alth,
oMare
ublic
reice

-
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‘Coroner cennot cani.fy to o death duse to natural causes.

ctor, corenes, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseesos in Part | must be casually ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j 7 A ....... Primary Registration District No. - 4 1 ( 9....... Ragistror's No. . é 7

FILED SEP 161957

Registration Distriet No. ..

STATE FILE NU

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where de:eusod lived. I institytion: Residence bafor
a. COUNTY Lafayette o STATE Mo b. COUNTY Lﬂfayef; ,,..,?/
b. CITY (M cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR . .
TOWN Corder,Mo.- YestFf Now 0w Corder Mo e 548 ved oo
. L d
c. Iﬁg;h#:g%}?’: {1 NOT inhospital, givelacation}|Length of stay in 1b 4 STREET . { ourside, give location) Reside on Farm
INSTITUTION City 2 yrs ADDRESS Ci tY YesD NoO
3. NAME OF First Middle Laxt 4. DATE Monih Dey Year
DECEASKD Ol
(Type or prinf) SARAH Adeline RAYNES oeatH G- 11 57
5, SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR hr uxDER 20 HRS,
/ MARRIED [_) NEVER MARRIED [] | A e i ST
Fe W wmow%d ovorceo [ 12-88-1860 97
“110a. USUAL OCCUPATION {Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd wtate or country) / 12. CIMIEN OF WHAT COUNTRY?
during most of wort!n%ltje wen lf retired)
———— Texas UuSe

13. FATHER'S NAME

Sydney Darnell ‘

14, MOTHER'S MAIDEN MAME

Julia London

l5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yes, no. or unknewn) I (1] s, gisc war or dales of service)

17. INFORMANT Address

Miss.Ethie Raynes Lexbnzton,Mo

..

18 cuuu OF DEATH [Enler only one cause per line for (c) (b). and (¢). ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . - ONSET AND DEATH
IMMEDIATE CAUSE~(g) _ - LlNesmet -
Conditions, if an¥, | pug To (8} M MJ—“&A@&W F-re atn
. which gave ¢ n]l . . T 0
e couse (9),
fyiong e unde- WW (4 Z°
z Iying  cause last. DUE TO (¢} y 6 X AL
2 “ PART N! OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 Was AUTOPSY
= . . PERFORMED? 2.
h] ST ves (1 vo IS
"‘-_“ 20a. ACCIDENT SUICIDE .  HKOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of injury in Part I or Porl 1 of ttem 18.) ”
§ O [} 0 ’
3 20c. TIME OF Hour  Month, Day, Yeor
INJURY a. m. . * ) AR .
E P om. u . . . s -
X | 20d, INJURY OCCURRED . 20¢. PLACE OF INJURY (e¢. ¢., in or abot! home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, faclory, streel, office bidg., etc.)
WORK AT WORK
2l. 1 ateandad tha deceased from / , to / and Iast saw “:'..::‘ alive on
Death occurred at Y s m on the date stated above; and to r.'na best of my knowhdg-. from the causes stated.
Zig. SIGNATURE ( Degr 2|22 aooress T : ' 22c. DATE SIGNED
é zQ<9 /815 I A 9-12-57
23z BuRlaL. ca;uanon‘ 23b. DATE 23: "NAME OF c{ut‘rEnY OR CREMATGRY 23d. LOCATAON {Cily, town, or cqdnly) (State)
nmo\m ( n]! - . o
9-12=- 19 0.7 achpelah exington, Mo,

,mﬂm‘

Z5. DATE RECD, BY LOCAL REG,

7-/3- 57

26. REGISTRAR'S SIGNATURE

TLi:ens"-d Embalmer’s Statemen! on Reverse Side)




" working under my personal supervision..

Student.......couesiiiiiiiiiiiiiiicrierene i eaaraens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constitutes grou.nds for revocation of license}.
- - I embalmed by a STUDENT, he-also shall sign in his OWN handwriting. - : -
If this body is_not embalmed, fact should be so stated above. T -

PO JUEEN ST A



