FILED JUL 19 1955

THE DIVISION OF HEALTH OF MISSOURI

22501

Ma. 300 ) :
10.48 STANDARD CERTIFICATE OF DEATH State File No
. o~
BIRTH NO. REG. DIST. NO. Z E é PRIMARY REG. DIST. mm Registrer's No Q 5 g
~"T. PLACE OF DEATH ? 2 USUAL RESIDENCE (Where decessed livad, 1l institation: residencs before
4
?ﬂﬁ 2 CONTYY  Jgackson *+ STATE Missouri b CONTY Jackson ™"
: --b. CITY (i outeide ecorpurate llmit, writa RURAL and give ¢. LENGTH OF || e CITY - . PR withis Umits of
OR - ; ; OR ot e
?3 rown_Independence i T S Independence R T
d. FULL NAME OF (I oot in bospital or institution, give street address or locatlon) . STREET (U rar!, give location) AN
HOSPITAL O *"ADDRESS goN,:
ISFToHSDOA at Indep.San & Hosp. 502 N.Pleasant St. /% &
e eSS X CRCIL  CREASON  RAINE EXREEos
{ Type or Print) . DEATH u Y .
5. SEX ({}6- COLOR OR RACE | 7. MARRIED. NEVER MARRIEC./ | 8. DATE OF BIRTH S, AGE (fa years| ¥ orocn 1 Yo | ¥ wiocn u
Male White |  BYOED &9 | Nov, 30,1909 4gvinhisn |Monia] Da | Houn | Mie
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITC\

10a. USUAL OCCUPATION (e kind of wwk]j

DYy man e “Sevice Pipelinelo

{City asd State or Foreign (‘auuy}ﬂa

12, cm_lz_gr:' OF WHAT
Near Gorin,Mo. !

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

David L. Raine

NAME 14. NAME OF ﬁUSBMD’OR WIFE
Fannie Creason -]. Mary Raine

DATE REC'D BY LOCAL
REG.

:Z_ ! ;!u i:'S\

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) lﬁl you, xive war or dates of service) g% .
0 - 487-10-5260|Mrs Mary Raine Indep, Mo,
18. CAUSE OF DEATH ICAL CERTIFICAT INTERVAL BETWEEN
 Enteronly onscanseper | . DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (a), (b3, and (c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO, (b)
a2 beartfoiluse, asthenia, | rise to the above cause (a) stating
de. It means the dig. | the undelying cause last. . . 4‘20/
eade, Injurt, or compii . DUE TO (c). .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS | .
Conditiona m!rimtinp to the death but not
related Lo the disease or condition cuusing death.
19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? ,
- wo ]
2%a, ACCIDENT {Bpecily} ; . 215. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offioe bldg..ete.) +
HOMIC A - '
21d. TIME (Month)  (Day) v(Yni') {Hour) 2le, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
) WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22: ] hereby certify that -1 attended the deceased from = , 18 ,- o , 19 , that I last saw the deceased
" alive on , 19___, and that death occurred at m., from the couses and on the date slated above.
(Degrea or zmeﬁ 23p. ADDRESS DATE SIGNED
/&'5‘(
2a. . 24b. DATE Z4c, NAME OF CEMETERY OR CREMATO! . TION (O} W, 0T county) (Btate) :
TION, REMOVAL (Bpeaity) - . ,
1 Iy ,1055 | Memphts MemphigsMo.
25 FUNERAL GIRECTOR'S $1GNATURE ADDRESS i

EGISERAR'S SIGNATUR IS

1dep Mo,

Y

(Licensed Embalmer’s Statement on Reverse

)
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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 emba

., Student Embalmer No.............

Student....c.oooesiiiirimtaenzianiie ez aaaas Signed..> WT\M ....... reeeeaean

Licensed Embalmer No..(.'l.g Q-a

P, O. Address&nJ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

1€ this body i's not embalmed, fact should be so stated above. I e LR

-

-‘o.‘ U




