THE DIVISION OF HEALTH OF MISSOURI

/S, Ne.300
] REDNOV 211057  STANDARD CERTIFICATE OF DEATH I o ¥: 5%
+ BIRTH NO. REG. DIST. NO. 9‘?{- PRIMARY REG. DIST. NO. M‘.B_ Registrar's Na......é.z.a:!_ .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: resldenpe befors
l a. COUNTY Phe lp 3 a. STATE SOu‘bh Dakota b. COUNTY Lavm enceﬁlhﬂonl.
b. CITY (f outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY Sl i Redente within Lzt ;__
OR wroghi| STLY 1] OR . “a )
ToWwN  Rolla wvatio)] STRY gyl fown  Spearfish |, - =W
L — o5
d. FULL NAME OF (It not in hoapital or institution, give streat address or location) . STREET CIf rueal, give location) - ‘f-a e
HOSPITAL OR . ADDRESS 4
WeTiTuTioN  8th. and Pine st. s None . 5
3. NAME OF o, (First) b. (Middle) <. (Last) 4. DATE (Monthy (D
DECEASED : o ) Year)
DA CHARLES HAROLD RAYBURNE SO Nov. 15, 1857
5. SEX 6. COLOR OR RACE | 7. MARRIED, le\\;rggcnésnmen. /1 8. DATE OF BIRTH 5. AGE o vesrs| 7 wika | YO8 | @ rocn 4 s,
Male White HEREYe (Epecity) | 4.26-1901 Plghian |Mostha] D | Mown | i
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE . 12. CITIZEN OF WHAT
dun-d ‘most of working Life, even if retired) 3} Y (City wad State or Foreiga Country) / NTRY?
ancher General Ranching Idaho £y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles H. Rayburne , Unknown Annajean A, Rayburne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
' {Yes, no, orunknown) | (If ive war ot dates of service) .
Yes | Wt Unknovm Anmejean A, Rayburne Spearfish, SeD.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSETAND DEATH
. Enter only onecauseper | |- DISEASE OR CGNDITION _
\ine for (8), (b), and oy | CPRECTLY LEADING TO DEATH* () (W o e ,é.\. L. f é
*This does ot mean | ANTECEDENT CAUSES : 2 :@a . E 0 ; Z [

the mode of dying, such | Morbld conditions, if any, gining DUE TO (b}

’
a1 heast faiture, asthenia, | Tise fo the abore cause (a) stating ~—
e, It means the dip. | the underlying cause last. M

case, injury, or conipli DUE TO (¢}
tion which caused daxﬂ; 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the dealh but not
related Lo the dizease or condition causing death.
19a, DATE OF OP%I%AIG 136, MAJOR FINDINGS GF OPERATION . 20. AUTOPSY? |, 2
4 ¢ YES D Nb‘ﬁ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. factory, strest, ofles bldg..ete.)
HOMICIDE
2id. TIME (Mouth} (Day} (Year) (Hows | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHIL
INJURY m. | worK AT WOR

/
-
22, I hereby certzp; tfa! I ﬁgended the deceased from 1L/ 7S 1?2 lo _im__ I.‘bs' 7 that I last saw the deceased

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

alive on 9 that death occurred a!. ., from the causes and on the dale siaied adove.
) UR 7 7 (D or titke) M . SiG
T SIS OO S
242, BURIAL, CREMA- | 24b, DATE 28:. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State) |
TION, REMOVAL (Bpacity) . ‘ .
Remobal 11-15<57 Bulah Cemetery { Bulah, Wyoming
ATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
o) Zﬂ! ) !IE a.(zm.a_ 1100 Elm, Rolla, Mo.
350

(Licensed Embalmer’s Statement on Reverse Side)

~ 7




RECE!VED

helps County Health Officer |

County Fije Number,_
Date Fileg __

.
~ - LR .

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

N .
. ~Note;

e - —STATEMENT BY LICENSED EMBALMER

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
i this body is not embalmed, fact should be so stated above.

Licensed Embalmer No,../.. 70/
P. O. Address.@%ﬂ*/..?&(

{Failu

E



