S. No.300
v. 10.48°

“

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \““'cé/

rilEd APK 11 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jL PRIMARY REG, DIST, m-.M. Registrar's No ?3

F A DALT

State File No...

line for (8}, (b), and (¢)

DIRECTLY LEADING TQ DEATH® (5 OOroth# oc ¢/ [IR 1Y V4

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the abore cause (a) é':z’::'& .

Lermory Sefevw st s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesased lived. I loets \dense Defore
. CoU . . . wkealon),
SN Boone . _ .. . . _ ©STATE  Missouri B. COUNTY Boone sdnbston)
b, CITY (I outcide eorpurate Umits, writs RURAL and give c. LENGTH OF c. CITY (I cutelde corporate limits, write RURAL and give townahip} g"
.. STAY tin thia . . o
TOWN  Columbia townabio) ashastastl SN Columbia o/ D
d. FH%SLPW"#EO%F {If bot in hoepital or Lastitatlon, give streot address or location) d.ASDI'[!,!REErss (It roral, gvs location)
INSTITUTION Rast, Broadvay near Willis Ave. 21)y South Seventh St.
3, BIE%!\&ES%FB 8. (First) b. (Midale) c. (Last} 4. DATE (Menth)  (Day) (Year)
{ Type or Print} ROLF RAYNOR DEATH March 31, 1951
5. SEX 6. COLOR OR RACE | 7. MIARI-'\".}EB. Eﬂrsa pggaamzn.) 8. DATE OF BIRTH s. ufE dn yeun| @ Goa | TUR | ¥ Do & K,
. 5 . (Bpucity) onthy Hours | Min.
Male White Jed Dec. 9, 1876 R e
10a. USUAL OCCUPATION (Clivekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgo
n-dnrku mdwmﬂuutl L o: T DUSTRY (Eh‘.t’:l m-.m) llcg{l.ﬂ%r"l?orwuxr
Retired Offvcer Albany, Missouri TS,
13a. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
John Raynor Mary {unknown 1 Stewa or
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | {If yes, eive war of dates of gervioe) NO.
Yes Spanish-American Mrs, Mary Raynor, Columbia, Mos
18, cause of peaTiiorld War 1 and IT MEDIJCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
/ Ao t

ete. It means the dip- the underlying couse last.
eate, infury, or complica- DUE TO (&)
tion which cavred death. ll. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death byt not
related to the disease or condition causing death.

ess,;,g;;g@ pefentim

1%a. DATE OF OP_FE)Aﬁ 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
“ 20l ves (] o 4
21a. ACCIDENT (Bowcity) - 215. PLACECF INJURY (s.q..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE home, farm, fasiory, sireet, offios bidy,, ete.)

HOMICIDE

21d. TIME {Mooth)  (Day) . (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK :

22. I hereby certify that I attended the deceased from %&;ﬁ, to _'hzﬂ&&, 1857, that T last saw the deceased

alive on IQ.L and that death oceurred at 45 from the causes and on the date stated above.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/
' <N R & Pelivor
| ]

23a. SIGNATU ortitle,) 23b. ADDRESS 23c. DATE SIGNED
JKMM, Q. 'fo.ud/ ﬂ(:& . Cotucided v ST/
24, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. I.IX.'.ATION (Otty, town, or county) - - (State)
TION, REMOVAL cpecity) X . . X .
Burial April 3, 1951! Memorial Park Cemetery Columbia, Missouri.,.
2. FUMERAL DIRECTOR'B S| GNATURE ‘ADDRESS

' o Mo

ot Reverse Side)




RECEIVED . -sc-4,
DISTRICT HEALTH OFFICE No, 3

District File Number
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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, vy oo

et . Student Embalmer No.....4. B P P
working under my persona! supervision. /
5t Jevecssacacsananca sresessecasrenasaan PP
ane Student Embaimer Licensed Embalme: e 'g '3 '7 55 7
P. O. Address _M s 77{ 4.

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

If this body iz not exﬁbalged. fact should be sa stated above.




