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THE DIVISION OF HEALTH OF MISSOURI
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FILED APR 25 1958

Registration District No, 22

33& ______ Primary Registration District No

TIFICATE OF DEATH

AL _.ﬂ.__"... Registrar's NG g: ______

28-01'7014

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. Mf institution: Residence h.forl
. STATE R odmission
o COUNTY  gon g ¢ > STATE Miggourd > N Mississippi”
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 0é 0 Insida Limifs
OR ) y OR . 7
Towd  Slkesaton, Mo.. =3 HNeD rown ANniston,. ] Yok foo
c. FULL NAME OF (tf NOT inhospital, givelocation)|length of stay in 1b s
HOSPITAL O i d. STREET {if outside, give location) Raeside on Farm
insTiTuTIoDe 112 Comm..Hospltal I Wk appress Aflnlston, ﬁisaouniY“u No POA
3. NAME OF Firat Middle Laxt &, m'rc Month Day Year
DECEASKED
(Twpe o print Bon jami Wallace Rayder o App1l 15, T958
5. sEX 6. COLOR OR RACE 7. marriED [ NEVER marriep [J| 8 DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR [IF URDER 24 HRS.

0 White:

winowee DY P-oivorcen [ ApriY 29,1873

tast birthday)

84

Menthy | Daws er-l Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

00, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE [Ciry and atate or country)

(¥es, no, or unknown)

No

(1] wes. give war or dales of servics)

L .

Marchant Igée Retd4dd _Ripley, Tenn.. U SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Wm..Rayder Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Mrs.Féern Thurman,. Anniston, Mo..

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauae

peg line for (a), E and (c: 1

INTERVAL BETWEEN
ON.

Conditions, if any,
which gare risg to
nbove cauge (8),
stating the under-

DUE TO (b)

oue 1o D

JEE ANZ DE!Tﬂ

/ 7
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331X

lying cause logl,

z
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1(n) 15. WAS AUTOPSY
= /V - PERFORMED?
r g ™ &4
3 ves [] o
E 20s. ACCIDENT SWCIDE HOMICIDE | 20. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
5 O | O
= [ 20c. TIME OF  Hour  Month, Day, Year
5 INJURY a.m. .. -
E P m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or chout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK L

- I arrended the decoased from

4/ /ﬂL

///37—9‘*

and last saw him alive on

m on the date

-
/aud' above; and to the bast of my knowledge, from ¢ uses stated.

occurred at '
un s

5 ZW“ of tifle) A o

22¢. DATE SIGNED

A TLY o

22 DDBESS
Clirteetsn s

7 (Stefe)

23a. BURIAL, CREMATION, |23, oaTe

Rsnov.u. [S ﬂ]i 4/17/58

ﬁﬁs OF CEMETERY OR CREMATORY
teon, Commtary

23d. LOCATION (City, totcn, or county)

Watson,, Arkansas

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Mc Mikle,, East Prgirle, Mo..

{Licensed Embalmer’s Statement on Reverse Side)




e sccaven_ APR 21 1998

SCOTT CO. HEALTH DEPT.
oo, ruE o £58-F7 _ C

. " STATEMENT BY LICENSED EMBALMER

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

DY IMEE, OF BY .ot it e i et aiam e aeeeeeeeeeaiisaanan

working under my personal supervision..

PR °©
SEUAENE -oeeenreeesgenrrereecnseeneeaeaszaeannsanns Signed. M%G%ﬂw

Signature of Student Embalmer
Licensed Embaimer No%

P. O. Address {418 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of license).
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.



