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All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”-ED MAR 3 1 1gais'mﬁon District No. __.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o

Primary Ragistration District Nolﬂt'qu,,b .

99-008945

STATE FILE NUMBER

~n Registrar's No. .

1. PLACE OF DEATH g . 2, USUAL RESIDENCE (Where dececsed lived. If institution: Resid f
a. COUNTY DUNKLIN a STATM‘fS SOURI b. COUNTY DUﬁ*’fgﬁ%ﬁff o
b. CITY (If outside corperate limits, give TOWNSHIP only) lnside Limits c 035 ’ Inude Limirs
OR '
oW MALDEN Yes ) Ne O om MALDEN o | Yes5J Ne[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {li outside, gwt |aeof|an) Reside on Farm
o 12 W.BECKWI TH' A0DRESS |y 12 NLBECKWT T Ves O Mo
3 (NTANE QOF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype of print ; OF
BIRDIE T RAYBURW pEATH 3 18, 1959
5. SEX 6. COLOR OR RACE] 7.\ emientc] dever marriep[]| & DATE OF BIRTH 9. AGE (in yeors JIF UNDER | YEAR| IF UNDER 24 HRS.
PEM ALE J WHITE wiDoweD[ | piverceo[ ] UG ,.20 ” 11.8 ?6 8?2“ birthday) [ Menthe | Ders Hours Min.

10a. USUAL OCCUPATION (Give kind of work donae

10b. KIND OF BUSINESS OR

1), BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

d‘H"E—’t’ o;_-r;r;iré-lgn, wvan if retired) }_{NDOU;::YE C‘MRKTO‘I\I MO - [ - a -
13a. FATHER"'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT STOKES MARTHEZ WHETE MAURICE B. RAYBURN
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yas, no, of uninqwn)|(ll yos, give war or dares of swrvice) N o F{E DORRIS FR‘A\_ZI E R ” M _R\LDE:NT" M O -

PART |, DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Condttionrs, If any,
which gave riss to

abave c¢ouse (o),
wtating the wnder-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per

for (o]

b c).)
aY/fer b2 7%

INTERYAL BETWEEN
ON D DEATH
S

wl

duée)ﬁ'

331%

g lylng cavse laat. DUE TO (e}
E /PRT Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO QEATH bujptil nlcnd to the terminal diseass condition gi n PART | (a) 19. :’AS:OUTOESY
A ERFORMED?
hi .
i / %‘ - W‘é‘%h/ by Pt — YES [] No@-:-'?‘
£ Ma. IDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 19.)
(']
o [ [ O
3 20c. TIMEOF Howr  Month, Day, Yeor
] INJURY  a.m.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

. to

~fi-59

Death occurred at

¢-g-55
Y e]

and last ww‘Pnllvu on

m on the date stated ubove, ond to the best of my ltno-vlrdge, from the causes stated.

L -rC-5q

{Degree or titla)

we,

(2]

22hb. ADDRE;

¢

27c. DATE SIGNED

3 -2/-5

230, BURIAL, GR-EMaFrN,
REMCU =t oy iTy)

BARK

23c. NAME OF CEMETERY OR CREMATORY

CEMETRRY

23‘ LOCATIOth_g town, or county)

(Sﬁ-b

24.

DAY

FUNERAL DIRECTOR

& KNIGHT,

ruNBREL, MR o

3-925-519

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’y Statement on Raversa Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................e0s

\. By ME, OF BY oo e b e st eara e

working under my personal supervision.

Student oo i e e
Signature of Student Embalmer

Licensed Embalmer NOQ‘OEG
P. O, Address,.....J....0005

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.




