Health ' THE DIVISION OF HEALTH OF MISSOURI O88177

tw;:-’;" F—H_ED 0 CT 2 ]_ "957 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
L]-11]
| S.n(:n Registration District |\ Bp— é;"%. __________ Primary Raglsh-uhon District No. ,....,.3..9..1..3:)._--_-_ Regurrcr s No. ._J_ﬂ_Q __________
‘N 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers decaased lived. If institution: ‘Residence befdre
0 a. COUNTY Saline o STATEMigeourd > ©ONT'galine “"”
1-57 b. C|OTRY {If suizide corporate kimits, give TOWNSHIP only) | Inside Limis e chY 5F 725 Inside Limits
/ tom  Marshall Yes gl Ne [ .Tom Marshall o Yesf] NoJ
c. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in ib d. STREET (If outside, give location) Reside on Form
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . i oP
Virgll K. Raines = - oeatiOet, I7th 1957
5. SEX 6. COLOR OR RACE} 7. WMARRIED[ ] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
Male Whj_t, e i_o_'lDOWExj -D|VDRCEDD ct . 24th 1884 Igv birthday} | Menths | Doys | Hours -l Min.

105, USUAL OCCUPATION [Give kind of wark dons | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE {City and stots of country) 12. CITIZEN OF WHAT COUNTRY?

dugl sy of working life, aven if retired) INDUSTRY 4

‘He¥ired” Laborer Pilot Grove Missouri U.S.A.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Inknown Unknown ——rm——m—m—— -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT AddressBOX NO, 7448

w8, no, or unknawn)| {If yes, give war or dates of service,
KR oW " e o ' 489-28-3898Wirgil R.Raines NorthsKansas City ,Mo

18. CAUSE OF DEATH (Entar only one cause per line for {a), {b), and (c).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

o iat053 S, Conway |6 months ADDRESh53 5, Conway vl Mo
|
i
|
|
i

v /D 1.1

IMMEDIATE CAUSE (a)

lature in item 18. No symptoms will ba listed.

1. l'u_;tuqded the deceased : o ’Jg? Saw ! h|m alive on
Death occurred at oy —-l'lla'l‘_ date stated above; and to the best of my hmwl.dg-, from the couses stated.

229, SIGHNATPRE Degros or title) . 22b, ADDRESS 22¢. DATE SIGNED
. » 2/ ' fz s %, N\1o+E~SV

2307 BURIAL, CREMATION, | 73b. DATE 23c. NAME DF CEMETERY OR CREMATOR‘I’ 23d. LOCATION (City, town, or county) - {State)
" "REMOVAL {Specify)

oval 10-18-1957 |Nelson cemetery | Nelson-Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGlS'I;RAR' GHAITURE
campbell-Lewis , Marshall Mo. 10 —19-517 m {3 LM&
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g Conditions, if any, DUE TO (b} 5
- which gove rise o
[l above cause (a), } ‘
r4 tating th det-
E 8 g I.y:’n‘gnu:uu:-w;c:: DUE TO (C) i
'5'—5 =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsoss conditlon glven in PART | (a) 19. WAS AUTOPSY
€ s X< PERFORMED?
R | yao/ YES[] NO3A)
-g . 4 21 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | of PART il of item 18.)
s= ZRu
B ¥ o O O
53 <B5I 20c TIMEOF .Hour Month, Day, Yeor
25 a a INJURY  am.
; E : 3 p.m.
gE % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
G T w "WHILE ATD NOT WHILE D form, foctory, streat, office bidg., etc.) oL
58 2 WORK AT WORK a
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0 (Licensed Embalmar’s Statement on Reverse Side)
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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 embalmed

DY M, 0By (i e e e , Student Embalmer No. ...............

working under my personal supervision.

Student ......cooovienannn... SR URSIIS
Signature of Student Embalmer

- : ' ' . _ P. 0. Addre

. . Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in.his OWN HANDWRITING. (Failure
- to comply with the above constitutes grounds for revocation of lu:ense)

If émbalmed by a STUDENT, he also shall'sign in his OWN, handwritidg.- 7— T-07% o
If this body is not embalmed, fact should be so stated above. .
-~ ITr v~ L _J:_.‘ S0y




