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Doctor, coronar, ete. must use only standard nomenclature in item 18, No symptoms will be listed,

All diseases in Part | must be cavsolly related.

Health,
Walfare

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED JUN 7 1957

230

___________ 1

4 é STATE FILE”r"leMB
Registration District No. _____________ég_ ___________ Primary Registration District No. No. 3“...,“,....“ - Registrar’s No., é ______ 8 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Re:‘i,dqncp bf’foro
admissio
a. COUNTY Jackson a. STATE Misgouri b. COUNTYJackson 55 l';
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ X chY 4 d Inside Limits
naence ’
towmy  Independence Yesgg Jtie [ Tom  1ndepe ,,,n/)\r Yos(B No ]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in lb d. STRE)%EESS (If outside, give ﬂacallon) (/] Reside on Form
HOSPITAL OR AD
HOSPITAL OR DOA Indep.Hosp. 15 Yrs. 131 E. Short Yes [J No[J
3. NAME OF DECEASED Fiest Middle Lost 4. DATE Month Day Yeaar
{Type or print) ALPHA ALICE RAINES oein  May 24 1957
5. SEX / 6. COLOR OR RACE L::aéD. MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' tbt::il)':;:;'; I:::;ﬁ“ I;:jm I:ﬂUN‘DER 2;:!?5.
E] ur .
Female White eo[]  oivorceo[]| APpr.18,1901 56
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couvntry) D 12. CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Laborer Garment Factory Camdenton Co,, Missouri | USA

13a. FATHER"S NAME

Samuel G. Wry

13b. MOTHER'S MAIDEN NAME

Hester .J, Scoby

14. NAME OF HUSBAND OR WIFE

Leslie David Raines

15. WAS DECEASED EV‘ER IN L. §. ARMED FORCES?
{Yes, no, or unknqwn)| {if yes, give war or dotes of service)
no non

18. SOCIAL SECURITY NO,

F-o5-Fc/7

17. INFORMANT
leslie Ra

Address

18, CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and (c}.)
PART I. DEATH WaAS CAUSED BY

IMMEDIATE CAUSE {u)

YM/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to }

above couss (o),
stating the under-

DUE 7O (b) WM

é lying couse last, DUE T0O (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass condition given in PART | {q) 19. WAS AUTOPSY
< A . i ORMED?
L Af 200 ES
E 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART Il of item 18.}
w .
8 O 0O O
§ 2ec. TIME OF .Hour Month, Day, Year 4
S NJURY a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 farm, factory, street, office bldg., etc.) . . ) . o
WORK AT WORK
2). | attended the d od from Lo and last sow alm alive on
"' Death occurred at _ 2:20 P, m on !hn date stated sbove; and to the best of my knowledge, from the couses stoted.

SIGNATUR

2 {Degree c; title) z—

225, ADDRESS

4 bG3)

ol Fles |

22: DATE SIGN <]

...w-o

. BURIAL, CREMATION,
AL (Specify

23d. LOCATION {City, to

FUMERAL DIRECTOR ADDRESS

C,

2. Nm{or EMETERY OR CREMATORY
) O?M

DATF RECD. 71’ LOCAL REG.

Id

{5rote)

R-v-vu Side)




L AF%101959 ¢

AR 3 . L. -

- - v STATEMENT BY LICENSED EMBALMER

L4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OrBY oot e rerteeter——eeetuu——arorararena

working under my personal supervision.

Student .o e e ae et

Signature of Student Embalmer
T T T
\-. . Note 'I‘he above MUST BE SIGNED BY THE L[CENSED EMBALMER in Ius OWN HANDWRIT]NG (Fa:lure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above.




