S. No. 300

v. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

REG. DiST. no./_-_a__g___

! BIRTH NO.

’ FILED M22 19 1951 STANDARD CERTIFICATE OF DEATH

State File No..owviresesn

8124

PRIMARY REG. DIST. miﬁzk. Registrar’s No. ._..../..ﬂ.......... S

I. PLACE OF DEATH
& COUNTY  parrison

2. USUAL RESIDENCE (Whers d d lived, If lzstl 3d
o STATE pmissouri  b:COUNTY

before

b, CITY (I cutelde corpurate Umits, writs RURAL and give ¢. LENGTH OF

E %Ll.nhion].
c. CgRY {If outalde corporats limits, write BURAL and givs ﬁ ¢

5‘|'Af’ [/ fg placel

1omn Rural Adams .Twp. ™|

TOWN Rural Adams Tovmshlp UL'!‘_I A2

d. FULL NAME OF (ll ot Lo hoapital or | €ive street add ar |

(I!mu!dnlunthn) B

d. STREET .
WSntoron. + Mi. S. Gilman City, Mo , " ABoRESS X Mi, S. Gilman “City, Mo.

3 IIJNIE%ME o:;': s. (First) ] b. (Middle} c. (Lm) 3. DATE * ' (Month) : (D7) (Yean
( Type or Print) Harriett Teressa Rayburn . peark ' March 51951
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, gf\\:’gs&gﬂ&%) 8. DATE OF BIRTH 9 l:(;;E (Iﬂl‘h’p l: THDEN | YEAR ; R u

- 0 ¥, m 0
Fenale White Married / May 3 1862 5", 2 ml

10a. USUAL OCCUPATION (Qive kind of work

'}T-d meet of working lifs, even if retired)
ousewlile

10b. KIND OF BUSINESS .OR IN-
Qv Home

11. BIRTHPLACE (Biate or foreign mtw)a
lssoun

12, CI%NOFM-MT
Harrison County, i

E USA

I‘IS.._ FATHER' S NAME 130, WOTHER'S MAIDEN

Wm, W, Collin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
KO.

Anne Gleason

14. NAME OF MUSBAND OR WIFE
W Henry Rayburn
1. INFORMANT'5 SIGNATURE OR NAME ADDRESS

{Yan, nol unknown} | (If yes, sive war or dates of servics)

None _,

Chas.nRayburns Gilman City, Mo.

18. CAUSE OF DEATH
. Enter only onemuse per
line for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4)

o Ta1> dors mot mean | ANTECEDENT CAUSES

the mode of dying, such

ON / ] 1 :I& £

e catlke (&

heart folure, )
o hearifallure, asthenda, | B8 B e ving caute lot.

Morbid conditions, if ony, gising DUE TO (b)
(a) stating
ec. It means the dia-

rise to the abov
DUE TO (¢} {t

ﬂ 4’34‘/ F

caxe, fnfury, or compli

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP‘FIROJk 19b. MAJOR FINDINGS OF OPERATION

_ /
Conditions contributing to tha death but 'wi
related to the disease or condition cauting

/

. DD
21a, ACCIDENT (Bpacify} 21, PLACEOF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (.STATE)
SUICIDE bome, farm, lactory. street, ofiss bidg.. wie.} T
HOMICIDE
214. TIME (Messth) (Dary) (Year) (Hour) 2le. INJURY OCCURRED | 21fr. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | work AT WORK.

‘the-deceased from // #

Iy/ _45_—, _/lhdllaatmwthademsed _

and that death ogburfed aftf) S OOA m.

m., from the causes and on the dale slated above.

tle

SMENED

RESS D,

24b. DATE

%IAIO.NBUR L.CREMA:
'%&'&‘a‘?"; 3-8-1951

Christian

ON (Oity, town, or county)
won City, Mo’

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

DATE GEC'D BY LOCAL

%-%-5¢1 "

i d Embalz s &

REGISTRARS SIGNATURE 1 ], Uz
ﬁc%;_ré“’*’w 0




STATEMENT BY LICENSED EMBALMER

\\'orkingundermypersonal SllpchiSiOll. nd r ﬂ.'......---.T.........-.-.J

3TgN@desscacansnssvanraannas ttmesseennrns
' Student Embalmer
[/
) P. 0. AddR e / ...... a .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above. -




