WRITE PLAIN'LY—-USING_UNFADXNG BLACEK INE—MAEKE A PERMANENT RECORD

: . THE DIVISION OF HEALTH OF MISSOURI 1
FILED JUL 18 1855  STANDARD CERTIFICATE OF DEATH -
BIRTH NO. 7(; 7/ ._g_%zc. DIST. NO. /é E PRIMARY REG. DIST. M.LM ERegistrar’'s No, \5—2‘-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased iivad. If institution: residence before
2. COUNTY Holt . 8. STATE M4 gaouri b. COUNTY  Holt ad:nbuton).
mcmmmmuum write RURAL and give ¢, LENGTH OF c. CITY . hnmmmm .

Town . Oregon- rein)| SPApushl SN New Point  E=Y "&m'

d. FH(%PIN#R{EOOF (If g0t in howpital of inetitntion, give street address or locaticn) ASJEREE'.SS (f raral, give location) 078 S‘y%
INSTITUTION: Dras Office '
3‘5‘5‘“:”551 5°E'E a. (First) b. (Middle) c (Last) -~ | 4 DS}E (Month)  (Day)  (Year)
{Typeor Print)  John » Williem Rauch Jre. DEATH July 10,, 1955

5. SEX (]’5. COLOR OR RACE | 7. #;"%“-3‘453 r&ﬁ{gchARRlEg 8, DATE OF BIRTH 9.:.?5. (Xn:vn)u i e | TEAR LITa

Male White rmever marr Efea" December. 5,1954 n?hl -2 il e
10a. U Uggt OCCUPATION ﬁma.wx 106, nilfx-)- BF BUSINESS OR IN: | 1. BIRTHPLACE (1) 10y State or Foreigs Gountry) | @ ST, Y7 AT
o - Falrfax,, Miaaouri. ) sells.
|il_3a. FATHER S NAME C 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE [

John: William Rauch-. | Lawvelle - Bomar: —— e ,

I5. WAS DECEASED EVER IN 1.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE_OR NAME ADDRESS

('Yn Do, wnnhmm) ﬂlnl.“w dates of 86rvion) | o vman J'ohm ‘.”.‘ Raucl:t" New Poim’ s MO.- .

. Enter only onecanseper | |- DISEASE OR CONDITION

18, CAUSE OF DEATH CERTIFICATION

DIRECTLY LEADING TO DEATH® () Loy . 7 . 8% A

line for (8}, (b), and (c}
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, |’ ﬁﬂ!dﬂuahnumu) ating

cte. It means the dis- | he wnderiphug couse

case, injury, or complice- DUE TO (g) i
fiom which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ‘B«i\ ,
" Condit to the m butnt o~
, Seted o the disaues or condiion g"‘——tLQ 7‘-"&9" :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION lj'
. ves L] wo
21a. ACCIDENT Secity) 21b. PLACE OF INJURY (a5 lnorabout | 20c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁlglEDE o bome, farm, factory, strest, ofios bldy..et0.) ) -

21d. TIME (Momth) (Day) (Your) (Hour) 2ls.' INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. H'HlLEA NOT WHI
INSURY ‘ = "0 " work

- ——— ———
2. 1 hereby ceriify that I attended ¢ edfromghn.._,m.s_..\,’t:‘-__ﬁiﬁ 1857 that T last saio the deceased
alive on , 19_98 3 and that death occurred atzBQPm., Srom The caues and on the date stated above.

g SIGNATURE 4 Z : (Dm);;r::t:j (1)?.% ADD'% M_. é’ Z; @J& DATE SIGNED

%aOHBHEH DA\;- 24b, DATE : 24&: NAME OF CEMETERY OR CREMATORY / 24d. LWATION (Olty, town, or connty) (Btate)}
Julsr Cowamn: Gametery New ‘Point,, Mo..

S it g ) Lo




Lic

- 4 -
— —

Student.. ... ... ) Signed. ..

Licensed Embalme

P, O. Address @

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

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

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




