THE DIVISION OF HEALTH OF MISSOUR!

171?79 ) {

$. No.300
-3 , FILED FEB 28 1956  STANDARD CERTIFICATE OF DEATH State File No |
! BIRTH XO. . REG. DIST. NO. PRIMARY REG. D1ST. m.ﬁi Registrer's No,m...... Qg__z
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wiere deccased livad. I fnsd bedore
- a8, COUNTY Stodda!‘d 8. STATE Misscuri b. C{)mddard ldaui-ion]
b, CITY (I outald: orate Umits, write RUBAL and g | e, LENGTH OF || <. CITY
et s b e RO | STAY s ¢ SO “ i g o s
Toww  Bernie 5 vyrs, TOWN Bernie 155 « B ‘
d. FULL NAME OF (1f not in b 1orl cvs sirset sddress or loeation) «- STREET (If raral, ghvs location) Pl
HOSPITAL OR ADDR 0‘3 i
INSTITUTION. e / T
3D'QE‘ACMEEBOEFD a. (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typs or Print) Wilbourn NMI Raybron oearn Feb. 8, 1956
5. SEX 6. COLOR OR RACE | 7. #FD%T{EB’ EE\\%EC!ESRRIEE‘! 8. DATE OF BIRTH 9. l‘-“\'G-E a yeunaf @ vroen | AR | O UNDEN M w,
, . (Bpe t ¥ L Days | Hours | Min,
mate white marrie Aug; 4, 1887 88 , |
102, USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . |
done during mowt of working e eves f rotiead) | OF BUSINESS Ofray | ™ (City wad Stute or Forsipa "‘“"’V P SUNTRY ST WHAT

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~—

132. FATHER'S NAME

Wilbourn Raybron

ning

Wayne Co. I11, U.S.A.

13b. MOTHER'S MA1IDEN

Martha Lowery

NAME 14. NAME OF HUSBAND'OR WIFE

Julia Raybron

(Yes, 2o, orunknown}

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

*This does not mean
{A¢ mode of dying, such
ab heard fatlure, asthenia,
de. It meona the dia-

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{If yoa, xive war or dates of servion)

I. DISEASE OR CONDITION
_DIRECTLY LEADING TO DEATH (4

ANTECEDENT CAUSES

Morbld conditions, {f any, DUE TO (b)
rise Lo the above amyc (e) ﬂw
the underlying cause last,

DUE TO (&)

16. SOCIAL SECURITY
NO.

17. INFORMANT ¢
'

> SIGNATURE OR NAME

MEDICAL CERTIFICATION

ouri

ADDRESS ‘
|
|

INTERVAL BETWEEN
ONSET AND DEATH

HMyocardial Degewerel oy

WQ f"lagu.'

ease, Injury, or complica-
fion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing deafh.

alive on
23a. Sl

, and that death occurred at

o

19a. DATE OF OP'FI%’I\G 19h. MAJQOR FINDINGS OF OPERATION _ s .. - =18 AUTOPSYT‘,
4222 | w]wd
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, tarm, factory. streat. ofios bids..eva.)
HOMICIDE . . .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
i WHILEAT™] NOT WHILE
INJURY e s m. WORK AT WORK -2
2. I hereby oy thnt I attended the deceased from.Dﬂ_e-.-_cg__ to L_é'_ 19-‘?1 that I last satw the deceased

, Jrom the causes and on lhe dale staied above.

{Degres or title) "} 23b, ADDRESS
V= 56?‘”/4’ Mo.

23c. DATE SIGNED

-/5-57¢

BUR IAL CREMA-
Tlgu AL (Epwolty)
I‘l&.

24b. DATE
~11-56

DATE REC'D BY LOCAL

* L) -

7 -

24y NAME OF CEM.EI'ERY on CREMATORY

244, Loc.\'rloﬁ (ouy,wwn.oreoun:y) * . (Btate)
Bernle. Mo.

25. FUNERAL DIRECTOR™S 8)GMATURE ADDRESS

Watkins & Sons Funeral Ser. Dexter, Mo.

(lifcensed Embalmer's Statemeut on Reverse Side)




|

'STATEMENT BY LICENSED EMBALMER ' |
. |

|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.:
328 ¢ + LT T N . 3 P IOy rerebenanan- ., Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer No...&. 7/?

P. O. Addreuz).ﬂﬁl.\« Ma

7

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

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

¥4 this body i5 not embalmed, fact should be so stated above. )

L - . . ) o



