THE DIVISION OF HEALTH OF MISSOURI

’ Mo.300 - )
R DEC 1% WS STANDARD CERTIFICATE OF DEATH state Fie 1o PO O
BLRTH NOC. REG. ‘I‘i.éT. m:-i PRIMARY REG. DIST. NO-_L&KQ‘ Registrar's No 9‘ ?
a 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where'deceassd lived. 1 institution: remidencs before
/ 7 “ff TavcounTY : "' a. sTATE .. - T % b, COUNTY - adckalos).
carrall- Ii s aniird Carrnll
b. CITY (X outalde corpurate limita, write RURAL and give e¢. LENGTH OF ¢. CITY (If gutside corporste liits, write RURAL and give townshlp}
OR . townahip) | STAY iin this place) OR Y
JOWN Norhorne 80.Yenrin TOWN Norborne. g/ 7 &
. FULL NAM on, Institud » dd r location) , STREET '
d HOSPITALEO%F (I not La b pl:l or log, wive streqt o d SYREET (It runal, give location} i
INSTITUTION. 20T Hagt 3rd Street, 20 eppt 3rd Street,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Your)
{Twpe or Print) Frank Jonseph Raab DEATH Do, 5, I95I1,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER TdARR[ED. 8, DATE OF BIRTH 9. AGE (In yesra| 1f uNDER 1 YEAR | O UMNDER 1 W3,
- WIDOWED, DIVORCED (Bpaciis) . Luat birthdey) Monﬂn, Dayy | Hours | By,
Male Winite Widowed 4~ |Jan., I. Is72 | 79 |
10a. USUAL OCCUPATION (Qive kind of work- | $0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
done during most of working llfe, even if nﬂr:) - DUSTRY ) (Biate or forelgn poustry) 0 mi:gll_.lﬁ‘l'zsr;?op WHAT
Farmer Fop 3elf. - Cattleville, Missgouri, U, 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
anTTo. ab_ . L Anns Busl ] None,
i5. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yoa. 5o, or unknown) | (If yes. klve war or dates of servies) . NO. .
o Na Mo AC 72,

18. CAUSE OF DEATH ’ MEDICAL CERTIEICATI ; N
. Enter only onecauss per 1. DISEASE OR CONDITION . 7 TH
lins for (), (b), sod (¢ | DIRECTLY LEADING TO DEATH () 7 M ‘,
ANTECEDENT CAUSES / / / :

*This doer no! mean

the mode of diing, ruch gwgdmwnﬁtciom, if ang.ﬂg DUE TO (b) I/
¢ Lo the above coute {a B s WL - - -
as beart failure, asthenia, the underlying cause hﬁt

ete. It means the dis- -
tase, injury, or compliea- o S DUE FO (_c) _ NI
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition ecausing death.

WRITE PLAINLY—USING IJNFAD]NG BLACK INE—MAKE A PERMANENT RECORD ™

. 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION =~~~ T — ' — a:n. AU'ro'Psh
TIiON - GS % 3 L/—- x
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY.(e.x.. ko orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY). ., (STATE) .
SUICIDE . home, tarm, factory , sirest, offies bldg. e} - °
HOMICIDE _ )
214, TIME (Moath) (Day) (Ye) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' = | "Work L] "Nrwork R ‘
22, ] hereby certify thot I altended the déceased from _ZA___Q:_, 1955, to 4R = &, 1857], that I laat saio the deceased
alive on - ~— , 185/, and that death occurred at J:29, m., from the causes and on the dale stated above.
. SlG?RE R s DT (Degre ortigle) | 23b, ADDRESS Zc. DATESIGNED
- . ' y . ' . - 3 . .F . ’ A - : - . - : f -
r@’@ﬂ/{/c’—,' M\ s 77 Mc-’m /1-4"bf
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town; or county) ' (5iate)
TION, REMOVAL (Bpesity} 1 . , oL
Burial /') Das_7,7951 CGatholic demetswny -~ T Mile eadt Worhawmse M-
TE REC'D BY LOCAL | REGISTRAR'S SIGNATU 21 G, 25. AUNE binecToR'A s)GMpTURE - ADDRESS
R - Y156
A W 3 Ebl e S 7 on R, Sidt_—'i—- 7




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 b,-_._.l?:%__.

- Student Embalmer Bo.

Botl g

Licensed Embalmer 0., il? 9 ? :

P. O. Address ?/)MM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, —(Flﬂl'.we_ to comply wit
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be so.stated sbove. - = - | ~

working under my personal supervision,

STUENT v1vunonsacanincasasstsrtanssscacnns Signe
Student Embalmer




