THE DIVISION OF HEALTH OF MISSOURI

o l FUED FEB 10 1951  STANDARD CERTIFICATE OF DEATH o reme. 1405
/ "BIRTH NO. REG. DIST. NO. Zﬁé PRIMARY REG. DIST, u03 fjﬁLé Registrar's No........ yaz_ ......... .
P S’ i, PLACE OF DEATH v 2 USUAL RESIDENCE (Where dacoased lived. 1f fastitwtion: residesce befare
y& 0 Jackson * T Missouri *Jatkson o

b. CITY {It outedde corpurate Limits, wtits RURAL and give

township)

c. LENGTH OF|| c. CITY (U outaid to limits, write RURAL sz rive townshi
STAY (ia tbis place OR oo A V)

TOWN Independence day TOWN  Tndependence
4. FH&%P?‘T#AT_EOORF (If Bot in hospttal or institytiog, give sirect add or loeation) d.A%Tg';EE.;s (If rural, give location)
INSTITUTION sanlt.arlum 700 8. Crysler
k2 5"5‘:‘:"&55%% a. (First) b. (Middle) ¢. (Last) 3 PSIE (Monthy  (Day) © (Foar
(Typeor Print)  papguerite Rayhill -1_DEATH _ Jan, 26, 1951
5. SEX 6. COLOR COR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| & UNOER | YERR | O UKDER 30 HES.
. WIDOWED. DIVORCED ABpacity) t birthday) Mondn, Days | Hours | Min,
femdlel  white widowed oA Feb. 12, 1898 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8 1 3
doe during moat of workina lite, sven if retieed) | DUSTRY tata o farsles couetey) e GUNZEN OF WHAT
clerk Dept. store Cklahoma / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Cornwell Phoda Holman . | Finis Rayhill (deceased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea,no,or unknown) | (If yes, pive war or dates of service) NQ,
no none | Lo7 34 3052 Franklin _F{a_,rhlll Independence, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN

.Enter only onecausoper | |. DISEASE OR CONPITION
line for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH® gy

ONSET AND DEATH
F7_
/

* This does not mean ANTECEDENT CAUSES

bicts }fa% |
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) ?

az heart fatlure, asthenla, {thuh:;dmfl 1:"":&%1:?“{?) Hating . - .

ete. It means the dis” ¢ unteriying 24/ f‘ % 2 é @/ ¢
ease, injury, or complica- PUE TO (c), &/ » M{ )‘% &'/ g X

tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : - -, | 2. AUTOPSY?
TION .
: L ves 1 wo (]
2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIBE boms, farm, tactory, street, office hidx..ete.) ) o
HOMICIGE e .
214. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 19 . bo , 19 , that I last sow the deceased
alive on , 19 and that death occurred at 9250P m. ., from the causes and on the date siated above.
SIGNATURE (Degres or title} 23b. ADDRESS 23c. DATE SIEEED
% Ay Zg@ A Lo Clraie )| w050 Revodlocny KL ey | f2Tsd
BURIAL, CREMA- = 242, NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Clty, town, or county) (State)
TION REMOVAL (Spweiss? -
& 2 ion Cemetery Pilot Grove, Mo.
DATE REC'D BY LOCAL AR'S SIGN N E_? f,‘ 25 FUNERAL omzc‘ron 5 51GNATURE ADDRE S
REG. ’ 3
WYL K Wi ﬁ-@: / ndependence, Mo,
7 (Licensed Em.ba[mcrl Statement on Rcvﬂu Side)




K
¢? NB\\ 3
.@\ %
ata ] T — . ’ il
!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr_ned by me, of byae oo —

Student Embalmer No.

o

Licensed Embalmer No 4é0 ,?
e _f

G. (Failure to comply with

working under my personal supervision.

D Student ...eseeesssaranes

S5tudent Embaimer

P. O. Add

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is. not embalmed, fact should be 50 stated above.




