No. 300
10.48

K

B

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

N

FILED SEP 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _g._i_ PRIMARY REG. DIST. m.%w’umru Nn/ﬁ.@.-_

51028 File Nouooisnonecisssseossmmeressenssen

BIRTH NO.

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decesssd Uved, If institution: residence befors
a. COUNTY Cas s a. STATE Mi 880 uri b. COUNTY CaSs adinisston).
b. CéTY (I outslde corporate Limita, write RURAL and give c. ALYENGTH OF c. ng - d. In Residencs within Umita of

‘ woahi in this G |neorpora
Tows  Beltom e % monthd 1o Belton WRTRTT
d. FULL NAME OF (If not in hospital or institution, give strect nddr_ or locasion) o STREET (If rural, gve location) J
HOSPITAL OR ADDRESS / ?
Wfohon 303 Flla 303 Ella 9%

3. NAME OF a. (First) va b. (Middle} <. (Last) ‘ 4. DATE (Month) ‘(Dey) (Yean

{Typeor Printy BENRIETTA STELLA RAUH DEATH Aug. 25, 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED;

Fe . / Wh. a D} OR&ED (Bpey

Jam, L4, 1894

9. AGE (1n yesrs

“60™"

IF UKDER 1 YEAN
Monthn, Days

8. DATE OF BIRTH I UNDER M HRS,

Houn'l Mia.

102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE -

{City and State or Foreign Country} / !zcgbﬂ%ER"q{TOF WHAT

doned most of working lifa, even If retired)
ousewife own home Ferguson, Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
 Dawid S, Schubert Elizabeth ]
tg WAS DECEASED EVER IN U.S.ARMED FDRCElfﬁ 16. SOCIAL SECURE‘J 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
of tnknewd) (If yeu, give war or dates of serv )

"R | e None Mrs, W. M. Osinski Beltoh, Mo

.1B."CAUSE OF DEATH L o -t .. MEDICAL CERTIFICATION .- - Voar Ig::gg‘:‘ﬂm%?

" I, DISEASE OR CONDITION
- ter only ONeCNMBIEY | T IRECTLY LEADING TO DEATH® (5)

_![ne for (a), (b), and {c)

" ANTECEDENT CAUSES

*Thix does-mot meon |.
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (D)
rise to the above cause {a} :tctmq

ar heart fallure, asthenie,
de: It medns the dig. | e underlying cauae lagt.*

ease, injury, of complica:

1. OTHER SIGNIFICANT CONDITIONS

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

tion tohich caused death,.

DUETO @A) _4,.5&,5- ‘ .) s

‘19a. DATE QF OP_Fng};i 195, MAJOR FINDINGS OF OPERATION I S t. e 2. AUTOPSY? .
. N, =2 GoX ves () wo [
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY {e.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE * - s =7 s | bome,farm.factory, sireet, offios bidg..ee.) . .
"HOMICIDE -~ - . - c . - L
Zld.’TIME " (Menth) {Day) (Year) (Hour) 2le. INJURY QCCURRED { 2H, HOW DID INJURY OCCUR?
COF. e L L WHILE AT [} NOT WHILE ‘
INJURY = | “work AT WORK

2.1 hereby cngy tthI ailended the deceased fram _ZLS:; mo'__"L o __Lkl:: JBﬁ that I last saw the deceased
alive on )

18

s and thal death oceurred at £f._% 8/m., from the causes and on the date stated above.

(2 Bk SR

l 23¢. DATE SIGNED

St sy

285, DATE - . .| 2de. RAME OF, CEMETERY OR CREMATORY  L/24d. LOCATION (Clty, town, or county) {Btatef
> &/28/19 51; El Repo Cemetery  |.El Reno. Qklahoma
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGN 57 } FUNERAL 3] n:c‘ron 3 SI1GMA - ADDRESS
REG. RG & SONS
MAA A

(Licensed Embalmer’s Smumm on Rm Side}




e - * - ‘STATEMENT BY LICENSED EMBALMER

.
. vy
ey e, Ty, ae '

. " - ¥ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

" byme, or by ........... et eeeeaeentoeaaaeatesaeta et ranaeanbesasensreennnens teeeerses Student Embalmer No............

‘.ismdent ....................... fmereeseetecennneann ' Sigmd.mg.:...ﬂ.‘w

) ' i . Addreum ‘

.
" )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of Jlicense), .l -~

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

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




