JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED \,

MENDED

DOCUMENT

BY AFFIDAVIT OF

s JuL 18 1960

agistration District Neo __—________

_B,lgyrlmary Registration District No. __]..0.0.3._..Ragixmr’: No. _.§.--

033

—-60—-028726

STATE FILE NUMBER

1. PLACE OF DEATH
a COUNTY

2. USUAL RESIDENCE (Where deceased lived.

county 5%,

If institution:

uis

Residence before
admission)

b. CITY (!f outside carporlfc limits, give TOWNSHIP only)

8t.

TOWN

Louis

Length of stay in 1b

15 Min.

a state Misaourd .
c. CITY

OR

town  Ferguson

o

Inside Limlita

vifn NGO

c. FULL NAME OF {I¥ NOT in hospital, give locstion) Inside Limits o, STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION.  §t, . John's Hospital Yes J No 624 Carson Rd. Y O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Fype or print) ) OF
John Feter Raines DEATH June 11, 1960
5, SEX &, COLOR OR RACE 7. Married ﬁ Naver Married [J] ls. pare OF BIRTH | 9= AGE (last birthdey) |IF UNDER T YEAR | IF UNDER 24 HR
Male white Widowed [} Divorced [J 4=17=91 69 Months [ Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during 1, of worki ife, aven jf retired)
R r ¥ Operatsy Ztansportation Canton, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Baines

Caroline Loesch

Eva M.

Haines

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{res, nnroé unknown) ,(Ifwl,mwwm dam of service)

16. SOCIAL SECURITY NO.

494-01-0072

17, INFORMANT

Address

Hfs. Eva M. Ralnes, Ferguson, Mo.

MEDICAL CERTIFICATION

PART I.

Wn

DEATH W.

OTHE

CJEG’O (b)

- DUE TO (¢}
SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal

18, CAUSE OF DEATH (Enter only nne‘::nuqu;Yr line for (a), (b}, and {c).

IN

TERVAL BETWEEN

ONSET ANE DEATH

33/K

lonpd: ondition given in PART | (a}

PART [1). If deceased was

female  was

there a pregnancy in last 90 days.

]I_'_]Yul' DNol

O Unknown

WHILE AT WORK (O
NOT WHILE AT WORK [J

farm, factory, sireet, office bldg., etc.)

M. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? ] a a
YES ﬂ NO O
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (8.g., in or about home, | 20f. CITY, SOWN, OR LOCATION COUNTY STATE

Death occurred at

v/ —

; L. Y .
" 21. 1 sttended the decessed fro / 0. 7 # mil.m.u_LéQ_tL_and last saw malin on_é’/ff’/é e -

'ID m on the date ststed above, and to the best of my knowledge, from the causes stated.

22. SIGNATURE %

(Degrpe or 1itle)

A D

///A%f% P et —

22¢. DATE 5|GNED
aé/ |

23a. aumAL CREMION
REMOViAL (Specity)

23h. DATE

6=15-60

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cenmtery

23d. LOCATION (City (tdwn, or county)
Kormandy, Missouri

(State}

24. FUNERAL DIRECTOR

White=iullen Mortuary, Ferguson, Mg.

ADDRESS

25. DATE RECD. BY LOCAL REG.

L A Ermbal

)

on Reverse Side)

s S

Vi

26. REGISTRAR’S SIGNATURE
JUN 13 BBLMM
A

I




e

STATEMENT BY LICENSED EMBALMER

. -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student Signed /f_QtpilgtsiAte o X 2] ] A

Signature of Student Embalmer

= A NG

Licensed Embalmer No. £

P. O. Address_. _,’.’" T ET ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!T!NG
with the above -constitutes grounds-far. revocation. of , license). — .

1f embalmed by a STUDENT, “he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above :

(Failure to co

o - ' -




