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S ™~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"

i0.48

<

|| a# Beart fallure, asthenia,

! BIRTH MNO.

FILED DEC 2 3 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 i . PRIMARY REG. DI(S8T. m-i@. er':lrﬂr’:No........é_

THE DIVISION OF HEALTH OF MISSOURI

Siate File No 452 » 4

............. ennanvriess vam

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inscitution: residence before
a. COUNTY . a. STATE . . b. COUNTY . adinimion),
,Pettis Missouri Pettis "
b. CITY (M outside corpurate fimita, write RURAL and give c. LENGTH OF €. CITY (If outside carparate limits, write RUBAL 424 cive townahipy
OR . townahip) | STAY (ln b place) R N
TOWN  Sedaliz wee TOWN Hugdhésville B
d. FH&SLPrTaANtEO%F (If oot in hoapita) or insthration, ..av- streat addres or location) d. A%TI?EETSS (If rursl, give location) oo J::
INSTITUTION.  Bothwell Hospptal None .
3 g&%h&ﬁs%% 8. (First) b. (Middle) ¢. (Last) 4. Dg"!_'E (Monfh) (Day):, (Year)
( Type or Print) BLANCHE RAINES DEATH Dec. ‘16, 1957
5, SEX 6. COLOR OR RACE | 7. MAD%R‘&EB. EE“,’SQ‘;’E‘SRRIED' 8. DATE OF BIRTH 9. AGE unm ir tom -D"m” O ONDER w1 s,
. X (Bpesity] Mopths Houn | M.
Female White Married Mar. 20, 1887 l | |
10z. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) D] 12_CITIZEN OF WHAT
done during moat of working Ute, sven if retired) . : i COUNTRY?
Housewife Own Home Pettis County, Missour vy

lilaa._ FATHER'S NAME

. Younger

14. MAME OF HUSBAND OR UIFE
illiam P. Raines

13b. MOTHER'S MAIDEN NAME

Sarzh Plumme

Ng

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURIDB! > SIGNATURE OR NAME ADDRESS

TIT. INFORMANT" ¢
jili esville, Missouri

Nenpe

18. CAUSE OF DEATH
. Enter only coneoanss per
line for (a), (b), snd (¢)

'hu does not meon
the mode of dying, ruch

ee. It teans he dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rine to the abooe cause (a) slating
the underlying cauae last.

Z‘InNBURlAL CREMA-

caze, nfur, o complh . DUE TO (o)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS p
Conditions contriduting to the death but
related to the direase or condition causi
19a. DATE QPERA- | 19b. MAJOR FINDINGS OF OPERATION i . AUTOPSY?
TION . X 3 3 ’ X
ves [J
21a. ACCIDENT (Bpucify 21b, PLACE OF INJURY (e.g..tnorabout | 21e. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest. bldyg.,eta}
HOMICIDE .
h2id. TIME ‘ (Meath)  (Duy) (Yepr) (Howr) 2le. INJURY Ckx:URRED 21r. HOW DID INJURY QOCCUR?
WHILEAT[ ™} NOT WHILE
TNJURY | WORK AT WORK ~ s __
2. I hereby certgfy that 1 ended ! ed from 4 1AL L4 188/, that I last w0 the deceased
. _alive ,.and that death occurred ., from the causes and on the date siated above.
[ 2. SIGNATURE {Degree or titls) ADDRESS

A 4

ME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

BVAL Boedtn Longwood Cemetery Longwood,Pettis, Missour
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE . 25, FUNERAL DIREGIOR’ £ 81 GNATURE ABDRESS
/ REG. ’ ' £/ , /
2"/5‘57 ~FN M AL ZFAN ://,_.. LA [CotNA ara a L £

{Licensed [oft’s Statement on Reverse Side)



’

s
]
I

-

GUTSEE LMESYT HOWE

RS

- . STATEMENT BY LICENSED EMBALMER ~ . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ooceerreen
....................................... , Student Embalmer Mo, J—

working under my persona! supervision.

Student so.ievacnens et edsraat st an e
Student Embalmer

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

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




