THE AVIRUN Ur FEALIFA WF MIDoAURI 296

.5, No.30
N 1I£B JAN 14 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. gé: PRIMARY REG. DIST. m_.__..looo Regivivar's No...., ..........z...9.......--...
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decesssd lived. U losthation: reekdence before
- COUNTY . . mimion}.
> " Buchenan 7Y i > STATE Misscurl b COUNTY By; chana ™=
% b. CITY (I cuteide corpurate limits, writs RURAL and give.” | ¢. LENGTH OF [| c. CITY (If outdds corporate liralts, rﬂhBUannddnwyl
- OR ) - townabip) | STAY (In s place) o] /7
. TOWN st. Joseph - v 6 Yrs TOWN St. Jos eph
' wl” dFULLNAMEOFu hoapital tlo 1
| . HOSPITAL O (If oot in hoepital or lnnh: 0. glve streot address or location) ADDRESS 2206}? ers Lane
| INsTioTion St Joseph's Hospital ov D
! 3. NAME OF a. (First} b. (Middle) c. (Last) . 4. DAT'E (Month
| DECEASED ) (Day) ear)
y (Typeor Prine) €N Jamin P Raycraft I oA JANn. 8, é"
5 SEX 6. COLOR OR RACE | 7. &IIARF‘!":EB EE#ER PESR;[ED 8. DATE OF BIRTH 9.:.GE {In n,u- l: :::l | TR | F BOeR u ke,
o Days | H Min
Male Wnite arried Nov, 17, 1870 , 3 i | |
10a. USUAL OCCUlPATION (G kind of wock | 10b. KIND or—' BUSINESS OR IN. | 11. BIRTHPLACE (State or foretgn eoustry) 12, CITIZEN OF WHAT
ne sran
Ref T8y Yardnastsn C.B.& Q RR Uo. | Bloomington, Ill | UNgRY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas B. Raycraft Bridget O'Brien | Margaret T. Raycraft
:;5{ WAS fokmi-::) E\(IER mﬂ U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, nown, . eive war or dates of servige} .
1o " Miss Mary C. Raycraft St. Joseph,M
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg"l"zmnvtj."gtg‘wus_riu
. Enter only cnecause 1. DISEASE OR CONDITION — -
limofor (a), (by. and (@ | PIRECTLY LEADING TO DEATH® (5 . WA__,
“T%is does mot mean | ANTECEDENT CAUSES ) s 2. Ja .

the mode of dying, tuch | Morbid conditions, if any, gleing PUE TO (b)

o heart fallure, asthenta, | rite to ihe above coude (a) atating
de. It means the diy. | the underlying cause loat.

care, injury, or complics- DUE TC (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R :
" Conditions contributing to the death bui not W
related to the disense or condition cauring deafh. >

19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF QPERATION / 20. AUTOPSY?
TION .
. vis [ wo [B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.s.,tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireat, affioe bldy..eto)
HOMICIDE - -
21d. TIME (Month) {Day} (Year} (Hour) 2le. INJURY OCCURRED Zlf._HOW DID INJURY~OCCUR?.
) . ‘ WHILEAT (-] NOTWHILE[ ' . -
TNJURY WORK AT WORK
2. I hereby certify that I attended the deceased from __{ — o. -53— 19_ to J - f" \5"-1. 18 ,that T last-sa1w the deceased
alive on % ‘R’,’w S Pund that death occurred &l _ _ 7315683, , from the causu and on the date slated. above,
o' 22a. snenxmm\ -~ (Diegres or title) -] Z3b: ADDRESS i I 23c. DATE SIGNED
- (R Ty Opt Dot Alo. [—F-4
BURIAL, CR 2Ab, DATE 24:. NAME OF CEMETERY OR CREMATORY TION (Oity, wn,otOMHt!') {Btata)

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

TIONRranL an.ll, 1763 7 )ZLQA_:/ |5 a.re, }\ X mO.

DATE RECD BY l%(‘a\;L REGISTRAR'S SIGNATURE ﬁ% 5. FURERAL DIREGIOR @ STEHATEAE , -7 — AGONCE
\)bh.f’;l?—“g. &Eé: QQ&.é 0 _ﬂ/f/ /ﬂa?/
i (Licensed Embslmet’s Statement on Reverse Side) / =,
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

foam " ¥ A y 4
51gnedisiniernncnnnnns Veranasesarreninanas _— ( /36/08
Student fmbalmer - . Licenzed Embalmer No..,

P, 0. Address—Sta. J0seph, MOa. ...

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. '




