. No. 2

[—32-43
5-17.39
1 x37823

I/‘V~¢~
s

WRITE PLAiNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO

FLEDSEP 2T

MMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

t
State File No.

Regisirar’s No. 60

Registration Distrlet No.___ £ < & Primary Registration District No__ao_ae_z
1. PLACE OF, DE?TH:

, ayette
@ Comty.-Higpinsville, Mo, @ Sate.-

{b) City or town

{c) Name of hospital or i

nstitotiont:

(Il'ou!.m!e city o town Yimita, write “RURAL” and name of township) (&) City or town. /L?.

/

{If not in hocpital or inatitution, write sirest number ar location)
() Length of stay: In hospital or institution
two months,

In this community.

2, USUAL RESIDENCE OF DECEASED: .

. (8} County.

(d) Street No.

2
- z o e 4
‘Cutride city or town limits, write “RURAL") /

(H rural, give location)

{Specify whether (¢) Citizen of foreign country?.

years, months or days)

If yes, name country.

e (Yes or No)

3.,(®) PRINT Rosamond M Rahm Sanders

3. () If veteran,

name war,

No

e P/

5. Color or

s
6. (o) Single, widowed, married,
Whit

 Social Sue 20, DATE OF DEATH: Month.. W day
3. (¢ cia urity

vt f ?LZ—-— hour. . e ...minute....&.d.&.M.
=11 21. I hereby certify thzl.t I attended the deceased from,

19, to...nde
divorced_D_iIQrc.e_d that Tlast saw bt r_aliveon .

MEDICAL CERTIFICATION

(Barial, cremation,

ar romovn])

{c). -Place: burial or crematm e

(&) A
19. (s

reoerr dlnm] reg;su'a ,'l-

18. (a) ng'nature of funeta director, Y
' ‘“ /4

6. () Name of husband or wife...... 6. (c) Age of husband or wife if |} and that death occurred on the date
P 1 SO Immediate cause of death . "
7. Birth date of deceased NO VEMDbDOT 7 1900
. AMonth) (Day) {Yeur)
8, AGE: Years Months Days If less than one day
. hr, min
(/ Due to
9. Birthplace......H iggins ville _Missouri ¢
- -. T + Lown, of couxn] T < (Btate or foreign country) - TR p by "
. OU.S ewffe Other conditions
10. Usual cccupation e - ? e  (Include preguancy within 8 months of death) %
11. Industry or business PHYSICIAN
. - Major findings: -—-—»K! ["4 _
5 12, Name hilipp Rahm 2 : L Of operations... ' % e + Ungderline
> Mehlbach Germany A \ i DL [the cause to
& (13, Birthplace ; o = ) { wlllﬂchlc}_l&ngh
- ey . ; « n, or foreign conntry £ —_— shon o
By s o S8 ARY conk1 1T OF BUOPSY.co chareed s
iatically.
E{ 15. Birthplace....§ %?—%S—b—ui%) (2{: 2 pug e mm::?, 22, If death was due to external causes, fill in the following: —_— '
- wh, Or : # -,
16. (6 Tuformait. . A (a) Accident, suicide, or hamicide (specify)
. (g} ‘Informan Pl e .
@) Addsss.. gg navil¥e, Mo - ct (#) Date of occurrence
N Where did inj 2
7. (@ ‘/ ........ (8 Date thereot_ P2 $E =/ F 4] ) Where did injury occur oA T yv

nthy (Day) {Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

jgeinsvi 11 g, Mo, =

" While at work?.........

(Spu:ll'r type of place)
. (:J Means, of injury. .._.-___.__[.2 S

7... (M. D‘m_._.




- RECEIVED - - ' e
Distriot -Health Officer No.-8, . - e

District Fle Numbor.,_-..___-.....
Date Fied ..__ ‘?~/ﬁ-¢7 - |

STATEMENT BY LICENSED. EMBALMER
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
&
, Registered Apprentice No ##*f—wele—wi=

Licensed Embalmer Ni o..".;..{ﬁ,_

' ‘ P.O. Addre?/

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:ns OWN HANDW.
V- "";-. o Lt

Note:
the above constitutes grounds for revocation of license.)

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

-




