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WRITE PLA
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-BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEIST. NO, 2 2 PRIMARY REG. DiST. NO% Registrar's No,

HLED MAR 23 om0

9223

Statr File No.icvirvnieninns -

T

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decesssd lived, If loatitution: residencs befors
a. COUNTY a. STATE . . b, COUNTY sdeiseion).
Cole Missouri ok
b. C|TY {1 outride corpurata limits, write RURAL and give i ) g_r LYE.NGTH £F ¢. CITY (If ouwlds corporate limite, write RURAL acd give townsbip)
P col
own  Jefferson Citj;r, id 'ﬁayf TowN  Jefferson City o226 il
d. FgéSLPv'FAB%.EO%F (If not i hospltal or Institation. glve streot add or ) ,d‘AsDTglgS (I¢ rura), g Location) /
INsTITUTION  St, Marys Hospital 907 Moreau Dr.
a-t';lEACME %l;-: . a. (First} b. (Middle) ) ¢. (Last) | 4. Dg}'E (Moanth) (Day) (Year)
{ Type or Print) Arthur Raithel CEATHMarch 20, 1953
5. SEX {7 [ 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE U E Qo ren) v oom | s | ¥ woon u o
A l |DOWED, DIVORCED (Bppcify) Monuu, Hours | Min
Male | White arried 7™ | april 11, 189 |
108. USUAL OCCUPATION (Qlve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) - 12, CIT[ZENOFWI-{AT
dnrmim workiu e, even if retired) DUSTR R . i COUNTRY?
Rea ,state Sale Jefferson City. Mo U.S el
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Haithel . | Dena Schri Mary Scheulen
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. 8o, orunknown) | (If yea, elve war or daul of service) —~———— NO. .
Yesg War Meg, Mary Roithel T. C. Moy
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION ' N:?VAI-
. Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

ll.ne for (a), (b, and {c) DIRECTLY LEADING TO DEATH® (5)

" *This doer not mean

*ANTECEDENT CAUSES .

S

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such
rise 1o the above cause (o) slating

as heart fallure, asthends,

de. It meana the dis- . the underlping cause last.
ease, infury, of complica- DUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDlTlONS
Conditions contributing to the death but W ( o )
related to the disease or condition mur!na dcaﬂl 2
19a. DATE OF OP_Fm 19b, MAJOR FINDINGS OF OPERATION . ‘J 20. AUTY
331 % v O miﬁ‘
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g. inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, atreet, offics bldg. s | .
HOMICIDE ' )
21d. TIME {Meoath)  (Day) ™. (Year "-mnr) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . m. T Work |

X.

{Degres or ﬁg)

TV ¥

23b. ADDRESS L., DAVILITEANLAIE 2%. DATE SIGNED

WHILEAT[]

WORK . . .

2. [ hereby certify that I atlended the deceased fromm 192 that I last scw the deceased
.. alive on , 19____, and that death occufrred al _2_,_5Q TA Jrom the causes angd on the.dalg slated above.

‘Za. SIGNATERE ' !

Mo

— - JEFFERSON. CITY, MO. F-do-55
%" B g l-:R Mlsf)\\lr. CREMA/ | ZABDATE 24c/NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION {City, town, er county) ~ (State) |
[{ ¥} e
Q%urlfﬁaﬁ March 23, 1953 Resurrectﬁnn ” .Tpf‘f‘ rson City., Mo, .
DATE REC'D BY LOCAL asmms GNATURB X 1RECT AbdreSS
I’ 5:5_ J- Iy
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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 .
, Student Eabalmer No. .
working under my personal supervision, 6@
Student seves I' Signed /Jziéi ZE’ /
Student Embalmer :‘ /- 5 )
) !.xcenscd Emba No, -

P. 0. Addr

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

ING. (Failure to comply with




