t;,(:‘ 7sao . THE DIVISION OF HEALTH OF MISSOURI /:3()620
2, a. = - . .
Sl ED SEP 9- 195 STANDARD CERTIFICATE OF DEATH Sty File Novomors oo
#10 BIRTH KO. ___ L e REG. DIST. NO. M PRIMARY REG. .olst-..no,._‘z_ﬁzegmmr': No..,.......,? -
) O i PIESSIFWOF DEATH Z Ugrli'?EL RESIDENCE {Whers decensed i v 1 lattaion: rmidsnce befor
A a. b. UNRTY simbaion).
Pulaski : Missourt Pul
b. CITY (1 outalds corpurate llmits, writs RURAL end give ¢ LENGTH OF | ¢. CITY (I outide corporate limits, write RURAL aod give townehin) s
_OR townabip! | STAY din tha plaew)|] « - OR : )
Town  Waynesville, Mo TOWN  gswedeborg, Missouri 2
d. FH%PTAT.EOORF {If not In hoapital or inatisution, glve streat nddu- or location) d-ASI;r[‘!‘REETSS (If rural, give loestion)
nstiruTion Waynesville, General Hopp. None
3. NAME OF a. (First) b. (Middie) o, (Last) -ira, DATE {Manth) (Da
DECEASED ; ¥) s
(Typeor Printy  W1illliam Joseph Raines ooy Bug. 29, 1355
5, SEX 0 6. COLOR QR RACE | 7. m\nl}hlég réls\\;ggcrélsn(smgﬂ 8. DATE OF BIRTH 9, :.?E u".,... I woe ; YER | ¥ uxoEw u K
e ootha [ Days | Hours | Min.
male ¢ |white arrieq /| Jan 22,1866 g7 l |
10a. USUAL OCCUPATION (Clivekind of worl . KIND - PLACE oreln ooun!
o S s |19 KIND OF BUSINESS G g | 1. BIRTHPLACE @t o cmsir e SR T
Farming None Waynesville, Mo O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jonethsn Raines Nancy Crumle sabslle Carr

16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

tine for (a), (b), and {c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It meons the dis--

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbld conditions, if any, gleing DUE TQ (b}
rise {o the above cause (a) siating
the underlying cause last.

DUE TO (c)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]
(Yes, no. o7 upknown) | (If yes, give war or dates of service)
NS None Mrs. Tsabelle Carr Swedeborg, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eniter only onecauseper | I, DISEASE OR CONDITION

ONSET AND %ﬂl

eate, infury, or complics-
tiom which cawsed death.

I1. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death bul not

Condit 2
related Lo the diseuse or condition causing death.

21a. ACCIDENT (Spacity)
SUICIDE - homa, farm, fastory, sirest, offios bidg.. st)

-2le. (CITY. TOWN, OR TOWNSHIP)
, -

19a. DATE OF O?.Fl%l;i- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
P ()5—" ves (] w¥]
21b. PLACEOF INJURY (e.4..in orabont (COUNTY) (STATE)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED
; WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

1953 that 1 m/ saw the deceased

. thai I atlended the deceased from %_3-7_, I&Zi o %&L ,
alive on M_ 1XS3 , and that death occdrred ai _4 = 4 5%m., from tHe causes and on the date stated above.

or title) 23b. ADDRESS 23c. DATE SIGNED
0.1 crocksr, Missouri 2/29/53

24¢, NAME QF CEMETER
Bethclem

BURIAL CREMA-

Tt S

Y OR CREMATORY

24d. LOCAT|ON (OClty, town, or county)
Swedeborg, Missourl

(State)

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

"DATE RECD BY LOCAL

emstary
. Funs .

ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No

working under my personal supervision.

31gned.ssscavaiscatnccennanas rerrarianas ..

‘Student Embalmer Licenzed Embalmer No y'ﬁé

P. O. Address%ﬁl@&
Note: , The sbove MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failure to comply with

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




