MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-026262
DEPAATMENT OF PUBLIC HEALTH AND NELFAI:;

STATE FILE
lfeillmEnrQ{mli P _2______Primary Registration District No. _-.3_0__0.157 “Reqi ar's No. /7 3 NUMBER

DO NOT WRITE AMENDED

ON THIS STUB 196
1. PLACE OF DEATH 2. USUAL R.ESIDENCE {Where deceased lived. If institution; Residenca before
VS 300 o 8. COUNTY FMallaway s STATE ‘Missouri® COUNY  (lark admission)
™
Rev. 4/59 % b. Cé'l;l’ (If outside corporate limits, give TOWNSHIP only} Length of stay in ib c. Ccl)'l"!\’ Inside Limits
s TowN  Fulton 1 3 weeks town Williamstown Yes O No X
‘5 [ !tfz f‘ c. ;Ul.é NAMEO(gF (If NOT in hespital, give location) Inside Limits d. szJREEETss (If cutside, give location) Reside on Farm
QSPITAL . ADDR
= nstiution. State Hospital No, 1 Yes X Na [ Yes ] No [3
R36) |8
. a -
3 a. (I_}CAME OF DE)CEASEIJ First Middle Last 4, Dé\;:I'E Month Day Yesr
ype or print -
prin JAMES T. Rayburn DEATH July 19 1962
4o ' 5. SEX 6. COLOR QR RACE 7. Married [1 Mever Married (I |8. DATE OF BIRTH | P AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 C) Male Whi't,e Widowed [J Divorced (O ?_31_168? 7).‘ Months Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY.
& g durii f working life, even if retired) Fd . Mis : U.S.A
< Té??ﬂ%lx‘ /- 1550Url s Delie
7 0 9 13a. FATHER'S NAME 136."MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— > ]
5 William Rayburn Mary Ellen Wells
8 / W) 15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 17. INFORMANT Address
— . I« Yes, no, k If yes, gi dates of i .
o 4 0 o {Yes, no, er un novr{n]l( ve3, give war or dates of service) " State HOSpltﬂl NO. l, Fulton, ‘MO.
- -——£L °<‘ }i 18. CAUSE OFPDE‘?'IH t[E)EI;'ItHor\;\I?;\gnC';Gg? per [ine for{a), {B], and [cf. - L;JNT§S¥?A%\IIBJEB\EV;QEIEH
10 = .
e 5 = IMMEDIATE CAUSE () thrombo-embolic phenomenon
11 O o
[ ]
8]
1243. 0 %18 o Conditions, if any,]  DUE TO ny Tural thrombi left ventricle and right auricle
/3 b P [ which gave rise to
T I|Z above cause (a),
13 ':E = stating the under-
t - o - lying cause last. DUE TO {o)
g z * PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relued to the rerminal PART 11, 1f deceased was female was
g disease condition given in PART | (a) there a pregrancy in last 90 days.
g 3 l O Yes | O No I [] Unknown
I.Eu E 19. ;VAS AUTEODP?S'I' 20a, ACCBENT SUICEI]DE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ERFORMI
2 S YES® NODD
- - .
z |2 & | 20c. TIME OF  Hour ~ Month, Day, Year
! =y o -INJURY' a.m.
» g ¢ . em. ) .
Z -] : 20d. INJURY OCCURRED - | 20e. PLACE QOF INJURY (e.g., in or sbout home, } 201, C{TY' -TOWN:’. OR LOCATION COUNTY STATE
w E WHILE arL‘ENJ?‘IB‘\(N%!RK 0 form, factory, street, office bidg., erc.) " a* -i
NOT W < ','
' U e =) : :
' D'Da.'[';_e_ HOSD1 AT N 124]952 i
S o E é . Kattended the d-EciJgd I}}rg)n-\. L 6 29 1962 o—?__ 7 s !
0 ; = Death oc:urred at 8 :50 Ac M- m on the date- lluncj_“aboaze and to the best of my knowledge, from the causes stated.
¥ ] =1 .
g E 8 B 220 SIGNATURE (Dagraa or titla) 22k, i ADDRESS - 72c. DATE SIGNED
. > | |Z o e Hrd Lo MY 1z = Plton, Missouri 7/19/62
- z 23a. BURIAL, CREMA:I"I())N, 23b. DATE 23c. NAME OF CEMETERY COR CR :MATORY..,«-! #, . 'i 23d. LOCATION (City, town, or county} (State}
o a EMOVAL (Specify . L . . .
z i 7-22~1962 Libenty (emeteny w44 Williamstoun , Missournd
= <« § T24. FUNERAL DIRECTOR ADDRESS v 25, DATE RECD avu;gcm. REG. |26. REGISTRAR'S Bl NATURE
fri]
= 2l 0. L. Shaffen, Kahoka, ﬂlwwwu. M ;_ﬂ,qg; 77
; 4

{Licensed Embalmer” ys:;remé’\’z on- !““!" Sldn)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student N Signed >
Signature of Studert Embalrmer]
- :ffm o . - - Licgnsed Embalmer No, /5 7// é
TR " i P. O. Addre 2.
;\:‘é\.

Nofe: The above MUST BE S8IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes gn:)unds'I forf redé{calion of license).
If emba!med by a STUDEN], hé also shall sign in his OWN handwriting.
If this body is not embalm d,i#@d should be so siated above.
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2 '




