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Coroner connot certify to o death due to notural causes.

jissases in Paort | must ba cosual-ly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ 58-021176

———

HED Jy1 3

’ﬂ:gRogi stration District No_ ..

STATE FILE NUMBER

- Primary Raegistration Distriet No. .......

Registro

oo BTG

LA A= 4= 4

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livod. If institution: R-ud.n:. 5.;.,..)
. COUNTY ) . STATE b. COUNTY admission

= counT rdeau ° I1linols Alexander/

b, C(IJ'IF;Y (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY g i 9.0‘? ingide Limirs

tomi Cape Girardeau Yesiyy Ne Yord Moo

rom MeClure I11

FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b
HOSPITAL O

C.

(lf dutside, give location)

STREET

Reside on Farm

msTituTioN D Seabaugh Offfce = apDRESs  None YesD WoO
3. MAME OF First Middle Lest 4, DATE Monfh Day Year
DECLASED oOF
(Type or prinf) James Raines veaTH  June 25 1958
5. SEX 6. 7. 8. DATE OF BIRTI 9. T IF UNDER | YEAR | X
" COLOR OR RACE MaRRIED £2) NEVER MARRIED [0 ® DATE of BIRTH é ot birihdap) [ezmits T ey ] Foee T o
ale White wicowen [ ovorcen ] Nov 8 1893 L. . 7 I 1“8

-[10a. USUAL OCCUPATION (Gibe kind of work done

106. KIND OF BUSINESS OR IKDUSTRY

None

during most o, d working tife, even If retired)

ot

11. BIRTHPLACE (City and atato or country)

|
McClure 111

12. CITIZEN OF WHAT COUNTRY?

U.S.

A

13. FATHER" s NAME

Dontt Know

14, MOTHER'S MAIDEN NAME

Don't Know

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es. mo. or unknown) {If yrs, ¢ive war or dotes of sarvice)

Yes WeW, Don&t Know

I7. INFORMANT Address

Mrs. Ruth Raines

JMeClure T11

18. CAUSE OF DEATH |Eunter only one cause per line for (a), (). and (¢).]
PART 1. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (@)

Cand:liom lfm’lll DUE TO (b) Wﬂ

r !

NTERVYAL BETWEEN
[») AND TH

/& Ry

which gave r
above ccuaeu(d
slating the under.

DUE TO (¢} /vz’/](.ﬁ Z)ML(_A

Y20/

z lying cause lest, Lty
<) PART 11. OTHER SIGNIFICANT cou___n_o_n; IBUTING JO.GEATH.BLI NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART [(a) 187 WA T auTOPSY
- * /. ERFORMED?
5 R A ves ) No%/ by
i - - -
= Zﬂa.‘ngIDENT ICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part H of item 18.) T
g| olgdgf o gsf 09l ~
=] B
2‘ 20¢. TIME OF Hour  Monih, Day, Year
(¥ * INJURY a. m.
E p.-m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 4., in or ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE farm, factory, street, office bldg., eic.)
WORK AT WORK P dl e
2l. I attended the deceased from , ._/C( L:‘/ , ta and last saw :f,; alive on
Death oc‘__/;.!frag(a’t =) on the datedtated above; and to tha bast of my knowledge, frém ,ha caules gta¥ed. -

(Degree or title)

z&\

22b. ADDRESS

24 N. Sprigg Cepe Gir., #o

22c. DATE su;nm/

b h0 -

P il

23a. BURIAL, CREMATION, |23, DATE V 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or counly) (State)

REMODVAL (Specify} -
Burial June 27 1Q§8, Lindsz? Cemetery MeClurae 111
24_FUNERAL DIRECTQR DRE 55 . DATE RECD, BY LOCAL REG, EGISTRAR. HATURE

FIAESHE sovens, CHHE Cir o/ A

RvArd 227 b.
v

{Licensed Embalmer’s Statem

ent on Reverse 5ide)




¢ . . .
' gger 78 W00 .
"o -
STATEMENT BY LICENSED EMBALMER
’ Iﬁereby certify that the body wlose name is recorded on the reverse side of this certificate was er
by me, exby—r....... e e e e a4 e et et eaadaacaieeatesatesenraserareyeeenaaanaaaraeeseaeenas , Student Embalmer No........

! h -
o Yy
Student ... ... ... by eeneanns
Signature of Student Embu.._'p_er
Lo : : P. O. Add
_ ; = f -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. |
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a SRIDENT, he also shall sign in his OWN handwriting. .
If this body is not-embalmed, fact should be so stated above.
L] .




