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

M00E¢ §- 195,

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t ‘ Z — PRIMARY REG. DIST. W-Mfdtgiﬂfcr’ghtn

36916 6
L

State File No...

1. PLACE OF DEATH
8. COUNTY  rasconade

2. USUAL, RESIDENCE (Where d d lved. 1f inst id before
a. STATE MiS SOUI‘i b. COUNTYGaSCOnadémwm)

b, CITY (I outeide eorpurate Umits, writs RURAL and give ¢. LENGTH OF
ST, AY (in this plare)]

town Rural-Richland TWB™®| %5 e

d. FULL NAME OF (If not in bospital or institution, give stroot address or locstion)

¢. CETY (I outaide sarporate limits, write RURAL snd give township)
4320
(1 rusal, give locatlon) e

own  Rural- Rlchland Twp.
. STREET :
* ABDRESS 9 mi. N, W, of Hermann

Nerronon 9 mi, N, W. of Hermann
3, NAME OF a. (First) b. (Middle) o Last) |- % DATE (Mmm Dan)
DECEASED v
(Trsor Py CONRAD RABENAU | oiam Mo 7 58
5. SEX 6. COLOR OR RACE | 7. ‘r‘:‘IIARRIED Bﬁé“ MARRIED, | 8. DATE OF BIRTH - 9. AGE o yesn] & wwoca 1 100 | ¥ oo 4 .
Male | White DF’{{E% 57“""’ Feb 19_1875 hﬁ-ﬁdér Monthl Days. nm., Min.

10a. USUAL OCCUPATION (Cive kind of work
dona diring most of workiag life. even If retired)

Farmer

0b. KIND OF BUSINESS ?JRSI'IR"‘i
Farming

11. BIRTHPLACE (8tats ot forelzn eountry)

Germany él

12, CII}I'IZEN ?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Anton Rabenau

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY

Christina Noll

14. NaME OF HUSBAND OR WIFE
| Flora Rabenau
12. INFORMANT" 5 SIGNATURE OR NAME

NAME -

ADDRESS

(Yes, orunknown) | ( yes, xive war or dates of service) |/ :

Ko - None Mrs. Flora Rabenau, Hermann, Mo R2
18. CAUSE OF DEATH ol MERICAL CERTIFICATION . o . - 1 INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR cénpiTion . A7 rys ONSET AND DEATH
line for a), (b), and (c} DIRECTLY LEADING TO DE_ATH‘(a) g S

*Thir does nol mean ANTECFDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /
o1 heart faflure, asthenia, | rise io the above cause (o) stoting
e, It means the dis. | e underlying couse lost. :
case, injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 1ot
related to the disease or condition causing death,
19a. DATE QF OP'IE::[%Abi 1. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Yt ] | w0 oD

2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.¢.. in orsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, sireet, office bldg..et0.} :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT NOT WHILE
INJURY WORK AT WORK

2 ] hereby cefhfy that I attended the deceased from

.- alive en [J_J_é_ ! QL!_ and that death occurred al _-$_,_A,_

, 18871, to #_J_h 193377, that I last saw the deceased

., Jrom the causes and on the date stated above.

zaa ' SIGNATURE (Degree or titlc)

¢

23c. DATE SIGNED

el A2 14

23b. ADDRESS |

ONBREMO AL:; 4b. |m NAME OF CEMETERY OR REMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
uria 11- 20 51 ,ﬂabenquF anily Cem. | Hermann, R~#2, Mo

DATE REL'D BY) LOCAL y ; 73] MERAL DJRECYOR'S S1GMATUR ADDRE $5

s e LA @ fL/;%W Hermann, Mo,

(Licensed Embalmer's Staternent{ch Reverse Side) B
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by—...

working under my personal supervision. /ﬁr?wﬂ Embalmer NO..uisutnneveannsnnna varsea +
. - " |
Ao M Kot

Licensed Embalmer No 3160

Signed -

Student Embaimer

P. O. Address Hermann, Mo

Note: The above MUST BE SIGNED BY‘J{HE LICENSED EMBALMER in his OWN HANDWRITING. (F.ulure to comply with
the above constltutes grounds for revocation of ficense.)

If this‘body tis not embalmed, fact should be’ so siated above.
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