No . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <o

BIRTH KO.

FILED MAR 27 1358

THE DIVISION OF HEALTH OF MISSOURI /35 /0- 5%
STANDARD CERTIFICATE OF DEATH

we. ois. wo._318

58-011.307

State File No...

PRIMARY REG. DIST. NO. 1 Registrar’s No. ... 3283..._. |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

i iastitgtico: rmidenes are

a. COUNTY a. STATE . b. COUNTY adiggaion).
Missouri Scotland
b. CITY (M outcide corpurate limits, writs RURAL and give §T LENGTH nEF c. CITY d. I Residence within lmHs of
) (ln this o) n ely, incorporated town?
TOWN St. IDU.:LS N Mlssoﬁ"ﬂp ﬁ db /TOWMemphls 0”‘70] Yu’% No [ ‘1
. FULL NAME OF {1 not in hoepita! or institution, give strect address or Ioﬂﬂon) o STREET {8t runal. give loeation)
HOSP DRESS 1
INST ITUTIOth Louis ﬂhlldren g HosplLta R, R, #2.
3545%!&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) {Dsy) (Yean)
(Tvpe o7 Print) Paul Lynn Raker DEATH 3- 19- 58
5. SEX ' 6. COLOR OR RACE T !"‘HARGIED NEVER MARRIED, 8, DATE OF BIRTH 9. :.thg:'.)‘" 1:: u&u |Dmu ¢ UNOER M uE.
t ¥, on! ays | Hours | Min.
Male 0 White Never iﬁr’ria“ 2-26-58 l I
10a. USUAL OCCUPATION (Give = 10k, KIND BLISINESS OR IN- | 11, BIRTHPLACE <
:onnduﬂn.: mm:o(woruulitfs.’:v::}::dr:?) : OF BU DUSTRY {City ead State or Foreign Countr tzcgll};il%%r:'?': WHAT
None None Kirksville, Missouri U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4, NAME OF HUSBAND OR WIFE
Ray T. Raker |Nellie Robipson | le
is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacunh'rg 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes, fio, or unknown) | {If yes, give war or dates of service) N - - - .
No None Alice Trowbridge, 500 S.Kingshighway

. Enter only onecaus per

18, CAUSE OF DEATH
tine for (g), (b), and (&)

*This does not mean
the mode of dying, such
as heart follure, esthenta,
de. It megns ihe dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TOQ DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing OUE TO ()
rise {0 the above cause (a} slating

the underlying couse lnst.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

QM& MM_

DUE TO ()

%:zi:ww"% =2,

case, infury, or T
tion which caused death.

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the digease ur condition causing death.

75%- 5

altve onhig_‘___, 19_5_8

19a. DATE OF OP%%?E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? aL
ves (] wo (X]
21a. ACCIDENT {Specity) 21b, PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE homa, larm, iaetory, sireat, office bldg., et0.)
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
O WHILE AT[—] NOT WHILE
INJURY =. | “work AT WORK
2, ] hereby ceriify that I altended the deceased from 3:_1..7_:,_, 19 ), lo .3:_1..9'__, 195&, that I last saw the deceaced

, and thal death occurred at _2_;_&-_0_ g

, Jrom the causes and on the daie stated above.

2. SI%’URE

24a, BURIAL, CREMA-

Tlﬁ! REMOVAi(deJr)

{Degree or tiLlllB

23b. ADDRESS 23c. DATE SIGNED

500 S. Kingshighway 2—/2-% .

24b. DATE

24z, N\‘HE OF CEMETERY OR CREMATORY

24d. LOCATION {(Olty, town, or county)

DATE REC'D BY LOCAL

MAR 195§G

75. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

-Albert H, oggelg 700 Washingtcn Blvd.

{Licersed Embalmer’s Statemnent on Reverse Side)




R WL et g

P . i,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By ottt it iierstatasr s sasas s ram i aa e aaaa e naan Cemaaaas , Student Embalmer No.............

working under my personal supervision..

Student .o iaiietaiieaaiaaes igned M%%M‘&’

Signature of Student Ecbalmer

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

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

T* this body is not ‘embalmed, fact shou.ld be so stated above. - -

LN - 1 i




