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WRITE PLAINLY—US_ING UNfADING BLACK INK--MAKE A PERMANENT RECORD

=

h

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| JUED JAN 29 1959

REG. DIST. NO.' 3 1'_

4055
State File No...
PRIMARY REG. DIST. HO-M Rem.nmr:NnJ L...... [

I. PLACE OF DEATH

8. COUNTY HEDI'Y

2. USUAL RESIDENCE (Where decsased lived. I isstitution: residence before
a. STATE Missouri b. COUNTY . HenI'y wdinission).

b, CITY (It outslde corpurate limits, write RURAL and give LENGTH OF

OR . i
TOWN Clinton oyl

C.

STAY tn this place)

¢. CITY (I outalde corporate limits, write RURAL and give township)

N ToWN  Rural O 4 Tl
d. FH%).IF:P?TJF‘AH;'.EO%F (If not in hospital or institution, give streot address or loeatlon) dA%r[?REEE-SrS (I rursl, give location) : ‘Zﬂ’
INSTITUTION  Clinton, General Hospital Sunget Rest Home '
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (First) - ( ) ( 4. DATE (Month)  (Day) (Year)
{ Type or Print) George w Raub DEATH JanA 20 1952
5. SEX J 6. COLOR CR RACE { 7. miﬂb%ﬁlég. NWSEC%BRSIE"?‘. . 8. DATE OF BIRTH 9.[:?!5 Un yo;m [ u::.n 1| TEAR ; UNDER nhrn_
a u (Specity. + on ours in,
Male White Sngle s April 23 1874 7't g S | P
10a, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR iN- | 1]. BIRTHPLACE (State or foreign aguntry) ] 12, CITIZEN OF WHAT
doga during twost of working life, svan if retired) . . . o TgY?
Parmer retiked Henry Co., Missouri .S.A,
[l:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo M. Raub Salinda (Unknown} (none .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) (I{ you, give war or dates of service) NO. - . .
no none Gene Talley Talley Bend Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . [mgﬁg%i“
. Enter only oneecauseper | |. DISEASE OR CONDITION X M
e for (o), (b, and 1oy | DYRECTLY LEADING TO DEATH (g (prdlice L g Ttay
" *This does nol mean AMECEDENT CAUSES 6 m
the mode of dffing, such M’orbid conditions, if any, giving DUE TO (b)
a4 heard failure, asthenia, | rise to the above cause (e} ‘t“"’w . e .- - [ T T
ele. It ineans the dis- the underiying cause last. - - . =&~ = . S I
care, injury, or complica- DUE TO (c) — —
tion which caused death, | 1t OTHER SIGNIFICANT CONDITIONSLELST o v ™ 72 AT em
Conditions contributing to the death but not
3 related to the disease argconditian cansing death. W
19a.. DATE OF OPERA: [ 15b. MAJOR FINDINGS OFsOPERATION:G . it SRS S N S S 20, ‘AUTOPSY?
TION ;] ;2 2 L 0 B
YA . _ ] . YES NO
2ta. ACCIDENT  (Specity 21b, PLAGE OF INJURY (o.s..inorsbous | 21¢, (CITY, TOWN,'OR TOWNSHIP) (COUNTY) (snm-.)
SUICIDE home, farm, factory, streat. office bldy.,ev0.) [P N T uT L
HOMICIDE
21d. TIME (Month) (Day) (Year) Lan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g T WHILEAT [—] NOTWHILE .
INJURY - s | Moo Ll "AT work e e e eeeeera e e v
2. I hereby certMat ql attended & deceased from AQL‘J&L 4 523 to _(Q&O_ 1.9_..‘23_- that I last saw the deceased
alive on and thal death occurred al m., from the causes and on the date stated above.
23a. SIGNA’ ?',;JRE . ¢ * (I}e_morﬁ%c) 23b, ADDR& 23. DATE SIGNED
o Lt - 6' 1 oL " e’w. ’Wo SUTET . . l 'L-L 5_1
%_Aa. BU ER Ml. gvl.. CREMA- | 24b, DATE U 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) .. (Stale). .
JON, R (Bpecify) | . ] : e O o
1 7 Jan. 23, 1952 Peaceful Home _ Henry Coe,.Missouri .. . .
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE c?[ 22 ZSWCT?H § si Z‘I’URE L ADD!EZ .
AL )

(Licensed Embalmer's Staterdent on Reverse Side)



SRy o AN 28 952
DISTRICT HEALTH OFHCE No. 3 ; ;
District File Number | |
Date Filed__ MN 28. 1952- -----

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

,,,,,,, ., Student Embalmer No.

working urder my personal supervision.

Student ..vvesvanaae “isedemssasrenvsaatnray -
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the above constitutes grounds for revocation of license.)

JIf this body is not embalméd, fact should be so stated above. ) *

™ g g -




