No. 300

10.48

fILED FEB 17 1950

BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

6640

nES ot W 18‘ PRIMARY REG. DIST. m-l_Q_DjB, Registrar's No 11%54

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived,” If ioetitatlon: residence befors
a, COUNTY a. STATE b. COUNTY adiniweion).
Mis3ours A L r

¢. LENGTH OF

b. CITY (It cutelda corporats Limlts, writa RURAL and give
OR . - tewnshi; AY (ln thia plagg)

TOWN .

OR ’
TOWN 3-}: lbow 'S

¢, CITY (If outalde corporate limits, write BURAL anJd give township) r~ fvé

d. FULL NAME OF at oot i haspltal or Inatitution, give streat
HOSPITAL OR

d. STREET (IF raral, ghvs location)

nstirution. Infirma ry Hospital

222 3,123 Menavd

StreeX

(Yea, 50, or unknown} I {If yes, xive war or dates of servios)

3.6“5@&55%% a. (First) b. (Middie} e UM‘) r. DATE (Menth)  (Dey)  (Year)
(Tyoeor Py HENRY John RAUH DA Feh 5 1950
0 6. COLOR OR RACE | 7. m&%&g, gls‘yggcrgsn(glr:& . 8. DATE OF BIRTH 9. I:?El;imn  wea ) n"m" ¥ e u .
. N e — of ours X
YW ) ‘ /-8 -1868 g5 | |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State orl'omin oountry) - 12. CITIZEN OF WHAT
done durjox most of working life, evan if rotired) LUSTRY D COUNTRY?
AYX. - YA B HW\@R -tax. QO. St. LOV.\J‘ , N of
413:. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE
> = .
Newew .. Roww . | Thexesy, H et RBerths
I5. WAS DECPASED EVER IN U.S.ARMED FORCES? | 16. SOCIKL"'SECUR[‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Clhzabetlh Becker 2123 Menaxd Shr.

18. CAUSE OF DEATH
. Enter only onecsuse per
Ilne for (8), (b}, and (¢}

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
-at Beart fallure, asthenia,
ete. It meaens the dia-
eqae, injury, or complica-

-rise to the above cause (a) dating
the underlying couse last.

. .DUE TO (o)

: MEDICAL CEQTIFICATION  _
DIRECTLY LEADING TO DEATH®(5)
Mortid comditions, i any, gising DUE TO (B) == . ; i%’—'lﬂ

INTERYAL BETWEEN

?SE.T AND DEATH

11. OTHER SIGNIFICANT CONDETIONS =

" Conditions contributing to the death but not -
related Lo Ehe discase o condition causing death,

tion which caused death,

20, AUTOPSY?

It 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ -
TION | i '
21a. ACCIDENT (Bpwcity) 215, PLACEOF INJURY {es..inorabons | 21c. (CITY, TOWN. OR TOWNSHIP) , .. (COUNTY) =~ (STA ,‘(
SUICIDE bome, farm, faotary, strest. office bldg.. se.) : )
HOMICIDE g’ 32 A\
21d. TIME (Moats) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - i e
: WHILEAT ] NOT WHILE :
INJURY cm | Maork AT WORK
271 hereby certify that'I attended the deceased from WL 19ﬁ lo .F_b_i__ 19. 5__ that I last sow the deceased
alive on 19_20 and that death Gleurred at3 24 SR m., from the causes and on the date stated above.

:Decru ot title}

=

WRITE: PLAINLY—USING UNFADING BI:ACK INE--MAEE A PERMANENT RECORD

24b. DATE

2-2E¥ 50 |

24a. BURIAL, CREMA-
TION, REMOVAL

me‘m\ {

24c. NAME OF CEMETERY OR CREMATORY
ew <t Mare ws:

23b. ADDRESS zac DATE SIGNED
2. ¥
244. LOCA N {Otty, town.orommty) - {Btate)

. boouls @b_u.\‘ﬁ‘u.

\wSsouw

g

DATE REEBBELIWEG

25, FUNERAL DIRECTOR™ 3 SIGHA'I'UHE

_‘-'-‘Snnl:ss

LAW\\\\W\. Trneral Nows J3ef L&EETE

(licernsed Embalmer's Staternent on Reverse Side}




O N
TUN L7
§

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

Student Eabdalmer No.
_ working under my personal supervision,

SEUDONT wneusosucvanocrssrassssssosssssrsnsrs Signe -W—K“/

Student tmbalmer
Licensed Embalmer No._Z1S—S77

M P. O Addr.p:: M Wﬂ

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

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




