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Coroner cannot certify to ¢ death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be iistad, Ail

disegses in Part | must be cosually related.
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FILED OCT 15 1956

Registration District No. .o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

~ww- Primary Registration District No. ... 202 .

1000 Ragistrar's No. .1.0.9.8..

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decnazed lived. If institution: Residence before
. COUNTY Buchanan o STATE Migsouri b. COUNTY Bychanan
- b C(l)':';f {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. Cg:;\' . . - "]'D * Inside Limits
TOWN St. Joseph YesX! MNoO TOWN Rashville e ‘ I Yes ¥ NoO
c. Iﬁg%é.l'?:rggi: (If NOT mhosplt*ﬂ] i:clocqrion) Length of stay in 1b 4 STREET (!t ourside, give loeation) Reside on Farm
sTiTUTioN 1.0:4.A. Meth. Hosp. 1 day ADDRESS YerT No¥
3. NAME OF First Middle Last 4. DATE Month Day Year
DECLASED T oF =
(Twpe or print) NORMAN ™ RATIIBURN veatn October 9, 1956
5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| B DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR IIF UNDER 34 HRS,
] A -NEV] 0 5 Tas birthdey) [idontha | Dow | Hours | AMin.
Maleic white wioowen [~ coworcen [ Oct. 24, 1902 54

telegraph operator

10z. USUAL DCCUPATION (Give kind of work done
during most of working life, eoen if retired)

106. KIND OF BUSINESS OR I_NE.USTRY

Railroad Co.

Weston, Mo.

11, BIRTHPLACE (City and atate or comntry)

C 12, CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Lester Rathburn

14, MOTHER'S MAIDEN NAME

Etta Mae Mitchell

(FVer, na, or unknawn)

I10

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS yra. give war ov dater of service)

16, SOCIAL SECURITY NO.|I7. INFORMANT

unimown

Mrs. Beula.h Rathburn, Bushville, Mo.

Address

18. CAUSKE OF DEATH [Enter oaly o
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

e calse Zme [oE (c).z) end (¢c}).] ) 9 t Z ) ONSETyEAT.N

INTERVAL BETWEEN

Conditlons, ifany. | pyue To (B Z At ,4 Wy Lt 4“44 J‘ 4 5 /p J4
whick gere rige fo ,’ — -
above couge ;)- ] //
stating the under-
lying  cause lost. DUE TO ( . 4 . o W 7 TV
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING P DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [(a} LN :\3; Sgﬁgif
Gf 7 6 pd ves [ no [K

20a. ACCIDENT SUICIDE HOMICIDE RIBE JOW INJYRY OCC| (Enfer of injury in Part Lor Part 1] of item 18)
- - Jﬁix ,f
20c. TIME OF Hour  Month, Day, Year Ll ,
INJURY da. m.
L) -
9!1p =¥t 7-H56

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT (N NOT WHILE

20e.

PLACE OF INJURY (e, ¢,, int or ahout home, | 20f, CITY, TOWN,OR Locg

jarz ﬁdarr. streel, EE“ bidg., ete.)
i ]

STATE

z czu NTY

WORK AT WRRK
1. ! adteredodd tﬁetdaceaned f

Death occurred at

k to

and last saw , :; alive on

h

22q, $IGNATYRE

23a. BURIAL, CREMATION,
REMOVAL { Specify)

burial

10/11/1956

’ (Degree or title} 22b. ADARESS

m on the date stated above; and to the best of my knowledge, from the causes atated.

22¢. DATE SIGNED

23c. NAMEF CEMETHRY OR €REMATORY /7
Ashland Cemetery

23 AOCATION (City. forrn, or county)

- St. Joseph, Mo.

{State)

24, FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Off Snepnd 4| Oct 12, 1956

26. REGISTRAR'S SIGNATURE

Cuches v, (s irr)

{i€ansed Embalmer's Statament on Reverse Side)




ey, . %\
% _ Vv

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag em|

by me, OF by e et . Student Embalmer No..........

working under my personal supervision,

Student...ooii i Signed
Signature of Student Embalmer

' _ L1censed Embalmer No? SLof

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to_comply with the above,cbnstltutes grpunds fér r€vocation of license).

If embalmed by a STUDENT he also sirall sign in*his OWN handwriting.

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

b LN




