THE DiVIStDN OF HEALTH OF MISSOURI

No. 300
o1 ALED AUG 24 1956 STANDARD CERTIFICATE OF DEATH State File No...... .
BIRTH NO. REG. DIST. NO. CPRIMARY REG. DIST. m.J_O_Q_Bkeg:srfaraNa — 684%
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I L il before
? a. COUNTY B B a. STATE b. COUNTY sdunbeion).
4 Migsouri .
b. CITY (1f oytcid te limits, wHie RURAL and c¢. LENGTH OF ¢. CITY
outelds carportte fmiu, write ramasbip| STAY o this place’ OR &0 oy e prentporencd i
TOWN&I Iauis TOWN Stelewis . Ye B ()}
. FULL NAME OF (If got in heepital or lmstitation, glve streot sddress or locatlon) o STREET (1f rara!, give loeation) } 7
HOSPITAL OR ADDRESS ;0 I,
INSTITUTION En Reute to City Hggm /
. g 3 &%%Es%% a. (First) b. (Middie) ¢. (Lest) 4. 93;_'5 (Month)  (Day) (Year)
> (Twpeor Print) ___EDWARD I, RAKEL DEATH __7-2181956
1 5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF DIRTH . 3. AGE (In years| IF UNDER 1| YEAR | o UNDER MBS,
o WIDOWED, DIVORCED (amuJ last birthday) {Months , Days | Hours | Mia,
& Malas= Whitézi Married ! 2=17-189¢0 66 . —_ l
10a. USUAL OCCUPATICN (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . y ' i 12, CIT2
dons daring most of working life, even U resirad) | DUSTRY (City aed Seate or Foraign Commtrr) ) COUNTE!"‘{?FWHAT
lery) Retired Missouri UsBeAs
130, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥|FE
' Henry, Rakel . : ThreasiThe Edne Rakel
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17 INFORM SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes. ive war or datea of servies)
‘' No Nene a// 4115 Toon,ges Ave
18. CAUSE OF DEATH MEDICAL CERTlFlCATlON INTERVAL BETWEEN

| Eaoter enly opacauseper | . DISEASE OR CONDITION =1 ONSET AND DEATH,

DIRECTLY LEADING TO DEATH ()

line for (8), (b), and (c)
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) —

as hear! foflure, asthenia, | Tise f0 the above cause (a} stating
de. It meons the dis- the underlying couse.last.
tase, injury, of complica- DUE TO ©) g@ A"zﬂ", Jég”u

UNFADING BLACK INK—MAEE A PERMANENT RECORD

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
12a. DATE OF OP.FEm 190, MAJOR FINDINGS OF OPERATION rr 20. AUTOPSY?
/ e -~ 17573-0 O YES D OK
21a. ACCIDENT (Bpecity). 216 PLACEOF INJURY ta.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: HOMICIDE' . PR /hnqu.l_n?':.{u_wry,ll.ml.nme.bld;..ne.)

C 21d. TIME iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID iNJURY QCCUR?
- OF WHILE AT [—] NOTWHILE
INJURY o | MHLES T RORK

WRITE PLAINLY—USING

2. I-hereby cergéfy that 1 ttcnde deceased from %muv 19‘6. / to & . 19& that I last 2aw the deceased
elive on , and that death Meurred a1 9200 P m., fro uses and on the date stated aboue

23a, SIGNATURE (Degroo or titlf] 23b. 295!5? IG ED
ba. o f,zp..., Do 7 :
24a. BURJAL, CREMA- | 24b, D 24s. NAME OF CEMETERY OR CREMATORY Y L'OCATION (City, town, or oounly) (Stnte)
no% m—:mowu. Kanf-l'r)
remation - 1956 Missouri Crematory 3711 Subl
DATE REC'D BY LOCEAL R} r1 RAR'S SIGNATURES - - . 5, FUNERAL DIRECTOR'S SHGMATURE ADDRESS
w23 se VXL s o £ V2% /2
i ; A [ AL A -é‘ i ; - . A0 avnlg A
: > (Licensed Emba! ement & Reverse Side)

!



e e,

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........-.....

working under my personal supervision..

oot S S = A

Signature of Student Enmbalmer
Licensed Emb

’ v o P. O. Address aff-u_mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license), v
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T* this body is not embalmed, fact should be so stated above. -

* ~.




