THE DIVISION OF HEALTH OF MISSOURI

5, No.300 1 ’ ' .
e ALED JAN 17 1951  STANDARD CERTIFICATE OF DEATH State Fie Novvivenn DEL..
' BIRTH NO. 2._—32'0 g ~5 0 . pist. wo. /39 PRIMARY REG. DIST. m._éﬁ_ Kegistrar's No 4
d W 0 || 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd Hved, U losiitution; residencs bofors
v . COUNT - . STATE . N adunimion),
> Y Holt : Misgouri “““™ Holt ’
/ b, CITY (If outmids corpursie Himits, write RURAL and give ¢, LENGTH OF c. CITY (If onwakde corporats licts, write RURAL acd give townebip) .
[e) . townahip) | STAY in this piace) 4! oy
TOWN New Point das, TOWN New Point ‘
d. FULL NAME OF (If not ia bospital o7 institation, xive sireet addrews or location) d. STREET (It tora), sive location) 4
HOSPITAL OR ADDRESS
INSTITUTION ——— —
3.3&ME ‘JEFD a. (First) b. (Middle) e, (Last) 4 DSEE (Month} (Day) (Yean
{ Tepe or Print) Tony Alan Rauch oeaTH  Jan. 9, 1951
5. SEX D 6. COLOR OR RACE | 7. #iARRIED. EIEVER HARREED.) 8. DATE OF BIRTH 9-:“55 {In :vc;u- l:'mw::‘l lﬁ ; MDER M MRS,
DOWED. {Bpacify’ birthday owrs | Min,
male white slngf)e t/ Nowwy 30,1950 l |
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or foreizn oountry) 12, CITIZEN OF WHAT
done during most of working tifs, even if retined) DUSTRY a COUNTRY?
none none New Point, Mo. eSed,
l[lsa. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Raymond Lloyd Rauch Betty Ann Mann : B _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (Yes, no. or unknown) | (If yes, kive war or dates of service) NO.

- Ho — nops.. Det tg_.Ann_Band:\.,_hlam_Rn_i%Mo_._
19. CAUSE OF DEATH MEDICAL CERTIFICATION . t AL BETWEEN

ONSET AND DEATH

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

). DISEASE OR CONDITION “ iy
o o oy oo b | "DIRECTLY LEADING T0 DEATHS q) tovgeriTAL  Pprewi FoRAMeMeayptl | psoerH,
i ~This does not mean | ANTECECENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart follure, asthenta, || Ti#e.20 the obove cOUSE (G)BBHRG ~ —v o oo - s cgr wima o e ) -
cte. It means the dig. | the underlying cause Iost. ) 17 Tl 5
cast, infury, or compliea- DUETO (&) 7 . : w3 &8
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ' * =~ B .. ‘ . .
Conditions rfbnlmtolbzdadbbw’:d# Y St L '
related to the disease or condifion couring death ) . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 : T 2. AUTOPSY?
. TION
. . . - ves [ o X1
21a. ACCIDENT -~ (Bpeeily) 21b. PLACEOF INJURY te.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE i home, iarm. factory, stiest, offiow bidg. ete.}
HOMICIDE :
2d, Té“,f—‘E (Month) (Day) _{¥ear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 Tt - WHILE AT NOT WHILE .
. INJURY o | MWork AT WORX
2. I hereby certify that I attended the deceased from ___N© - 19_—, o , 190, that I last saw the deceazed
alive on , 19 , and that death occurred at _ ¥ A m., from the causes and on the date stated above.
230, SIGNATURE - v - - (ch:'zae or &tle& Z3b. ADDRESS . 23¢. DATE SIGNED
. ceR e ne L1 -
DR, w. € Conbo R Le. R Sra-faow o {aw. 9 57
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CH
TiON, REMOVAL (Biweitr)
_burjsl & 1/10/51
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 25, fUNERALDIRECTOR™ S 51 GH
_&0/7 u’n

4




STATEMENT BY LICENSED EMBALMER
THIS Body whs Nor EmRBRLLMERD -
14

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f DY eroeoceocer

Student Embalmer No,

working under my personal supervision,

Student co.cissascannas vemssamsaamasaanuans
Student Embalmar

P. O. Address_ Mound City, Moa. ...

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. -
- % . -




