
Ozark Memorial

town, or onunzy)

"HMiss ouri

Tn'n'! in

‘ADDRESS

rtyarv J on;E;'g Mo

25. FURERAL nlntcmt‘.l snslu‘run




e CENTED '
Disteics Brelth 022toer HoLUdtsdan (o . W /Q'f/ef ,
Tigtries File B :ber---%.ﬁ[_:.'.z.:f_

Date Filed. /L5 /5 .

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—oooooooooooo

................. Student Embalmer Mo.

working under my personal supervision. - - -

Student L.iuesecsccnnarenrnaonnsanasanssanes ) Signed....
* Student Embalmer

o ' P. 0. Address (L ZBIr? kfovrnr. D2 Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be so stated above.




