wo.s00 W07 7 THE DIVISION OF HEALTH OF MISSOURI 4003
0.48 FILEDDEC 93 ‘iQS 1 STANDARD CERTIFICATE OF DEATH State Fite ~2‘.
4
' QIRTH £.___ S EEE- OIST. NO. _/0__ PRIMARY REG. DIST. m.g_C’Lﬂ-_. Registrar's No. 'za&
_I.’ﬁLACE OF DEATH ‘f 2. USUAL. RESIDENCE (Whers decoased lived: If institution: reaidence befors
‘C a. COUNTYAudI_ain a. S“TEM:'LSSOLlri b. CouNTYCallaway.amhtm.
b. CITY (If outside corpurate Limits, write RURAL snd rive ¢. LENGTH OF I ¢ CITY d. Is Residence within Hmits of
R " lnce)! a eurtrors|
TOWN Iﬂexi‘co towmatip) SEAY&na‘-h;v— Tg\sﬂ Auxvasse ;lg Eﬁ! No E j
d. Fgéstvﬂh?_Eo%F (If not bn houpltal or instivation, give -:.m; addreas or loention) . gg}% Q1 rarat, give location) o7 fc f'»‘/
INSTITUTION Audrain Hospital R.F.D.
3, NAME OF a. (First) i b. (Middle) e, (Last) 4. DATE - (Mouth} (D
DECEASED & sy)  (Year)
(Typeor Py CARSON EVIING RATEKIN oo Doe. 21,54
5, SEX 6. COLOR OR RACE | 7. M?D%R‘%Eg: BIEVEECEBRRIED/ 8. DATE OF BIRTH 9. AGE (s ren| o owen | iR | F ONOKR M FEs.
(Bpactt . onths | Dars | Hoars .
Male | wWhite Merried April 20,1888 | ‘66 | o | e
102, USUAL OCCUPATION (G kied ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 \i seiee or Foraign Countey) @ | 12, CITIZEN OF WHAT
PR oot s amealinedsd | pa rming PUSTRY | callaway. County ,Mo. O | “goutry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
P’ ,E. Ratekin Martha Bleck Blanche Ratekin
I5. WAS DECEASED EVER !N I).S.ARMED FORCES? | 16. SECURITY | 17. b
(Y s, 8o, 07 unknown) (If yea, xive war or dates of servics) SocIAL RINO. 7. INFORMANT"S S1GNATURE O.R NAME ADDRESS
A —_ Mrs. Blanche Ratekin,Auxvase,Mo.
19, CAUSE OF DEATH : , B EQGTIFIGATION o |grug7vnazrw%7
| Enteronly onscauwper | |. DISEASE OR CONDITION
liae for (a), (b), and (o) | DVRECTLY LEADINGTODEAT_H (@ .

*This does not mean | ANTECEDENT CAUSES *

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
a3 heart fallure, asthenia, | rise to the above cause (o) dating
elc. It mmeans the dig- | the underiying cause last. .

care, infury, or complica- DUE TO {c)
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS
o " | Cunditions contriduting to the death but not : . —
related fo the diaease or condition causing death. ) O SET
19a. DATE OF OPERA f OPERATION 2. AUTOPSY?
. s 0 1o B
2. accibe 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - 1t
HOMICIDE [/’ . L :
214, TIME (Moath) (Day) (Yew) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - - | "Work [ AT WORK |

2. T hereby ceriif; -that I attended the deceased from %1 , Lo ‘%, Ig, that I last saw the deceased
alive on A,'Al‘_, 19_.2: ond that death occurred at 'm., from fhe causes and on the dale stated above.
. TURE (Degroo or titley>] Z3b. ADDRESS .
pa Nk, .

M; OF CEMETERY OR CREMATORY ) C ( v
Pleagant Groje . Hatton Mo

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

' ATE REC'DBYL%EAGL R ?1‘“'5 SIGNATU 7’- 5’ ERAL oR's SlﬁllTﬁR! VADDQESS
Bec 23.195% J _ Fulton,lo,

icensed 'IEMM on Reverse Side)




Y.
r

STATEMENT BY LICENSED EMBALMER

v

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

byme, oOF By ... iriiii e ieeees feeaeetictasseeeseseecseseacescecieseanes , Student Embalmer No............

working under my personal supervision..

Student......ooiii et e Signed.
Signature of Student Embalmer

Licensed Embalmer No...27.25.
P. O. Address. FulLan,Mo...

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 license).

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

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



