No. 300
10.48

FILED JUL 13 1355

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH R 18 1
BIRTH NO. REG. DIST. NO. &L PRIMARY REG. nls'r no‘?_,ﬁ. ReaulrarlNo...(...&..% ..... n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdatoased lived, U smn.uuon residescs be!nro '
a. COUNTY a. STATE * T ¥ bl COUNTY - * adsnisalon).
Marion M3 ssourd Mer ion
b, CITY (I owtelde corpurate Limit, write RURAL and give c. LENGTH OF c. CITY 4. In Residence within Hmits of
township) | STAY (in this place} OR -;hy - incorporated town?
TOWN  gapnibal TOWN  yHannibal e Ne X0
d. F#éSLPTAME OF (If not in hoepital or institution, give strect nddress or location) AS[;rDRREEETSS (If rursl, give location) c) é ‘% 172
INSFITOTION erin tal R.F.D. #2 /
3. NAME OF 8 (Flrst) b. (Middle) c. (Last) 4 OATE . (Montn) (Da) (Yew)
{Typeor Print}) Movrtin Frhardt Raithel DEATH  June 17, 1955

18, CAUSE OF DEATH

Fnteronly onecsuseper | |. DISEASE OR CONDITION

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 UNDER | TEAR | ¥ hDER u W3,
. WIDOWED, DIVORCED theuily) Inet birthday)} Monﬂn' Days | Hours | Min.
Male Fhite Married /{July 9, 1897 57 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUS!NESS OR IN 11. BIRTHPLACE ; : 12. Cr
:omdnrinxmmlo(worﬂuulc.-:‘n‘:!:-l;:'d) {Cicy asd State & Forsign Country) COUT'E%%"I(TOFWHAT
Labor {annibal Courfer P stVerona, Missouri O . S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
John Rajthel Fmilie Fellwock | Hettie Reynolds Rafthel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFDRMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {If yes. give war or dates of service)
yes fiorld Wer I 496-07- 9'§22 Hattie Reynolds Raithel Har\nibal, Mo.
) - INTERVAL BETWEEN

Feclicsono ( DO:Q)

line for (a), (b), snd (¢ | C'RECTLY LEADINGTO DEATH® ()

ANTECEDENT CAUSES

Adorbid conditions, if anyp, gicing DUE TO (B
rize {0 the above cause (a) amhm
-the underlying covae last. . .

DUE TO (¢)

*This does not mean
the mode of dying, such
as heard fallure, asthenia,
cle. Jt means the dis-
case, infury, or compli

E DICAL CERTIFICATION

ONSET AND DEATH
‘q h L4

fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

.

" Conditions confribuling o the death but not . LA I
reloted to the disease urpcond:twﬂ causing death. G-WM-.‘ W -’}l"
19a. DATE OF OPTEI%NI“{. 158, MAJOR FINDINGS OF QOPERATION / - . _5 AUTOPSY?
#’I —a [ YES D wo [
Zlg ACCFDENT {Bpecity) 21b. PLACE OF INJURY te.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L, boma, farm, factory, street. office bldr..et0.)
HOMIC]DE . : - .
21d. TIME {Monts) (Dey) (Year) (Hour) 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. oF ’ . WHILE AT NOT WHILE|
INJugy ' = | “woRrk AT WORK

2. I hg:r;zb‘y certify that I atiended the deceased from
alive on 19

—

and that death occurred ot

e b T30

(74 , 19 J__.J. that I last saw the deceased
, Jrom the causes and on the date stated above,

155730

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

2Za. SIGNATU

{Degree or title)

Z3b; ADDRESS ) . 23¢. DATE SIGNED
W Vs 2 7

24b, DATE
June 2

24s. BURIAL, C
TION, REMOVAL (Bpecily)

Burial

24d. Log(ﬂoﬂ (Otty, town, or county) J & (State)
Hannibal, Missourl

DATE REC'D BY LOCAL

{2811

icensed Embalmer’s _;utemzm on R

ADDRESS
Harmibal, ¥issoul




RECEIVED _YUL 12 195§
MARION CO. HEALTH DEPTy .

DATE FILED__YUL 12 1955 -

STATEMENT BY LICENSED EMBALMER

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

Licensed . No.(.sg.- /

oL P. O. Addres

s st nsasmssssenana

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.



