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FILED

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
JUL 151957

Registration District No. ...._.2511- ............... Primary Registration District No. ....5..@»4--5. .......... - Registror's No./.........

022003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosred lived, If institution: Residence before

o COUNTY Nodaway a. STATEMiS SOU.I‘i b. COUNTY Nodawclyulon
b. Cl"l;Y (If outside corporcte limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
0
Tom  Maryville Yesg M0 |14 2 vom Maryville YesX Nom
e, FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b d i
HOSPITAL OR d. STREET (H outslr.l givp location} Raside on Farm
instituTion Bt. Francis 24 hrs. aboress 318 Ve Brd YesO N
3 acl‘lA :‘r. Firat Middle Lest 4. ng;r: Month Day Year
(Type or pring) . HERBERT LAKIN RAINES DEATH 7 7 57
5. sex @ |8 COLoR OR RaCE 7. manrien [ NEVER maRRigo ([ 8- DATE OF BIRTH |9. AGE (In years L ::N:n 1 D:a':n hrnu:n:“ CE)
Male White wiooweo [] ovorceo (] 3/23/74 83 1
102. USUAL OCCUPATION %0‘10: kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (Ciry and atate or country) T2, CITIZEX OF WHAT COUNTRYT
during moat of working life, even if tetired) .
Optometrist Qwn _ac¢count Huntsville, Al=z. UsSA

13. FATHER'S NAME

John Raines

14, MOTHER'S MAIDEN NAME

Mary Lakin

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ex, no. or unknown) | (If pea. give war or dates of srvies)

no

16, SOCIAL SECURITY NO.[17. INFORMANT

500-36-2696¢

Address

Mrs. Gledys Raines, Maryville, Mo.

18, CAUSE OF DEATH |Enler onlv one catse per Line for (a), (B). gnd ()]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditlons, if any, DUE T ()

INTERVAL BETWEEN

ONSET AND DZI H ’

wmch gare ru( fo
a)

C C:ﬂlf de
stating the under- ,

> lying cause last, OUE TO (r)
=] PART _I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ha} 19 WAS AUTOPSY
= PERFORMED? 9\
3 H20( |vwsO v
E 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of ifem 18.)
g D o O
< | 2c. TIME OF Hour Monih, Day, Year
S INIURY  a. m.
E p.m. )
E | 204. MIURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Nosne, 2. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)

WORK AT WORK _

.

I attended the decenuihan_gﬂé? JU. Y 7 1957 and last saw )EIX..-;" on
Du th occutnd at m on the date stated above; and to the beat of my .knowhd"e om the fhuses stated.

{ Degree or title}

22b. ADDRESS -
0

22¢. DATE SIGNED

Maryville, Missouri 7/8/57

2347 BumtaL, CMKJN g DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} (State)

REMOVAL { Specify)

cremation | 7/9/57 Mirizm

Maryville, Missourl

24. FUNERAL DIRECTOR ADDRESS

Price Funerel Home, Maryville,Mo.

25. DATE RECD. BY LOCAL REG.

7—~2 4

6. REGIZTRAR S SIGNAT%

(Licensed Embalmer’s Statement on Reverse Side}




e
"

.. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

.

byme, or by ... vetrasieaetasseiesaeseiceasaecsasanenaioneeeons, Student Embalmer No.......
working ‘under my personal. supervision.. .
LA - Y
. " ﬁ%/\/ rWl/ C -/ L’L
Student ... Signed 4L L Y T
Signsture of Student Embalmer - 174
EE TR o7 T - B " Licensed Embalmer No.... .. ‘
Tt
. : . ' ) A o P. O. Address_._.{/,;q,/ _______ |

- Note: ‘The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
toj\ct‘)mply with the above constztutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
If this body is not embalmed fact should be so stated above.




