—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

LUN 2 6 1935

1. PLACE OF DEATH
Connty... NODAWY
Township.. Whlte ClOUd
oy _Fesdeef—Barard

Reglsiratlon Distriet No

Primary Reglstration District No... \r.glg

(No.

Do not uae this space,

17281
AN

Hle No
Regisiered No.

2. FULL NAME. Arth.ur M. Rasco

Male:

SA. |LMARMTD, WIDOW

(n) Boeld , No . T S, WA, e A e e
(Usual plaoe of abode) (If nonreaident, glve city or town and State)
Lengih of residence In city or town whers death occurred yro. maes, da. How leng In U. 8., 1t of forelgn birih? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. e Arria teaomy °% || 21. DATE OF DEATH (monTH, oav. anp v~ 13- 1835 .19

White Widowed

ED. OR-GHNORLED

‘5?7

HUSBAND oF
ORWIFESF  ~YY) apt e @ Bodr o)
6, DATE OF BIRTH (MONTH, DAY. AND v:.qrsJ 30-1888
7. AGE YEARS MONTHS DAYS If LESS than 1
87 3 13

OCCUPATION

8. Trade, profession, or particular
kind of work done, an spinner,
snwyer, booklcoper, etharmcr{

9, Industry or business in which
work was done, as sflk mill,
saw mill, bank, etc.....

i0. Date doceasad last worked at
this occupaﬁun (month and
year)... .

1. Total time (I\;
spond in this
occupation

—
]

. BIRTHPLACE
STATE DR COUNTRY o Bar. nar d.-Mo..

13.MAME__ S . H .Rasco

14. BIRTHPLACE (CITY OR TOWN)......

N C&ar

{ STATE OR COUNTRY)

HEREBY CERTIEY, That I attyed deceased from

to have occurred on the date stated above, a"‘ 4
The principal causs of death and related causes of lmport.nnon were an follows:

Daie of onsct

S

MOTHER| FATHER

Malisa Martin

15. MAIDEN NAME

16, BIRTHPLACE {cITY ORTDWN) ..... Hiﬁﬂouri

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMAN

{STATE OR COUNTRY)
17. nFormant. HdZ81 Rasco
{ADDRESS) =]

Manner af injury.

18. BURIAL, CREMATION, OR REMOVAL

o]
race. BaTnard Cem. DATE \871 5/

1:34

23. 1f death was duo to external causes (vlolence), fill in also the following:

Accidt suicide orh

$ai 4.0

Date of infury.......coomeerrnr s 19

\Specify city or town, county, and State)
Specify whether injury oceyrred in industry, in home, or in pablie place.

ture of injury

19, UNDERTAKER.....

Campbell Funeral/Home
18 M5,

(ADDRESS) #

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

?

mr" o, .

20. FILED.. \7/5

=Re¢i.m‘ﬂr

24. Wos diseasq or injury in any way related to occupation of dooensed?lw
8o, spacily w 3

{Signed).. ‘{/ﬁ f







