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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

24 1951

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO, _ﬂ; PRIMARY REG. DIST. NO. w_ Rapizirar's No

State File No,..oivision)

1736

e

a. COUNTY Lewi a

2. USUAL RESIDENCE (Wher d d Uved. If 1

L1y

8. STATE  Missouri

b. COUNTY owis

bafore
admbsisn).

b, %EY (It oatekde sorpurats limits, weite RURAL and give
Town Canton

townabip)

e. LENGTH OF

E’iY I:éthh plaes)

¢. CITY (if outaide eorporate limite, write RURAL anJd give townahip) a>-?“

1éwn Canton

Canton

d. FULL NAME OF (If not in beapitat or E cive strent address or loostion) d. STREET (If raral, give location)
HOSPITAL OR RESS
insmiTrion At home AoD N. Canton
3.DNE%NE|ESOEIE a. {First) b. {Middle) ¢ (Last) 4. DSTE {Month) (Dey) (Year)
( Type or Pring) George Henry Raines pEATH Jan. 2,1951
5, SEX 6. COLOR CR RACE | 7. MARRIED, N%MQRRIED , 8, DATE OF BIRTH 9. AGE (Inn)u- W GROER | TEAN | & teSEm M mEs.
(Etpecity’ Duys | H Min,
Male White Marrie Aug.2,1876 | e e
10a. USUAL OCCUPATION wor] 10b. KIND SINESS OR IN- | 11. BIRTHPLACE or forelgn eountry’
dooa'éurh% omt of warking l!‘!(:.h{‘:nﬂdro:ﬁld: N OF BU DUSTRY (Brase or & ! ucgﬂrN'TZER!'I'?F WHAT
ton cuttie Button factory| Quiney, Illinois SJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mandeville J. Raines Mary Leash | Katheryn Doyles
15> WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURES’ 17. INFORMANT'S SIGNATURE OR NAME ADD_—E_SS

You. nNcr unknows}

! (I yom, chve war or dates of servica}

Fred Raines, Canton, Mo.

. Enter only one canse per

18. CAUSE OF DEATH -

Iine for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
a) heart failure, asthenia,
etc. It means the dip.
case, Injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condilions, if any,
rise to the above cause (a)
the underlying cause last,

35"‘" DUE TO (b}
ing-

r

DUE TO (e)

tion which caused death.

It. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death but niot
related bo the diseare or condliion causing death.

/62X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotae, s, fagtory, siteat, ofios bldy., wta.) .
HOMICIDE
21d. TIME (Month) (Dayd (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
.- WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify Athat I attended the deceased from T-2f ~ 19 "/7 to
, 19,372 and that death occurred at _,LLA

olive on _£_~

= P

193"/ that T laat saw the deceased -
. Jrom the causes and on the dale stated above.

23a. SIGNATURE : i f J?ﬂpot title) Izab. M %

23:. DATE SIGNED

/-5y

Zis BURTAL CREWA- | 205, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. Locxnon (Olty, town, ot coanty) (Biate)
ﬁulgiai‘u’ Jan.5,1851 Forest Grove. Ganton Lewis, Missour

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ,@[ AE ERAL; DI RECTS A SLANATYR D'“ ’. ‘

127 R P G ol Aokl G .



an g 190}

3

ved:

pate 'i";ce‘e ALTH OFFICE #2
DISTRE -t File Number J-S1~108
Distri

D e Filed:  JAN 2 11550

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f bya e

....... " Student Eabsimer No.

working under my personal supervision.
SEUTBNT 2vuneenccasareenaninatinensonsnnnnn Signe / ________
o Student Embaimer .5/
Licensed Embalmerz ................................
' P. O. Address¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to comply with
the above constitutes grounds for revocation of license.)

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




