THE DIVISION OF HEALTH OF MISSOURI -
FILED VS yaN 24 1959  STANDARD CERTIFICATE OF DEATH "';9930 02979

"BIRTH NO.____. .. ____ REG. DIST. NO. _iO_l__ PRIMARY REG. DIST. NO. Registrar's Now . Lo —

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: resldance before
. COUNTY . STA N sdinimion).
: Ripley *SAMM1ssouri ® N incoln !

b. CITY (It outeide corpurata limite, writa RURAL wnd glve ¢. LENGTH OF c. CITY (I outalds corporate limits, write RURAL acd give township)
township)| STAY (io this place)

OR
TOWN Naylor, Mo, yrs,| TWN Elsburry, Mo, 0570 6

d. FULL NAME OF (If not in bospital or institution, give strect address or loeation) d'AS[-)rgIEEErSS (1 rural, give loeation)

HOSPITAL

INSTITUTION Joe F, Atwood Rest Home¥ Jen, Del.

3. NAME OF 8. (First) b. (Middle) <. (Lest) 2 DATE  (Mouth) (Day)  (Yea)

(Tvpeor Pt Fraudy Carrol Raybourn osAaH  1-11-1960

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir oroeR 1 YEAR | O UwoER b HRs.

Male © | White " WMdowed 5| 6-7-1875 gy am) T | B

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Buate or farelgn country) 12, CITIZEN OF WHAT
do ing most of workiag lifs, avea if retired) USTRY Y?

armer Farming Missourl o

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Porter Raybourn | Unknown Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' S 5|@|ATURE OR NAME ADDRESS

(Yew.no.orunknown) | (If yes, xive war or dates of service) A v
No None Unknown Henry Raybourn - Maynard, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN

ONSET AND DEATH
‘Ent,eron]yonemumpgr 1. DISEASE OR CONDITION H I )
li2e for (39, (by. and (g | DIRECTLY LEADING TO DEATH® (3 L i
“This does mot mean ANTECEDENT CAUSES ] ’ Y;
the moce of dying, such | Morbid conditions, if eny, gicing DUE TO (b) s 1S
as heastfailure, asthenia, | Tite to the above cause (o) stating Wi

the underlying cause last. /“ &L
ete. Xt meana the dis-
case, injury, or complica- DUE TO () fU'ZLJ/LLaL (i,ap

tion which caused deoth. § 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related o the dizecae or condition cauting death.

19a. DATE OF OP_FI%APS 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

232X | ik

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o inarsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
a%lﬁlglEDE homs, farm, factory, streat, office bldg..et0.)

2id. Té%E (Month} {Day} (Year) (Hourn 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK

22, I hereby cemfy that I attended the deceased from L, 19, o _L‘:J_'__, I.‘Lé_d that I last saw the deceased

alive on , and that death occurred al £ m., from the causes and on the dale staled above.
23c, DATE SIGNED

22, SIGNAT RE) {Degroe or title) | 23b. ADDRESS .
t%«' M’ Z 7 ]ﬁ L drzrﬁj ! ! kl Zl . l-— ) g-—-l‘aﬂ
24a. BU g( L. c}EMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATOR d 24d. LOCATION (City, town, o1 county) (State)

m%mﬁ et 1-1’+-1960 Masonic Cemetery Pocahontas, Arkansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , FUNERAL /DI RECTOR™ S §] 6GNATURE ADDRESS
/-285bg % . D= %/ & % Pocahontas, Ark.

LY -

(Liam{ﬁmh!mr'- Statement on Reverse 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 by me, of by — oo

........................ teseares s rnneny Student Embalmer Mo,

working under my persona! supervision.

Student .oeeiececncencanss Peeareereararanan Slgnedmer_%_g EZ ‘% reeereeng s
Student Embalmer

Licenzed Embalmer Noéz?O / 4

P. O. Address..OG?@

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




