THE DIVISION OF HEALTH OF MISSOUR!

PART 1. DEATH WAS CAUSED BY: .
_IMMEDIATE’ CAUSE (a)

GNSET AND DF&
22 2

(v b

. Huslth, STANDARD CERTIFICATE OF DEATH ey %62
& Welfars HLEB APR 1 7 135 [ ILE NUMBER /
5. Public egistration District Mo. ....... % ..S.-.............-.APrimury Registration District No. ..J.'.".'.'&.Jé - Registrar's No. . ﬁ.
th Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. IF inatitution: Residqnselbal‘or.)
. STATE b. COUNTY odmissien
o oY _Bates ) Missouri Bates
S. 300 / b. CITY {If ourside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY 0070 Inside Limits
v. 1-56 oR . OR
Town Rich Hill Yerxg Me© Town Rich Hill o Yestg NoO
<. sgls_Fl’_'_?:ﬂdggF {tf NOTmhospnul givelocation)|Length of stay in 1b 4. STREET (If outside, give loeation) Reside on Farm
INSTITUTION71 5 % . 01l 4ve St gMonths aporess 715 E,0live St. Yesn Nelk
3. NAME OF Firat Middle Lot 4. DATE Monih Day Year
DEICEASED OF .
(Type or print) ERNEST CLARK RAYMOND oeath April 12 1957
5, . . 8. . ! i
5:" O |8 coror or Race 7. marien KT never marpfn [} 8 DATE OF s’nnm s AsE { o years ;: :v::.cn ID\::R IF';J:‘D:R uM r::s
. Male White wivowep [ ovorceo [ Januatry 31 1882 I !
+ -J10a. USUAL OCCUPATION (Gice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atote or countey) 12. CITIZEN OF WHAT COUNTRY?
o during moat of working life, even if retired) - . /
) Transportation Truck Transpoxt Indiana U.S.A.
? 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> Evliyn C.Raymond unknown
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND,|I7. INFORMANT Address
: {Yer. no, or undmown) | (If pes. vive war or dates of serwice} . .
" . — _1487 38 8529 Mrs.Ernest C.Raymond-Rich Hill,Mo
3~ - 18. cAUSl: OF unrn [Eum only one cause per line for (a), (b), agd () . INTERVAL BETWEEN
>
b
5
4
]

Conditions, if any, DUE TO (1)

717,22
7

which gare risg to .. - o . } - PR
‘above ecquse {9), 3 - st l o - oo . L=
ating the under- , .
=z ying cause last. DUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) = - T3WAS ALTOPSY
= PERFORMED? 2
3 4 3 “[‘ ' ves[] no Q’
b - . - =
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 1] of item 18 - 4
§ d ] O
- 2 | 2c. TIME OF  Hour  Month, Day, Yeor
'y INJURY a, m. . L . e s B s
= P.m. -
had
S ZOd INJURY QCCURRED . 20¢. PLACE OF INJURY (e. g., in or ghoul kome, |20/, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., efe.}
WORK AT WORK T .

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE
N 4

and last saw hhi‘::-: alive on

21, [ attended the deceased hnm M , te
Death occurred at A ™ m on the datefitated above; and to the beat of my knowledge, frgdm the causes stated,
2a. slem\z;: z " (Degff§or titie) ;- - . ?; 225, ADQRESS. _ :'_ ip |22, DATE SIGN?)

23a. BURIAL, CREMATION, {235, DATE ME'OF CEMETERY OR CREMATORY, 23d. LOCATION (City, toun or county)” (State)
REMOVAL (Specifp) .

burial L/1L/57 " | Green Lawp Cemetepy | RichH H 1

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26, REGISTRARLS SIGNATURE

54 Qpanl 1957
{Licensed Embalmer’s Statdfment on Reverse Side)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due 10 natural causes.
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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 emb:
byme, or by ... ettt et e s s e el eractananaas , Student Embalmer No..- ..........

. working under my personal supervision..

Student........oimiiiimiiiiiiiie i ia e
Signature of Student Embalmer

Licensed Embalmer NOBJ/

t - ) _ P. O. Address, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.




