WRITE..PLATNLY—_USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

[0 Jun 23 tasp

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, !_'L2 PRIMARY REG. DIST. N.M

19516

State File No.......

e s s n b Bt B b

61l

- BIRTH NO. Kegistrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessd lived. 1If Dwwtitution: residencs befors
a. COUNTY BUCHAM e. STATE MIsgouRI 1 b. COUNTY HOLTF’ ‘f-dm:lonh
b. CITY i cutide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (Uf ourskde corporata limits, writs BURAL and give townahip)
7wy  BTT JOSEPHY e PR SRR S OREGON /
d. FEL{JOL%P“J_RAT'EOORF (If eot ko hoapital or jeaticution, glve strest addrems of loeatton} d'AsDr[?FEg'S (M rural, 4178 location)
INSTITUTION 8T, .JOSEPH': Hospital NONE
3. NAME OF 8. (Fimt) b. (Middle} ¢, (Last) a. DATE ath) (D
om o rina) GLARENCE- WILBUR RAYHILL L JUNE 1518653
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH S AGE Un yean ¥ trtea s vuan | 7 omoen o
MALE & | WHITE® " CE0 eme) | FEB.. 26,1881 2 S ey el e
10a. USUAL OCCUPATION (Gweiladof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn cognesy) 12, CITIZEN OF WHAT
of wor v nﬂr-l) DUSTRY COUNTRY?
BEEIER 16 ORK PAWNEE COUNTY, KANBAB" TRA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

b4l 980

Towe 17, 1§52

(Licensed Embalmer’s

CALEB RAYHILL AMY KLINE- BESBIE MAY RAYHILL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, Bo, noWD, ] .
{Yeu w own) | (I{ you, Kive war or dates of servioe) none BILL RAIHILL X OREGON’ Moc
I8, CAUSE OF DEATH MEDICAL CER ICATION . INTERVAL BETWEEN
| Enter only onecousper | I, DISEASE OR CONDITION S : ») . N ONSET AND DEATH
\ime for (), (b, sad (¢) | DVRECTLY LEADING TO DEATH® (g '
“Thiz does not meon | ANTECEDENT CAUSES “a‘—]
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
as heart fallure, asthenda, | Tise to the above cause (a) "dtating
etc. It meane the dig. | the undeslying cauae loxt. -
case, injury, or complica- i . _DUE TO (c) | P _
tion trhich coused death. | 11 OTHER SIGNIFICANT CONDITIONS ~ - L b o=
Conditions contributing to the death but a0t A
related to the disezae or condition causing death.
19a. DATE OF OPE%A- 195, MAJOR FINDINGS OF OPERATION - ° - s " «| 2. AUTOPSY?
‘ 875 | wl wid
21a. ACCIDENT (Bpectly’ s
SUICIDE ;
HOMICIDE A‘ CCLM A i
21d. TIME (Month)  (Day} (Year) cn 2le. INJURY OCCURRED
WHILE AT NOT'llHII.E
INJURY é 7 1_75'2 WORK AT WoRK (29
22, I hereby certify that I altended the deceased from ( - IB;fé\ ta_é_L_.. IQA_&that I last saw the deceased
alive on _‘U;‘(_‘s[__, IQQ and thal death occurred a m., from the ccuses and on the dale stated above.
23, O ' {Degree or titte) ADDRESS zac DA IGNED
¥ ans
/ -4 Y =2
2o UR 24b. DATE 24c. NAME OF CEMETERY OR ZREMATORY, . / z-td nou (ony. wunty) foa (sma) :
HFHIKL, JUNE 15,1952  COWAN ! " NEW POINT, N
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU %5, F ADDRESS
T 7

ERAI. DIREC OR 5 SIGIATUII[Z

on Reverse Side)

ﬂ%@




STATEMENT BY LICENSED EMBALMER

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

ey Student Embalner Mo,
working under my persona! supervision.

SEUGENt sievreesnnnsaranes eervsearearennee :‘ Signed.... /V M

Student Embalmer
S RN Licensed Embalmer Nn ‘3/ 7 2—
P. O. address—.. (D ._._L
Note: Thbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to co:nply wit]
the sbove constitutes grounds for revocution of license.)
If this body is not embalmed, fact should be so stated above.




