[

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

HLED SEP 195 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e 2O 769

. %
REG. DIST. MNO. _/_(I_L_ PRIMARY REG. DIST. m.iﬂ:&:‘ Registrar's No._.."..i.é...__,..._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whburs decessed lived, If Instliutlon: reskisnce before
a, COUNTY JOhn son a. STATE Mi ssour i b. COUNTY JOhn son admbston).
b. CITY (I cutside corpuraty Umity, write EURAL and give ¢. LENGTH OF c. CITY 1 &, Ir Rrénidence within Limits of
towrahip} Y ﬂnt.hh olace} OR  cily- dF. incorporated town?
TOWN Warrensburg A% TOWN Warren sburtz R Sras
FHélgp:lAME OF (If oot in hospital or instltation, glve straot address or looation) A%rgislgs " (It runal, wive location) = l_ L b’ [Em
INSTITUTION Warrenaburg Medical Centdr 210 West Gay Street .. . ¢~ °
3, gECNéE s?z';) a. (First) b. (Mlddle) c. .(La.st) 4. DSIT:E ! tMonth) (Day) (Year)
(Typeor Print)  Rolla Ransom Raker DEATH Qent. 11,1955
8, SEX 0 6. COLOR OR RACE MARIE%B EE\\"CE’ECEBR(EIEB?’ , 8. DATE OF BIRTH 9.[:\‘GE (l::’:;;n nl;' n:u IDM ; DR uMui?
Male” |White MAHER =% | May 26, 1888 | “B i i
to:ﬁl'lgu.gl.gcw%?;lon (GiweLindof vt | 10b. KIND OF BUSINESS OR n{! 1. BIRTHPLACE (i1, vad Semte or Foraign Countryl) 12, CITIZENOF WHAT
€tiTed Parmer _Grain & Stock | Johnson County, Migsouri {U,S,A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Clay Raker 1 Elizabeth L, Hall Dora D, Raker
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (if yes, glve war or dates of servies) .
- None T8, R.R.Raker, Warrensburg, Mo

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
 pter only 0necu®per | ThHIRECTLY LEADING TO DEATH(5)

the mode Of dﬁﬂﬂv uch Morbid mditwru, ’f any, MM DUE TO (b) - MM
ar heart fallure, asthenia, | rise to the above couse (a) saoting .
the underlying caute laat. . -

line for {a), (b}, and (c)

*This doer not mean

ete. It means the dis-
eate, infury, or complica-

ANTECEDENT CAUSES

INTERVAL BETWEEN

OEEI' Aﬂ DEATH

MEDICAL CERTIFICATION

DUE TO (c)

related to the disea

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not

" Condit ibuti !
9¢ o7 condition causing death. WQA&JMWQJM‘J—W
19a, DATE OF OPTEIF(I)AN. 19b. MAJOR FINDINGS OF OPERATION TOPSY?

S0l | ww®

21a. ACCIDENT * (Bpaelfy) 21b. PLACE OF INJURY (eg.,Inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} -
SUICIDE home. farm, fastory, strest, office bldg.. e%0.) ' :
HOMICIDE

21d. TIME - (Moath) {(Day}) (Year) {Houn 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
arF . wuu.sn NOT WHILE

INJURY = | “woRrK AT WORK
21 hereby certify that I attended the deceased from '1 IQﬂ that I last saw the deceased
, and that death rred at . from ti¥ catises and on the dale stated above.

23b. DRE$ Zic. DATE SIGNED

3 . 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATIO! ity town, or connty) - (Btate)
Sept. 31955 Sunget Hill Warrengburg, Missouri
\TE REC'D BY LOCAL ISTRAR'S SIGNATURE /4 — ./) 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
3 Sweeney Phillips,Warrensbhurg, ¥
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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 emb:
by e, OF By Lo e e e e s e » Student Embalmer No...........

working under my personal supervision..
"o

Student. ..o i Signe g’ o

Signature of Student Embalmer

Licensed Embalmer No. 1’./9.<

vl P. 0., Address =22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¢ this bedy is not embalmed, fact should be so stated above.




