300

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

(LEODEC 8 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _i PRIMARY REG. DIST.-

State File No.......

nO. M— Registrar's No. .../.& i.............

stel vl 8

line for (a), (bY, and (2} DIRECTLY LEADING TO DEATH® (o)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, stch

o Cuors)

BIRTH NO. L
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers deceased lved. If I e,
a. COUNTY ot a. STATE b. COUNTY ad:okalons,
Carroll . o A
b. CITY (U outalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If oumide corporate limits, write RURAL and give township}
w'ndllp) STAY tln this place) OR
- TOWN Carrollton, iy
. FULL NAME OF (If not ia bospital or institution, give sirect nddress or looation} d. STREET (11 rural, give location) 0 f 7
HOSPITAL OR ADDRESS
INSTITUTON _810._SJouth Main Street, __810, South Main,
3. NAME OF a. (First b. (Middle) ¢. (Last)

DECEASED (Flrst } ’ 4. DATE (Month)  {(Day) (Year)
{Tvpe or Print) - oeaw 11,/ 27/1953/
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara] ¥ UNDER 1 YEAR | & UNOER 24 RS,

/ . WIDOWED, DIVORCED (Bpe iast birthday) Monﬂn, Days Ho\u'll Min.
_Female’! White, 11/ 27/ 1881, | 72
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Stste or forelgn country) / 12. CITIZEN OF WHAT
dong during most of WH" Lifo, aven if rotined) DUSTRY COUNTRY?
ouse Wor -~ 1 0wn Home, Geneva., Wlsconsin. . SWA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Frederich D, Raasgch, Wilheminsg | Decenred.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,orunknown)} | {If yew, wive war or dates of service) NO.
No Q No — G
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL E
 Enter onlyonecausoper | . DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (a) stating .
the underlying cause last. -

DUE TO (¢}

ar heart fallure, asthenie,
ele. It means the dis-
case, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS *"~*

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

Aa 3k

alive on and that death occurred at

19a. DATE OF OPTEIIBAIG' 19b. 'MAJOR FINDINGS OF OPERATION * * [ ! - v “e T | 20. AUTOPSY?
| P /74X | wdwO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a4, lnerebost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory. street, office bldy., ste.) . e T e .
HOMICIDE -
21d. TIME (Month) Day) (Yea) {(Hous | 2io., INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Toe - WHILEAT NOT WHILE .. . ,
INJURY T oo | CwoRrk AT WORK -
, lo 19:5_ that T last saw the deceased

2 I ‘her-t-al;y lhat I attended e deceased from _@_ZL, 18
W m., from the causes and on the date stated above.

23a. SIGNATU /DW ﬁor titla)

23b, ADD 23c. DATE SIGNED
P s otlbloa.. Wb f N30/53

24a. BURIAL, CREMA-
1%/36/1953 |Tr1n1ty Lut

24¢, NAME OF CEMETERY OR CREMATORY ,

24d; LOCATION (Clty, town, or county¥

-/ (Btate) .

DATE REC'D BY LOCAL
REG.

/!

TIONBREMOVAL {Eipacity)
%E?G;:MR'S :IGNATURE z f./.s - 0

P T .

(Ticensed Embdmcr’(&"tmnt on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_m__

working under my personal supervision.

Studeant Embalmer MNo.
SEUABAT oyvesecenrcatocsssrvsanssasassanans Signed..

Student Eabalmer Ag %‘m

- Licensed Embalmer No. ..3J \S-él .....

Note: The abtbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply
the above constitutes grounds for revocation of license,)

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




