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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH XO. .

’ FILED MAR 27

THE DIVISION OF HEALTH OF MIGOOURI
1951 STANDARD CERTIFICATE OF DEATH -

M PRIMARY REG. D#3T. mm Registrar's Na..._Q_Z.. wwwww .

=" State File No....

REG. DIST. NO.

1. PLACE QF DEATH i 2. USUAL RESIDENCE (Whers d d lved. If fnstd 3d before
&. COUNTY Pet ti S a. STATE I&Ii as ouri b. COUNTY Pet t i admbslssd.
b, CITY (2 cutnide corpurate limits, write RURAL and gln c. LENGTH OF || «¢. CITY (If cutside corporats limits, writs RURAL and give townahip) 0

] Y (in this place) OR . O
TOWN Sedalia 7rvramla ) e grd nina. ToWN  Sedalia 9' Ll'
d. FULL NAME OF (f not in hoapltal o Ioa, give street add d. STREET (I rural, give locaton) !
HosE AL on Missouri-Pacifric shops ADDRESS 1114 East 9th St.

3. NAME OF B (First) b. (Middle) c. (Last) 4. DATE (Manth) (Da:
DECEASED 7) (Y‘"’
A CHRISTOPHER RAU, SR. ok March 46, 1951.

ﬁ SEX 0 . ‘ 6, (E"IOLOR OR RACE | 7. Mﬁgglv‘l.EDD ElE‘ygS.chsRRIED ) 8. DATE QF BIRTH 9. I:?E (I;:';)n- l:o:::. 'D'x F DNDEN M HES,

(B ; : B B,
ale White Mappied 72| July 9, 1sss| &% l =

dona doring moat of wor!
"oreman Sno

nl

10a. USUAL OCCUPATION (Citvie kind of work
Yring ilfe. eveo

10b, KIND OF BUSINESS OR IN-
{7 | o-Pac. R.IBCW

11. BIRTHPLACE (8tate or forelgn country)

Kansas City, Migs ou‘{I?iL

12. CITIZEN OF WHAT
UNTRY

D mi e

138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Rau Lena Zelgler Malbe Short Rau
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes, cive war or dates of sarvios) NO. I"' e

Mo e s 02-16-1949 | Mrs., lable Rau, Sedalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lgﬁm':%g{r.;m'
. Enter only onecause per 1. DISEASE OR CONDITION NSET TH
lins for (8}, (), sud (&) | DVRECTLY LEADING TO DEATH® () (2 YT A A O aaa Jm—eug A .

~Thiz does mot mean | ANTECEDENT CAUSES l .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fellure, asthenia, | rise to the abore cause (a) stating N .. . =
de. Ii mesna the dia- the underlying couse last. L/..Za / H
ease, infury, of complica- BUE TO (o) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the Glseate o condition catsing decﬂs W‘W &—W
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D ) E/
218, ACCIDENT {Bpucity) 21b. PLACE OF INJURY (2. lnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE . bome, larm, fagtory, street, office bldg., exs.}
HOMICIDE. o
21d. TIME . (uqthi (D)  (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT|™} NOT WHILE
INJURY - WORK AT WORK

elive-on-

18

2. ] hereby certify that T Me deceased M___L/)__&m&;,

, and that death occurred af _J1S0A m., from the causer and on the dale siated above.

2as,

232, SIGN RE

BURIAL, CREMA.
TION REL?VAtM

or title)

e,

{

3

3. ADDRESS

Pect.. €,

2. DATE SIGNED

3-2{~§]

24b. DATE

3/22/51

|

AME OF CEMETERY OR CREMATORY
rown Hill

Sedalia, Mo,

24d. LOCATION (Olty, town, of county)

- {State)

oY

@?} A SJGNATUR

'

ADDRESS

Sedalia, Mo

N

ﬁn DIRECTOR'S ATURE 4
3 Side)

tement on



RECEIVED?-2¢-5/ |
DISTRICT HEALTH OFFICE No. 3
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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 oo
working under my personal! supervision.

"

Student Embalmer No...sus. Cvenes

Signed..... Mé giﬁ a,z_u\_

Slgnld.......,.;.t...... ----- reesnuna seases Licensed Embalmer N ;ql? .
udent Embalimer [ i

P. Q Address_..—‘&_ M—- ..,YYLﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the sbove constitutes grounds for revocation of Lcense.)
H thia body is not embalmed, fact should be so stated above.




