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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ ‘ ILEC MAR 30 1954

THE DIVISION OF HEALTH OF . MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. 0151, wo. _ [ 7.0 rriwary ReG. pisT. m--ao,—ﬁ?_ Registras's No.m......ﬁé:.......m.

State File No......

»

-

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed lived, If Institation: rmidence before
a, COUNTY - STATE b, . diniselon).
Leclede Yo~ Migsouri CONTY Lacledge ™
b. CITY (It outalde em-;'r:.m. limits, writse RUBAL npd give %ALEI:IE“IE 91?51 < ClOTF\i! (If ousalde mru;r;l: u:-_ig- write RURAL snd give township} 0 S—B ‘;1_
TOWN Lebanon Missouﬁ. Dayg _ TowN . Lebanon J
d. FULL NAME OF ital’ ’ 4 8 tion) d. STREET
HOSPITAL OR {If nos in b o it dn sireot ad orl § ADDRESS (If rral, dn lnutlon)
instriuTion Wallace. Hogpi tal ' 115 Meac:owlawn
3 NAME OF ™, 7 8. (Firs) Y '(Mldd!e) P e, (Last) SR T (Month).  (Day)  (Year)
(Typeor Print) ©  Florence - Maes . Rakegtraw - ™~ peatH March 22 1954
5, SEX .6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,, B (DATE OF B[RTH 9, AGE (Inm iF UNDER l TEAR | w OnoER 1 mas
/ o IDOWED, DIVORCED [ dm Monﬂu‘ Hours | Min,
Female Whi te arrieq D |oapri1”23, 190 |

‘W0a. USUAL OCCUPATION mmmaurmx “10b. 'KIND 'OF ‘BUSINESS OR IN- |'11. BIRTHPLACE (Stats or forelen .mm 12_CITIZEN OF WHAT

ﬁonldmmmmt orking 1He, even nt‘lr.d) . DUSTRY . . UNLIRY

ousewir. ) Domestic « | Hope, Kansas ./, " Da
13.. FATHER! SsNAME e t35. "MOTHER'S MAIDEN NAME 7 14, NAME OF HUSEAND OR WIFE
- LA -

Earne st@'l’. 51 lton » | Roge Wright .l H, D, Rakegtraw
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY’ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
¢«(Ywb. 00, or tinknown) | (If yes. give war or dates of secvics} ﬂ .

No, 191-32-9813 H, D, Rakegtraw LE P
Fi8. CAUSE OF DEATH . . MEDICAL'CERTIFICAT ON IgTERV:Iﬁm
 Enter only cnecsuseper | I. DISEASE OR CONDITION .. :
line for (s}, (b), sad @) |. DIRECTLY LEADING TO [?EATH‘(,) M,«Q_

r———— *

- *This does not mean ANTECEDENT CAUSES It
the mode of dying, such | Morbld conditiona, if any, gidng DUE TO- (b)
ar beart fallure, asthenie, | rise to the above cause (a) stating . . -
de. It means the dis. | the underlying cause last. . .
ease, infury, or complica- # DUETO (c) . =
tion which caused dc&_ﬂl. I1. OTHER SIGNIFICANT CONDITIONS o .

Conditions contributing to the death but sof .
relufed to the disease or condition causing deafh., \
- 19a. DATE-OF OP_]I::EJAN-' 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). . . (COUNTY) (STATE)
SUICIDE * homw, farm, faotory, sirest, office bldg., e10) | >
HOMICIDE N €
Zld T!ME (Month) (Day) (Year} (Houn) 2la. INJURY CCCURRED ¢ :'21\'. HOW DID INJURY OCCUR?
P . iy
- INJURY m | "Work L] 'ARWORK. T s
2] hcreby’ceﬂ:'& that I attended Y%’e deceased from 19 S 3 to Bﬂ‘ that I last saw the deceased
alive on , and that death occurred al Mm , Jrom the causes and on the dale stated above.
2. SIGNATURE -]Z # g : : {Degres ot tlt!a)é 23b. ADDRESS i 2 7?\0 ‘ %: DATE sn%eo

r

3‘ kﬁ_}?.-s.jEG.

%_1& B UERMIOAVLALCREMA- 24b. DATE 24c, P\A“EO{ CEMETERY QR CREMATORY Ad, LDCATIOH (Qity, town, or county) (Binate)
+ ) M .

"HEmovaT™ | 3-25-54 Confederate *_ Alvin, Texas _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?)4...0 25, Fii PR'S 31 GNATURE lt?s
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iy STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who;e r;amc is recorded on the reverse side of this certificate was embalmed by me, or by .

L
working under my petsonal-supgwision. R . v; ) Student Embalimer no............_............
. ) Signe : W

e i 4 LU CL I Licensed Embalmer No..{fcf. /&

’ R , . P. O. Address %‘?J%
Note: The above MUST BE SIGNED BY THE LICENSED EN!BALNIER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.y ° L 2.}* T

s . N s -

o - - - -
If this body is not embalmed, -fact should be so stated dbove! &% i¥ U R BRI




