_DEFARTMENT OF COMMERCE
BuUBREAU OF THE CENSUS

FILED JUL 27 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...wza'?_élf.?w..

Registration District No..___a_s ________________ Primary Registration District No..._.§§§.§_._"._ Registrar’s No, ql 0
1. PLACE OF DEATH: = -‘))1 2. USUAL RESIDENCE OF DECEASED;
{a) County gg’%g‘g?‘g FAFAL WM (a) State Missourl () County Noaaway 7}¢
5 Ci - ;"/\r‘ AN
@) City or town (I outaide city or town limits, write “RURAL" and name of township) (¢) City or town Ba rna rd - rur dl I)
(¢} Name of hospital gr institution: (If outsids city or town Limits, writs “RURAL")  *
%z miles southwest @ swetro D% miles southwest )
{11 pot in hospital or institution, write strest number or location) (If rural, give location)
{d) Length of stay: In hospital or institution . ‘ no
50 yea rs (Specify whether || (¢) Citlzen of foreign country?. (Yes or No)
In thi S
n,n: zﬁl&u;xgm If yea, name country,
_ MEDICAL CERTIFICATION
3ol Mame___ SARAH LAVINA RASNIC 14
TS 3@ ol Securit 20. DATE OF DEATH: Month JU-lY day.
. \ . Social Securi .
b none I:r _none " ear.._ 1948 nouw..4 minte.......E 2
I 0.. F——
m 21. Dereby certify that I attended the demafd from
) , . Color or ¢ (o) Single, whdgaed, smaried S 1w o Vrads lﬂ'_,.ﬂ_ N
4. Sex l‘ emal e r'\t‘PWhi te I Ltﬂ\mﬂ‘ﬂ" i dowe d that Mast gaw | ng_ aliveon.__.__. * .....‘,. e .
6. (b Name of husband or wiferee . 6. (¢} Ageof huuband or wife if and that death occurred on the date andhour 51'3'1 above.
John B, Rasnic dect 2> eyears
7. Birth date of deceased Dec. 25 - 1869
{(Month) (Day) " (Yeard
8. AGE: Years Months Dnys If less lthan one day
78 6 21 hr, min
9. Birthplace Lee Co. Virginia /
. (City, town, or can_nl.y) . (Stats or foreign country) -
10. Usual cecupation Housewife . Other cnndninm' s iy ff)
s oatian . - A " .r t..
11. Industry or business.l Home S PTTY P v{, PHYSICIAN
12. Name James Burchett ' OF operations j Il s —
no- VeV N 7 - o _nj_ﬂ N ' Underline
2 55, pirmpce__Lig€ CoO, Virginia : the cause to
{ity, town, {Stata ar foreign country) hould b
g 14, Maiden name San [2) uvandevent ! Of autopsy :.ha‘.)rgeﬁ smc-
. C . v - tistically.
E{--ls; Birthpl (1(;‘;? E'm- u?mm’) (sm.giwrtgei:l{‘n?y) .I 2. If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Lee Qliver () Accident, snicide, or homicide (specify)
® Add Barnard, Missouri () Date of occurrence
@ purial (8) Date thereof 7/ -]-7./ 48 (e) Where did injury occur? rmmep— T v
{Burial, cremation, or removal) (Month) (Dey) (Year) (d) Did injury oecur in or about bome, on farm, in industrial place, in public place?
() Ptace: burizl or cremation Bﬁrnard Cemetery
18. (o} Signature of funeral mmwé},ﬁf@?f“ﬂlﬂlﬁa ﬁé’.‘?’é& .+ . While at wor
(0)_Address_2—; __??I_‘ Yy ‘ 2 m'.m T U
. — — 7 * | A *
1 (c)7m." received local resistrar (Registrar's signatare) A i ~7 |} Address...

(Licensed Embalmer{ Statement on Rever
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STATEMENT BY LICENSED EMDBALMER

a4 1
IR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by covecuencd]

+

o , Registered Apprentice No....

working under my personal supervision.

R [ L X

P. O. Address..
% Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAL]\lER in his OWN HAI\DWRIT

the above constitutes grounds for revocation of license.) A ) ot
. -

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

(Failure to compl]

L




