THE DIVISION OF HEAL TH OF MISSOURI 59_004'?23

'I:::l;" STANDARD CERTI FICATE OF DEATH """" 5 TA—"l:éFILéN‘UMBER """""""""""""""
bilc F'LED MAR 1 0 TSﬁugishuﬁon District Mo, ‘-.50 .................. Primary Ragistration District No. -5/75 ............. Registrar's No. ...Z ................
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: R-:idtﬂ;- _bl!.ur')
STATE = acmprien
] o COUNTY Camden = vlo *CEMHEn /
;0506 b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY g/ [ear 4 Insi'r.ln Limits
i . OR .
Yes}f NoD tom  Montreal ¢ | Yeso g
X ’I:glgFl._l;_d:‘f’lggF {tf NOT inhospital, givelocation}[Length of stay in 1b d. STREET (If cutside, give locatian) Reside on Farm
i INsTITUTION ontreal Route 3 yrs aopress I, ,Route 1 Yesfi  Noo
EH 3. Namg oF Firat Middle Laut 4 paTe Month  Day  Year
H DECEASKD . oF ]
= {Type or print) Flovyd Brvyan Raines pEATH ] i J}__ 959
5 5. SEX 6. COLOR CR RACE 7. § 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR HF INDER 24 HRS.
$ o - MarrieD (B pever marmien (1 I fast birehgan) Faromie T Daor 1 Tfownc l .
o Male White wivowen [ overcen [ Sept . 16-1892 62 é
: 10a. USUAL QCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country] 12. CITIZEN OF WHAT COUNTRY?
S during most of working life, even if retired) . &
2 Road Work State Highway | Carver Mo U.S.A.
'E = 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
2 v
2 . . .
> 9 William Raines Sarah Ann Carver
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L a—— {Yes. no. or unknown) | (If yes, give war or dates of smrvice)
2w Yes World War 1 500-05-15974 Mrs Etta Roines Montreal Mo
?'5 = 1B. CAUSE OF DEATMH [Enier only one cause per line far (a}, (b), and (23] . . INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: M ; éz ONSET AND DEATH
5 E IMMEDHATE CAUSE (@) 3
€ >
S F . -
r4 Conditions, if any,
8 O which gave r{a o DUE To () ]
g @ above cause (8h (/ N *
e m stating the under- .
S = x lying cause loal. OUE TO (e} {
g Q PART 1I. OTHER SIGHFFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART |(n) 15. :VE‘:!% gg;ggf\'
. =1 3
)
s x S )-I i/ { visE] no R 1o
i ; :i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of itemn 18.)
> 9 § O [ O
—g a’ 2120 TIME OF  Hour  Month, Day, Year
] s} INJURY 4. m.
S % 8 pra,
_,‘,' g X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢. g, in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE farm, factory, street, office bidg., elc.)
s uw WORK AT WORK P
E D 74
- 21. I attended the deceased from . to and last saw ’ge';‘ alive on
' "-5 Death occurred at —.ﬁja_ﬂ_m on the date stated above; and to the best of my knowledge, from the causes sta ted.
o m.?lfun (Dggree gx title) 225, ADDRESS )%L 2Z¢. DATE SIGNED
£ * 2
: 2wl s Yo lolpin L > |/ foadlulrn o \Yi/sy
. 23a. Bukiaf, CREMATION, |23 DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fotcn. or county) (State)
g REMORAL (Specif) . .. . B
2 Burial Mar.6,19359| ontreal Cemetery montreal Fo
v o~ 24. FUNERAL DIRECTOR ~  ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
4 /1, ;
i« |RBeed Funeral Home Camdenton Mo 2y b-L759 |

{Licensed Embalmer’s Statement on Reverse Sids)
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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 e

DY N, OF DY ..o iiiiiiiiiiiciiiititietiettiiasarssnasasareararrnssrrssssnssarsrsvassansnrannes

working under my personal supervision..

Student....oocueiaiereriiiniiiiairirezranaanearans Signed.. W?ﬁ(“ . M ..................

Sgnature of Stedent Fabalmer
-
Licensed Embalmer No..ﬁ.l

------------------

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



