MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -

DEPARTMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER
po Registration District No. ___,_ __i Z_- -.Primary Registration District Na. a__q______ﬂegmur s No. _/[ 3_'_2_-__
on"rms‘;%? AMENDED [TY] 0 D 1089 -
fc* hﬁhﬁ o i =it 4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Greene a. STATE M1ssourib COUNTY Greene admission)
i
Rev. 4/59 % b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
= oW goringfield, 12 vears ToWN Springfield Yer (X Ne O
1 [s) a 4 Z < c. FULL NAME OF (1f NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reaide on Farm
"‘_-' HOSPITAL OR mA St John 5 N ADDRESS Y
20 g INSTITUTION HOSD]. al Yes{] No O 608 E. Elm es [ No [X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE E. RAYBURN DEATH July 20, 1962
4 () 5. SEX 6. COLOR OR RACE 7. Married [l Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White widowsd W OwoedD | pocomber 31, 1885 76] 8 | Yb || "™
1
——L—-—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri £ king life, if reti . .
6 z VIRSEY Fed e T e (freed Merchant Olive Hill, Kentucky USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L/ 15
8 2 __ William R. Rayburn El_ngej;h_]..g_g Maude Rayburn
;! . v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or wnknown) [ (If yes, give war or dates of servi¢ . R
2 w I None irs, Maude Rayburn Springfield, Mo,
——é-&—'ZLL o [ 18. CAUSE OF DEATH (Enter only one cause per line Tor (a7, (D], oo (&1 INTERVAL BETWEEN
10 < E ART I. DEATH WAS CAUSED BY: ¢ QNSET D DEATH
a L z IMMEDIATE CAUSE (s) _ ' yd
1 Q 3 ? 7 /4
[ Ta] *
L Q
129 ® | o Canditiens, if any, 10 (b) W 5 M
2 -0 w5 wbPLi:h gave riu(')o y .
u cause (a),
13 'J_: Z :taﬁ:g ﬂ:: under-
lying cause last. DUE 1O {c)
5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 111, If deceased was female woas
'9_ disease condition given in PART | (2) there & pregnancy in last 90 days.
[ < 0
fedd Py l O Yes I O No I O Unknown
rd &
g E 19. WASOAR%EDEPSY 20a. ACCBENT SUICEIIDE_ HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a R i $E§F1:| No )
z S ENNE et : .
=z g RN TIME OF Haur Month, Day, Yesr
o< AN INJURY a.m.
* Lm.
X & A bl L2 > :
= ) . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %]RK 0 farm, factory, street, office bidg., ete.}
x -] . NOT WHILE AT W
Do |0, 1. "
o P T L h .
S (o] g A é N N K an, | altancled the deceased from_Ml%/fo last saw hf,:., alive o
«Q ; o . , Death wecurred at. m on the date stated above, and to the best of my kno ge, fr the causes stated.
[FT] -
o Y] 2 w 75 SIGNAT Degree or )ile) 22b. ADDRESS ,. 22¢. DATE SIGNED
> o o &) o .
> | e é g? AL |15 e 7-23 (2
- v = . ¢ y .
é 23a. gngvlkﬂgmtfl?n, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCA'ho‘N (City[TtAvn, or county) (State)
1 (a1 M pecify . . . .
2 o Burial July 23, 1962 Masonic P1edmont Missouri
= < 24, FeNE&AL DIECTOR 1 H ADDRESS 25. DATE RECD. BY LOCAL R SIGNAT
wi > oder lunera ome 7 &J—-
= @ Piedmont, Missouri - ,2

{Licensed Embalmer’s Statement on Reverse Sid ]
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STATEMENT. BY I.ISENSEP EMBALMER

NN & .Y - - -

'—r_‘a"?’z—(r

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

or by Student Embalmer No,

working under my personal supervision.

Student - Signed 94. 4 ’M

Signature of Student Embatmer

rF
Licensed Embalmer No 357’

o . AL ~

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply
with the above constitutes ground5~for revocation of Ilcense)

1f embalmed by a STUDENT, he also shall signin his OWN handwrmng ’ N

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



