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o symptems will be listed, All

¥

tem*18.
.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

re
y related.” Corener cannot certify to o death due to natural couses.
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Doctor, coroner, atc. must use only standard nomenclatu

diseases in Part:] must be casuall

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,(/ FILED OCT 221956

STATE FILE NUMBER

Registration District No. . / a g —..Primory Registration District No. . it Registrar's No. %?8
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. [I institution: Residence before
a. COUNTY GREENE o STATEpplansas b. COUNTY Boone admission}
b. Cé'?’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé'l;( . 5 'b Inside Limits
rown SPRINGFIELD Yos DX No Tow Harrison ad Yesn NoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in ib .
HOSPITAL OR d. STREET (If outside, give |ocut|on) Reside on Farm
INSTITUTION ST. JOH:N N HOSPIT :U+ hrS ADDRESS North Vln YesOO NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) GUY '[ RAULSTON . peath Qctober ll, 1956
5. SEX C 6. COLOR OR RACE 7. MARR,{D]@ NEVER MARRIED (][ & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR GiF UNDER 24 HRS.
tnat birthday) [ sfonths | Dave | Hours | Min.
Male White winowep [] owvoreen | Feb, 8 . 1909 'x 47

“110a. USUAL OCCUPATION (Gioe kind ojwoﬂ: done
during moat of working life, ecen i relired)

Mayor & Used Car Busingss

10f. KIND OF BUSINESS OR INDUSTRY

11."BIRTHPLACE (City and atate or country)

X Jasper, Arkansas -

12. CITIZEN OF WHAT COUNTRY?

‘USA

13, FATHER'S WAME

{ H, B, Raulston

14. MOTHER'S MAIDEN NAME

Belle Gapge

=

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) U] yes, pive war or dales of service}

. Yes W W, 2

16. SOCIAL SECURITY NO.
Ea’/ —2-3294 X

.117. INFORMANT

Address

Martha N:onn Raulst.on— wlfe

18. CAUSE OF DEATH [Enler only one cause perline for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE : CAUSE * (@)

Conditions, Jf any,

INTERVAL BETWEEN

ONSET AND,DEATH
/1'14,3&
-~

. which gave rise fo DUE TO (B)
N A Y 3atbow cgn‘.sc ;.- Poee . :
stating the under- . : . L
= tying cause lasl. DUE TO (¢) "~ -
=% _PART i OFHER SIGNIFICANT CONDI P INAL DISEASE CONDITION GIVEN IN PART Ia) o . WAS AUTOPSY
= M PERFORMED? -
% g ves [ wo
& [ Da. ACCIDENT SUICIDE HOMICIDE ik Part Ior Part Hofitem18) - - 7 - °*
o i ax
o - - One Car Accident
s 2e. TIME oOF Hour Month, Day, Ytur
i K} INJURY _ a, 6 et ,‘:’}_-. . Y TR
o p. m v Y}
al 6:15 p Oct 10,5 . qq’_
" Z | 20d. INJURY QCCURRED aoe. ;LACEIOF INJURY (e.g}ﬁ,inb‘;r ahout l)lome. 20/, CITY. TOWN, OR LOCATION COUNTY STATE
‘b FwHiLe st ‘NOT WHILE farm, factory, sireet, o ., ete, .
womk T e Highway #160 Chridtian County, Missouri

a.t'-

7 attended the deceased !grmy
Death occurred afl £24

, to #m*and lase u#“,:.‘;.afiva on

m on the date stated above; and to the best of my knowledge, from the causes stated.

2.y 7/

z . le * {Degree or !if%

..]22c, DATE SIGNED

23b. DATE s 23¢." NAME OF CEMETERY

10/11/56 Maplewood

RIAL, CREMATION,
AL ( Specift)

r
oR CREMATORY. . a

emeterv -

1]

~ 1 N R0,
23d. LOCATION (City, town . or counfy) (State)
+Harrison, -~'Arkansas

24. FUNERAL DIRECTOR ADDRESS

L, C, Holt Funeral Home Harrison. Ark

25. DATE RECD. BY LOCAL REG.

[O—/F =5 [

26. REGISTRAR'S SIGNATURE -

{Licensed Embalmer’s Statament 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 em
byme, or by ... et T LLITRERe P » Student-Erabealmer-No,—......

working under my personal supervision..

Student.....ooeminiimiiiiieiiirairrsir e creenn Signed % &4‘0 / .......................

Signature of Student Embalmer .
Licensed Embalmer No%‘
\

P. O. Address [\ & /20

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




