. MWo.30
. 10.48

\M‘Q\
,\(_4;

TE.PLA!NLY—US]NG UNFADING BLACK INE-MARKE A PERMANENT RECORD

WRI

FLED OCT 28 1949

! BIRTH NO.

N UF FEALTH UFr MIDUUR]

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. ND.ZO 5 PRIMARY REG. DIST. uosaa ﬁ. Reaulrcr.lNa.....\.s..S

State File No... 344 e

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitution: resid befare
a. COUNTY . a. STATE . . b, COUNTY aduniaion).
Marion Missouri Marion /2 &
b. CITY (If cutside corpurate Hmits, write RURAL and give e. LENGTH OF ¢. CITY {Uf outalde corporate limits, write RURAL acd give townshin)
TOWN He . bal _tnwnlhip) STAY (in this placs) TOO\EN )
anmni . Hennibal ¥4
d. FULL NAME OF (If pot in hospitsl or § ion, 'ci¥s sireot addrews or looatd d. STREET (If rural, give location) o/
HOSPITAL OR B ADDRESS . .
INSTITUTION Leve 25b - 508 Country Club Drive
3 gE%ME OF a. (Flrst) \b. (Middle) c. (Last) 4. DSI_-E (Month)  (Day)  (Yead)
(Twpe or Pﬁnu Joseph C.Rajible Jr. DEATH  October 18,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 TEAR | & UMOER u wEs.
] WIDOWED, DIVORCED (8pacity) _ Isst birthday) |Menths| Daye | Hours | Min,
Maie fhite Married December 16,189 53 101 2 l
108. USUAL OCCUPATION (Qlekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
kﬁ{uﬁmuﬁ of working tife, sves if retired} DUSTRY NTRY?
state | Heal Estate Hannibal Missouri - U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C.Raible Caroline “eriemen Mildred C.Raible
iS5, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes. xivs war or datas of servics) ) NQ,
Yes World War 1 None Mrs.J.C.Raibie Jr Hannibal Missouri
1B. CAUSE OF DEATH MEDJICAL CE TIFICATION R INTERVAL BETWEEN
ONSET AND DEATH

. Enter only one calse per
line for (a), (b), and ()

*This does not mean
the mode of difing, such
o# Aeart fallure, gsthenia,
ee. I meqns the dis-
cast, Infury, or complica-
tion which caured death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (h)

rise to the abore cause (a) stating

the underlying cause last.

DUE TO {¢)

/LM/
2V S

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the discase or condition amaing death.

/53X

19a..DATE OF OPERA- - ! . - 20, AUTOPSY?
TION
S ves [ wo
2Hd. ACCI (& ] . Y (a8 dnorabont | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY} (STATE)
SUICIDE bome, t, office bldg., e%0.) ' . -t
HOMICIDE
2id. Tg'i:lE (Moath} (Day) (Yewr} (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N . WHILEAT HOT WHILE
INJURY a | "work LJ fﬁwoax . . -
22. I hereby certify that I ailended the deceased from # {# o M 19ﬂ that I last saw the deceased
a!wp/é}i , I#_({__, and that deatFoccurred al _-]-_2#:_3:: from the causes and on the dale stated above.

24b, DATE

10/28/39¢

DATE REC'D BY thlAL

10-2/-49""

EGISTRAR'S SIGNATURE

AbDRESS

Hapnibal Missouri

(Ifcensed Ermbalmer's Statement on Jéverse Side)




'RECEIVED OCT 27 1949
MAR:N ©0, HEALTH DEPT,
DATE FILEDOCT 27 jq40

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Embalmer No.

working under my personal supervision.

Sigme

[

5Tgned . ecceusrirsennasnnrnns cereiiiinnes _ Licefised Embalmer No..... 381é

Student Embalaer

P. O. Address_. Hannibal Migsouk

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

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




