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Health, .
L Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public i
Service .HED FEB 3 nggis:ra!ion District No. ..,.-......é.?.,s.._____,_,_.l:’rimury Registration Disfric_f N_U.._aa;,qs__m_ Registror's N_o_.,ﬁ,,__,/gsf ________
¢ “1."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resécfenu bff °
N . COUNTY a. STATE ,,. . b. COUNTY acmi ssion
W g ° Phelps County Missourj Crawfordg /[
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only} Ingide Limits <. CITY % ‘6 Inside Limits
OR t 3 : Yes Ne [ “ ¢ Yes[ ] Mo
tovNn Rolla, Missouri 3! 8w Cook Statlon. Mo. [
c. FULL NAM'(E)OED(ij NO{ in hosp&cﬂ give ] Cé“fiﬁrtl’)) Lea of stay in b d. SE%%EES {If outside, give locotion) Reside on Farm
HOSPITAL OR i L A E
INSTITUTION anﬁ-, fai 3 davg Rural Ye (X Mo []
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) QF
Allen Jones Ravborn DEATH  Yan. _23, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEﬂNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
A 4] 1 . o last birthday) | Manths | Days Hours Min,
! Male White wloowED ] ovorceoJJuly 25, 19069 |89
E 100, USUAL QOCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
F during mast of warking life, sven il retired) INDUSTRY L
o F Farming bummerset, Kentucky U. S. AL
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
e | Unknown Unknown Eccie Vaughn Ravborn
B 2 | 15 WAS DECEASED EVER N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
5. = 0 (Yas ng, or unknawn)| (If yes, give war or gates of service) -
2 WB l X X Eccie Vaughn Rayborn
4 a 18. CAUSE OF DEATH (Enter only one cause per line &), and (c}.) INTERVYAL BETWEEN
B L PART 1. DEATH WAS CAUSED BY: ONSET)ND DEATH
L W IMMEDIATE CAUSE (a) \A.Qoq Oared o J, TV
F & . 7 a
F w Conditions, if any, DUE TO (b) M %A_
> which gave rise ta 0
= above cavss {a), }
ra stating the under-
8 g lying couse last. DUE TO {c)
5 =Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmina! diseass cendition given in PART | () 19, WAS AUTOPSY
s =i PERFORMED
s 3 # 5 YES[] NO
- ¥ E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART 1) of item 18.)
= ZRu
Lo« ¢ d O ]
3 Y=
U <H5| 20c. TIMEOF Hour Month, Day, Year
2 a o INJURY a.m.
o b on
E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT~ NOT WHILE 0 ( farm, factory, shreet, oifice bldgnatc.)
s 3 WORK AT WO
— — >
'E 21 ttended the deceased from "eM- 3'1. > . to ETHA and last saw :ﬂ—ahva on - >
5 mh occurred at x[ “2 . ,Qn o |>n the date stated obove; and to the best of my knowledge, from the couses stated.
St & a) ol 2
] 3
2
<

nb.’egggn\s
{ G

735, DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) )(sm.)]
- Jan,25,1959 | Roberts Cemetery Crawford pmmty,l\hssoun
k :; . . . . ' RE
v 24. FUNERAL DIRECTOR ADDRESS Sa l.em , 25 éATE RECD. BY LOCAL REG. | 26 BEGISTRAR'S SIGNATU ]
Sréduter Funeral Home Inc., Mol . & fd
{Li 4 Embalmer's on Reversd Slde)

_
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ACT )

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ittt it r s et i stsssnr e a s e e aa s maatas i b na s nrans , Student Embalmer No. ...................

working under my personal supervision.

] STT (=3 | SO Signed M

Signature of Student Embalmer

P. O. Address

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

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




