THE DIVERION OF REALTH Ur MIdWJUN

V.S, Np.300 .-
.o | DBED: 28 1953 STANDARD CERTIFICATE OF DEATH state File No.... B ID'E
b3
! BIRTH WO . REG. DIST. MO. _A&.Z PRIMARY REG. DIST. W0. .ol 28 @ Kegistrar .N.u,gﬂ:&__.m o
1) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosssd livad. If instisution: residesce before
8. COUNTY . 8. STATE __, b. COUNTY sdmimion).
Greene Migsouri Christian
b. CCI"{‘Y (I outclda e'orpunu u:m.. write RURAL and u'i':.u ) g‘r AI;{EEN’th DE:' . c. ng’ & hy.;_,,ﬁnmmum Ww‘h o
8 TowN field 5 Daysg TOWN wRpral' Polk - it 3
& d. FUOL%P?_&{EO%F (If Bot in beepital or institation, cive sireat sddress of location) ..ASDI'[I,RREEEgS (If rural, give location) DA S’
] INSTITUTION Baptist Hogpital Route #1, Billings /
= I NAMEOF ™ . (¥irb b. (Middle) e (Last) l T
F (Typeor Prine)  JOHN PEILLIP RAUGCH pEATH  Dec, 21-1953
& s sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| ¥ UNDER | TEAR | o onoex u was,
g g WIDOWED, DIVORCED  (Specity) l Lat birthday) | Months l Days | Hours | Min.
3 Male White Married Dec.21-1896 57 |
ﬁ m:‘.’ ;Jgg:;l; 2&&3&1\:{&1 (e ind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢; . wad State or Foreign Country) / 12, SITIZEN OF WHAT
i Farmer General Urbana, Ohio
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
@ Peter Rauch -] Caroline Winter Magdalena Louige Hutter
& [[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT" S SIGNATURE OR NAME ADDRESSy,
= (Yos. 00, orunknown} | (If yes, wive war or dates of service} NO. . i .
T No et None Mrs, Magdalena L. Rauch, Rt.l, Billin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter only onecauseper | . DISEASE OR CONDITION r g - : ONSET AHD DEATH &5
tine for (s), (b), and (5) | DIRECTLY LEADINGTO DEATH(g) d

Mo,

as kear! foflure, asthenia, | Tise fo the above cavse (@} stating
- the underlying cause last.

“This doey not mean ANTECEDENT CAUSE.S . 0
the mode of dying, such | Aorbid conditions, if any, giring DUE TG (b) . .

. A
o4
Ry

ete. Jt means the dis-
DUE TO {¢)

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bul nof
related to the diseare or condition causing death.

Z
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4.

i
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7

a

a 19a. DATE OF OPFI%Ari 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

% FJ0oX ves ] wo E

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.x.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

,c UICIDE - homs, [arm, [sotory. sirect. offics bldy..eve.)

s HOMICIDE .

g 21d. TIME (Month) (Dar) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ WHILEAT[ ] NOT WHILE

J_' INJURY : m. | “work AT WORK .

= 2. I hereby ify that I 'auendeg,h deceased from ——— 19@0 M 195’4! thot I last saw the deceased

g alive on A . 19,_,3 and that death occurred at o jrom the causes and on the dale staled above.

ﬁ bl - (Degree or tltle) £ DRESS 23. DATE SIGNED

. 27 AL -23-53

B 4 MI (;\vLA.LCREMA- 24c. NAME OF cmrrm{eﬁ CREMA 24d. TION (Oity. town, or county) - (State) -
Bpecily)

g 4-1953 |St. Peter's Evangelidal Billings, Mo.

N

FUNERAL DIRECTOR'S S| GNATURE " ADDRESS

< Cleve

ISTRAR'S SIGNATURE 25,

(Licensed Em.baimn’l? ement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student.....ocouoaiiiiiiiiiniiiee i ceri e Signed..

P. O. Address %Mr 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




