o.300
b. 40

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

FILED JUN 24 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Carl Rauer

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURFT‘S(

Constanca Mc.Cullum

State File No,ooons
'BIRTH NO. REG. DIST. NO. _/ é ﬁ‘ FRIMARY REG., DIST. NO. M Registrar's No
1. PLACE, OF DEATH Tinn 2. USUAL, RESIDENCE (Whers decsased livd. If laatitution: residstce bafors
a. COUNTY a. STATELILIND L0, b. COUNTY MO wiicimion),
b. CITY {If cutelde corpurate Nmits, writs RURAL and give | ¢, LENGTH OF [| e CITY . . 4 In Resldence within Lomtte of
R . i AY (in thi OR !
TORY 1, inn e Us toweshipl | STAY (i this place) e Linneus ) :‘?_l, o;tl.ufm'p;‘l;-t—-dmwwa
d. FULL NAME OF {If not in hespital or institution. glve atrect addresa or location} Fq (If rural, ghve lpcaddon) MJ ht
HOSPITAL O ADDRESS ;
INSTITOTION None Linneus , Xo. 4
3. NAME OF a. (First) b, (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pringy S OIN Anthony Rauer pear June 13-1955.
5. SEX ¢ | 6. COLOR OR RACE | 7. m\RRIEB. ISIEQ’ICE)E_ PESRRIED. 8, DATE OF BIRTH 5. AGEQ}:;.”T" l:l’ e 1 YEAR | I ONDER u WEk.
: . (Bpecify) laat ;4 on! Days | Houm | Mia,
Male White MATTied /| Aug.28 th. 187).83- |
10a. ;JEU»_RLSE{:LJ{P'A:L?‘E (Gbekind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE i\ Lod State or Forsign Comatev) 12 tgm%wpmn
Rtd. Farmer Farming Austra U.S8.8,
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Maud Rauer Linneus. 4o
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yn,u:.or unknowa) (I yom, war or dates of sorvice) n 0 *
| =y ‘e o wey <Lynneus Mo
18, CAUSE OF DEATH MEDICAL CERTIFI 1ION |g:segﬁg%m
| Enter only ongeauseper | 1. DISEASE OR CONDITION . ) C H
]i:e:;ro(a; (';3. and ‘(’S DIRECTLY LEADING TO DEATH* (53 Q E\QE&’DTQ \ S TN \r\_rh(\ G‘p [upv-} (L.Q.E.-K\
. ANTECEDENT CAUSES o« R
*This does not mean . N .
the mode of dtring, such Morbid conditions, if ang, giving DUE TO (b) %\L‘ Qe tﬁ\'\ WS X \IA ‘@ \{ Lo
at heart fallure, asthenia, | Tite to the abose cause (o) stating . AT , A ;
cte. It means the iy | ¢ underlying cause logt. s 5 .
euse, infury, or complics- pUETO & ACTRIR 1O Qt\&(lm (AN 2 yvs—
tion which caused death, | 11. OTHER SIGNIFICANT CONDIT!ONS . - .
Conditions contributing o the death but
related to the discase or condition causing a‘cath S EJE' Q..\() Wovh \ C.ID\ ond
19a. DATE OF OF'_FI%‘N 19b. MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSY?
, ] ves L] no (4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,incrabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE _ home, Iarm, fastory. street, ofSos bldg..#10.)
HOMICIDE . _
21d. TIME .(Month), (Day) (Year) Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
sty ymle s
2. 1 hereby certify that'I aliended the deceased from NARY 195, to ~Rnve, 185X that I last saw the deceased
alive on 19_5_"{, and thal death occurrai al m_ﬁ_ m., from the causes and on the date slated above.
2a. SIGNQ'URE Q {Degree or title) B_b. DRESS “ at - . , 23¢. DATE SIGNED
-~
b\(‘l&s‘ jrNup "g "Q‘D\Q‘*L\\\_{Q ND [-9 ‘g {\/
Zia BURTAL CREMA- | 24b5-DATE 2¢. NAME OF CEMETERY OR CREMATORY [} 243, LOCATION (City, lown, of couaty) - (State)
8 {Bpedily) . .
b2l /2" r8gs= 7 O © 7 RSNy e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /(5|5 FumgRaL DIRECTgR'5 sicaaTy : ADDRESS
REG. v
Uiy L8 30" | - [Cblery O
(Licensed Embalther’s Staferfent 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 emb

by me, or by .................................................... P » Student Embélmer No...........

working under my personal supervision..

Student.....covmiei i iiaiesiiesaiaeaeaaa
. Signature of Student Enbalmer

Licensed Embalmer Nog AL

M
P. O. AddressG lvtlelc .

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




