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Iine for {8), (b}, sad (¢

ANTECEDENT CAUSES

Morbid conditions, if any, giving D
Hae to the above cause (o) dating
the underlying cause last.

.*This does not mean
the mode of dying, such
a# heart fallure, axthenta,
ete. It meana the dis-

case, infury, or complica- DUE TO (o)

REQURAL' 8 NO.oeesvmssorn rorsvems sesssasesssssosss.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whar decessed lived, U instltation: g
v Miafayet te : * ™" Mbssouri b COUNTY 67 8 7 1 £
b. CITY (If cutelds corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outnide corporate limits, write RURAL and give township)
R o Y OR )
oww  Rural Washingtof™PtWad “$v¥d 1S Rural was hington Twns 4.‘5’%0
. FULL NAME OF (If not Lo boapital or institgtion. cive strest add or loention) d. STREET (It rarul, gdve lootion)
Hi .
" et o ADDRESS 5 Mi, North of :Qdesaa
3. NAME OF a. (First) b. (Miadle) ¢. (Last) - 4 DATE (Moatt) (D
DECEASED : 7. }
{ Twpe or Print) Edward Calvin. Raynes | oy Nov. 17, ngf
5. 5EX 0 6. COLOR OR RACE | 7. #ﬁn%%%g glsyggc hgngED 8. DATE OF BIRTH 9, - AGE younal ¥ v Dnmu ¥ UNORR W WL,
cidy) . o Hours | Min
u W Marriad July,10,1868 5~ | |
10a, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or sountzy [
:[nm orking Ule, sven if ratired) : DUSTRY Iﬁ SSOT;;Z‘. forsten ’ y 'Z.COLTI}TZIE"\"?F WHAT
lSa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Raynes Cecelia Grandstaff | Laura Raynes |
R. WAS DECEASEP E':ER mﬁu.s. ARMdED l:(“)RCES;f 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ~ |
-, Do, 71 1 V& WATr Qr ten - —
R -3 R < None Chancy Raynes Odessa, Mo,
B USE OF DEATH [ DISE& OR CONDITION : SaSET g
- Enter onlyonscaumper | 1o O O T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDA
<~

llov,19,19481 Mt.?;

TlﬁNlirEfDViL (Bpecliy)

DI ik

o]
REGISTRAR'S SIGNATURE . Z 45"3
I ? . ( g 1 Favk l' s‘

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease or condition caudug
198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TiON
v 1 w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes..Incrabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, tastory. street, offiee bldg., st0.)
HOMICIDE
21d. TIME (Moath) (Day} (Yea (Houn | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) - ‘ WHILEAT NOT WHILE| ,
INJURY N m. WORK A}\“RK . /
- ; 2 —
2. T hereby that ¥ atended tho dgeeased from P / olb, to , 1051 that I last saw the deceased
alive on LT _-“; dnd Af deathbte yrred at g / m., from the coubed cmd on the date stated above.
2. SIGNATURE (&} or title) | 238, ADDR m
Zo " (VO /ﬂ
: AW/ Y. 1_4/ l
BURIAL. CREMA- | Z8b,/ DA} » Z4c. RAME EI'ER‘LORCR TORY d. LOCATION (Oity, towsyks

r tory Near Odasss Mo
25. FUNHERAL DIRECTOR'S SIGNATURE - ADDRERS
(i

Cema

n-Sparks, Odessa, Mo,
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DISTRICT HMEALTH OFFICE No. 3
District File Number.

Date Filed_..M0V 2 7. 1:93:1 ------
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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 byama—aee —

. .. . Student Embalmer No.vsevesnsan Metttoacsannnaas
working under my personal supervision.
\ Z’V
Signed B e e eoet raes s semarmsmr s et
Signed.cssssvsrsvrasrsacannanas terransuaan f e %V/
Stedent Imbalmer Licensed Embalmer Ne

P. O. Address w@ Zare..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be s0 stated above. - . : s .
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