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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A- PERMANENT RECORD . 55

2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'FILEDNOV 2 6 1954

orstia

. Enter only onecause per

- a# heart foflure, asthenia,

State File No. o issiac sestessenm
BIRTH NO. N REG. DIST. NO. /D : PRIMARY '[G. DIST.. NO. — ___ _ — _ J y&ﬂ;utrar;Nn 42‘ f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion: residence befors
&, COUNTY ve a, STATE b. COUNTY adimission).
Jdaspe v e Migsourd-- Jasper
b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ousside corporate limits, write RURAL and give township) g_
topptioy| STAY fia i clsc OR - H‘q
TOWN c&rthage pron o mOS . TOWN Wabh Gitv D —
d. ?%PF’I!‘A{EO%F (If not in bospital or jnatl wive streot nddrem or ] d. AsDrDRESS (If raral, dﬂ location) hd
INSTITUTION Falr Acres 204 N. Penn St.
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) ear)
DECEASED
DECEASED ' DEWEY E. RAYBURN o3 Nov 16,1054
5. SEX 6. COLOR OR RACE | T. #iAD%RIED, glE‘gchhéSRRIED. 8. DATE OF BIRTH 9. AGE (o yl)an hz‘ lﬂ‘:l lDfm ; THEER M Wik
N (8 O aye ours | Min,
male white | “widowea  “| May 4,1876 i l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn ecuntry} 12. CITIZEN OF WHAT
done during ﬁ owt of working [ifs, even if retired) DUSTRY COUNTRY?
retired farmer ferm Evansville, Indiana USA
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rayburn Siritha Evansg unknown
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE -OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of NO. ‘
no nane MLLJL&MM.LL_MMO
M L INTERVAL .

18. CAUSE OF DEATH

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

CERJIFICATION .
. ( rg;,. LmrMQaf&-A“&” s

ONSET AND DEATH

line for {a), (&), and (c)

L
*Thiz does nol meen ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
- rise to the above cause (a) stating
de. It meems the dis. | e underiying cause lost.

ease, infury, or complica- DUE TO (c)

the tmode of dtfing, such

7}

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS
Conditions cmuribmlng to lhe death but
relefed to the di

13a. DATE OF OPF%?; 196, MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
| . AFEZX | ] wl
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bome, farm, Inctory, strent. office bidy..ete)
HOMICIDE
214. TIME (Month) , (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
arF - : WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
~ £¥
2. I hereby certzf% 'hat 1 altended the deceased from - 19__3' lo _L_i 19 that I last saw the deceased
.alive ¢ d and that death occurred at .5_..J_me., Jrom the causes and on the dale stated above,
23a, S1 ATURE or til.l!!)o Z!b ADDR 23¢. DATE SIGNED
Ll ﬂu‘“’ m hal 1/-/5-5¢
“ BUERMI M,.A.LCREMA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244d. LC!.'-ATION (Olty, toﬂz or county) Csme)'-
ION REMOV.
buria 11-19-54 Mb, Hope Cemetery. Webb City, Missourd

DATE REC'D BY LOCAL

REGIST! 'S SIGNATU% : 'JZ

25. FUMERAL DIRECTOR'S S|GMATURE ADDRESS

VT oY

Johnston-Arnce-Simpson, Webb City

<.
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STAW 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 — oo,

Student Embulmer No..

working under my personal supervision.

STUBENE wuverrrararsesncnnensioasennnsnosss Signed... M { &'—4&

Student Embalncr

Licegted Embalmer No 4463
P. Q. Address Webb City, Mo

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.)

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




