THE DIVISION OF HEALTH OF MISSOUR) j
witwe AED MAR 27 1959 STANDARD CERTIFICATE OF DEATH Ssgm 23;352‘38

Public ¢ ;
bervice I Registration District No. /3 Primary Reglsh’u!lnn District Noé_?_f_ ____________ Ragls!rur 5 No-.ﬁh¢.4 _________

St 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Fefore
0 o CONTY [ awrencs o STATE Miggouri " “fwrence °d""%’
-57 b. CITY (if outside corporote limits, give TOWNSHIP only) Ingide Limits c. CITY ﬁ', Inside Limits
TRy Monett Yas & Mo [ R, Monett ¢ 7 YesK] No[J
! c. Egls_;_I?AAr%ROF (If NOT in hospital, give location) | Length of stay in 1b 4. i][-)%EEEE‘gS {If outside, give location) Reside on Farm
iNsTiTuTion . 1000 6th 3t. 3 years 10006th Street Yos [] No
3. NAME OF DECEASED First Middle “ Last 4. DATE Manth Doy Year
(Type or print) OF
Raymond Francis Means peati  Mar, 15, 1959
5. SEX 5. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE {In yours IF UNDER 1 YEAR] IF UNDER 24 HRS.
I mARRIEDX] Jsvsn MARRIED[ ] 4 o - o =
A Male White winowen[ ] ovorceo[(]| July 7T, 1898 Bl (g [ 3 l W
E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retlred) INDUSTRY
: Retired Farmer Lawrence County, Mo, U.8.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}Jénmn OR WIFE
Asa Means Cora Miller Wilma Means
3 Iz. WAS DECEASED EYER [N U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. +3, no, or ynknqwn az, give war o of sarvice -
; (Yor o or wnkoawn)|df yes, oive wororrggeof savice) | UB8_24.2439 Mrs, Raymond Means, Monett -

18. CAUSE OF DEATH (Enter only one cause por line for (g), (b), and {g).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: —— g ggﬂsr AND DEATH
IMMEDIATE CAUSE (a) - ./ k/az'

Conditions, i any, . DUE TO (b} MM

which gave rise to } ﬂ

above covse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased d é é 2 :! - JO-"‘J'Z ond tast saw I% alive on J‘/J:-V)j
o é:Ed =y o

Death occurred ot
22a. smn"Fu

m on the date stated above; and to the best of my knowledge, from the cuuus stated.

2. A ESS

72c. DATE SIGNED

S AT

Locior, coroner, 8rc. MUst UsS gnTy FTONMGUrD TTOHTENCTATUr e 11T TTeTH 10,

g lying couse last. DUE TO (c)
é E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART I (o} 19. WAS AUTOPSY
E] u Balx YF'ERFURMED?
< T Py - sy Es[] NOE__- 2
- =] 200. ACCIDENT SUICIDE HOMICIDE 720b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
g v 0 0 0
] F
: U] 20¢. TIME OF _Hour Month, Day, Yeaor
& I INJURY a.m.
- B p.m.
>
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WH]LE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
g AT WORK
£
»
2
$
S
<

/ZQ

23e. BMEMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) {State)

Barial™ | 3/17/59 I00F Monett, Misgourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B CAL REG. 5. REGISTRAR' ATURE / i
J. D. Buchanan, Monett, Mo, Z Qsm m ?/7(@@%

(Licensed Embsl R !u.)




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oot e e e e e ran .» Student Embalmer No. ...................

working under my persenal supervision.

StUdEnt «oerriiiiiie e e e aaes Signed ,
Signature of Student Embalmer

Licensed Embalmer No..3179...........
P. O. Address.. Monett, Mo....

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).

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

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




