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WRITE .PI.AI'NLY-—-USXNG UNFADING BLACK INE-—~MAEE A PERMANENT REC

T

i

P}JLEﬁMAR 24 (955

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

10438

1. PLACE OF DEATH
. COUNTY
. Lafayette

a. STATE

2. USUAL RESI\DENCE (Where d
Missouri

REG. DIST. MO, _LZL__PBIIARY REG. DIAT. no._.lmz. Registrar's No,

d Lved. If 4

ranid

bafoie

b, “”"'Eafayett

adinimeion’,

b. CiTY (I outekde corpurste limits, writa RURAL and sln ¢, LENGTH OF

STAY (in tbie place)

ToWN  Rural (Clay) Welllngbnn

<. C|TY {1 outskde owrporats Limita, write RURAL and give township*

ﬂf%ﬂ

TOW." Rural (Clay) Wellington

d. FULL NAME OF (2 not h bospital or institation, give sirest address or location) d. STREET {If rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF First, b. (Miadl L.ast)
I ESF a. (Firzt) i e} e ( 4 DAZ_‘E (Month) (Day) (Year)
(Typeor Print)  HENRY Ba RAWTE DEATH  March 1L, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| w teocx 1 YEAR | #F UNSEN u wEs.
. WIDOWED, DIVORCED (Bpecify) ; tust birthdsy) |Monthe [ Days nml Mia,
Male White Widowed Feb. 26, 1870 83
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . 12_ CITIZEN OF WHAT
dnmdurhcmmdwuuumo.mﬂml‘::) DUSTRY (Ciry and a-uu or Fo":.- &--3 COUNTRY?
Femme Osage, Missouri UaSaAs

Retired Farmer E i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN
# John Rawie : ]Dina Langkof

NAME

14. NAME OF HUSBANU OR Wi

i6. SOCIAL SECURITY
NO.

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’
{Yes. 20, or unknown) | (If yem, plve war or dates of sorvios:

17. INFORMANT" ¢

T°S SIGNATURE OR NAME

Bugenia Fluesmeier R.anjg

FE

ADDRESS

NO NO Mrs, Verlie Beckman Wellipeton, Mo
.18, CAUSE OF DEATH. MEDICAL CERTIFICATION ~] NTERAL g%z"u
i 1.'DISEASE OR CONDITION ., . L
O e e | DIRECTLY LEADING TO DEATHy __CONZ@STiVeE. heart failure 2 yrg,
ANTECEDENT CAUSES
*This dozr mot mean .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Hyvertension.
oA heart foflure, asthenia, | rive to.the above cause (a) whw . e e e .
de. I meana ihe diy. | Fhe Enderlying couse last. s = U o RIS
care, injury, or compica- DUE 70 (o) Ar‘te'ﬂloscle rosis
tion which coused death. | 1. OTHER SIGNIFICANTCORDITIONS - - LN I
Conditions contributing ta the death but ot s s :
yeluted to the disease of condition causing death.  S€T111 1ty & -P:laucoma
“19a. ‘DATE °F'°P$E,“ﬁ 19b. MAIOR FINDINGS OF OPERATION =~ _ . A TN 20. AUTOPSY?
' S . Q‘ y.?x YES D NO D
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e norabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (coum Y) "." (STATE)
SUICIDE bome, farm, factory. strest, offios bldg.. a0 .. CEL e et
HOMICIDE , : .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY . .- - UI'HILEAT NADJN“OHRRKI . )
2. I hereby. w} that aumded the deceased from 18 51 lo Mar 12 3 153 that 7 last saw the deceased
alive on _ Y121 « and that death oceurred of 1315 Bn., from the causes and on the date stated above.

23b. ADDRESS

2. DATE SIGNED

I"DATE REC'D BY LOCAL

ga)

~/4 -5

23, SIGNATURE . . 0 (Dezruor title)
| P, /L/ 6 |- Lexington, Missouri . . .3/16/53
s BURIAL. CREMA- | 24b, DATE Zéc. NAME OF cam—:rr—:nv OR CREMATORY . ; | 24d.,LOCATION (Olty, town, o county) _,  (tate)
ON, (Bpecity) A P
Buri Mar., 16, 195B St. Lukes Evangelical Welllngton. Missouri:
REGISTRAR'S SIGNATURE f. 5 51 25-FUNERAL DIRECTOR™S ADDRESS

ton, Missouri




. S s oS

STA'I'EMENT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by e

Student Embalmar No.

AT P ar /4 7

Licensed Embalmer No.. 54/ 7

' . ' P. O. Adm_@%?@_ﬂt._m“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above. ’ ’

working under my persona! supervision.

Student .sornncccncenssonsssnacraae
Student Enbnlmr




