No. 300 ; TG LAVINUAN Ur FIEALIR U Mo 42,?25
. FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH svate Fie o, ¥
’ BIRTH NO, _ REG. DIST. MO, 31_8 PRIMARY REG. DiST. no-lOD_3 Registrar's No. i@’l@.ﬁ_
i. PLACE OF DEATH - Z USUAL RESIDENCGE (Whers devesssd lived, If bedore
. a. COUNTY a. STATE b. COUNTY sdinialogt.
0 - Mlssouri ﬂ%
b. CITY [l!whidooormhllnlh write RUBAL and give . %A%ﬂu?:) c. Cg’;{ /4 "‘“‘"""’ﬁ':,“}
TOW'Bt. Louis, Mo, - TowN TFegtus L x- =
FR&SLPEJAT_EO%F (1 ot Ln boupital or lnmtisction. cive strest addrem or lomtion) .- ASDTIZ?R% (1f rara!, give loestion) g 5o xS
INSTITUTION.- Miag ouri Bapt St .
3. ﬁ'z‘?:“éﬁ ._%E 8. (First) b. {Middle) ¢. (Last) 4. ngrl»: (Month}  (Dey) {(Yiar)
(Tyocor Prin)  MAt thew Re Raidt oeATH ~ Nove 25, 1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, glsvsgcngsnmm.) 8. DATE OF BIRTH 5. AGE ds yeum] 7 vocs 1 o | e u e,
on! ayy | Houm { Min'
Male “ | White Marrieg ‘”"‘t/ Mar. 16, 1889 | 65 . | | |
10a. USUAL OCCUPATION (Citve kind of work- | 10b. KIND OF BUSINESS OR | B BIRTHPLACE  (¢;\. 04 Scare or Forsiga Country) 12. CITIZEN OF WHAT
done during most DUSTR ; COUNTRYT
Repe o"i']".'“ﬁo.’ﬁe"?r‘“ d@ 01l Co. BagtiPratrte, Mo, < U.S.A.
l!l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR W FE
Thomes Raidt . ' Unknown ] .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunrnr 17. INFORMANT' & s:mu‘rumé_ ADDRESS
{Yes. no, or unknown) (II yes, war or dates of service)
Ko+ Nile : 94-01-6758 Lol sgour

L ]

18. CAUSE OF DEATH - . MED CERTIFI TION INTERVAL BETWEEN
| Enter only anecausper | 1. DISEASE OR CONDITION . g Z . NTERVAL BETWEES
line for (a), (b}, axid © D'RECTL LEAD'NGTO DEATH (o)

ANTECEDENT CAUSES —E—t&
_*This does not mean
the mode of dying, such | Morbid conditions, ym,,m DUE TO (b) W@a—e'v 4 2 . é’é'./(; —
os beart foilure, asthenia, :1:. to the cbon m'
&c. It means tAe dis- underlying 4
case, infury, or complico- DUE TO (o) ec ;

tiom which coused deoth. 1 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but not : ' *
. related Lo the dizeate o7 condition eousing deuth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY? -
TION
) - YES D NO B"
21a. ACCIDENT ~ - (Bowelly) 21b, PLACEOF INJURY (e£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ | homa, fnrm, fngtory. street, offics bldy., a0l
HOMICIDE * ’
21d. T(I)lr.!E (Month) (Dwy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
 INJURY mm.ur wuug 3 LI?
|t 2 I hereby cert that 1 atlended the d ed from /VJ_/‘VZr o/{_/_éh_ 18077 that I last saw the demaed
alive on a. , 19__["Vand that death occurred ot & 2 Srom the causes and on the daie siated above.
23a. SIGNATU W/ (Degree or title) 23!:. ADDRESS /DATE SIGNED
A EURIAI;‘LCREMA- 24b. DATE | 24c. KAME OF CEMETERY OR CRF.MATORY ?Ad L(X:ATION (Olty. tow-n.or county) (Btﬂh)
)
Bosva I 11-26-54 Methodist Cemetery FPestus, Missouri.
DATE, REC'D BY LOC.%L 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
NOV 26 1954 | inyard Fun. Home, Festus, Missourti.




STATEMENT BY LICENSED EMBALMER

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

DY IMeE, Mdhadllf ... iieeurieeiiaioariasaocsareanceniiestareyasnetese et nns P ' Studen.t Embalmer No............

working under my personal supervision..

Student.......ccoumiemmnaranresarmctsasssossonarnananns
Signature of Student Embalmer

/;b‘f

P. O. Address. LY. A vl

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 handwntmg

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

- ) 4




