THE DIVISION OF HEALTH OF MISSOURI

aith, FILED APR 8 - 1951 STANDARD CERTIFICATE OF DEATH STATEF.LENJ@?@‘; ---------------

ublie Registration District No. ............42#......,,....... Primary Registration District No, ._...IQO.Q .......... Ragistrar's Ne. . 3_40.._...
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R-niden;- befors
a. COUNTY Buchanan o. STATE Mjssourd b. COUNTY Buchandfi ="
?05(; b. C(l)':;f (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- oR .
TOWN St. Jogeph Yesi Moo TOWN st. Joseph (| !70 Yesff Moo .
. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b It Resi
HOSPLTAL OR d. STREET outside, give Iocnnon) eside on Fagm
g ’5 stituTion 718 North 7th St. 65 yrs appress 1201 Atchison St, YesD Ne
n
i 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
v DECEASED OF
3 (Type or print) FRANCES * RAU o Map, 23 1957
3 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
'g' / MarieD {] NevER ”‘";’%D ‘ tast hirthdoy) [Monihe | Dawe | Heurs | Min.
! Female White WIDOWED D’ ovorcen [ Dec. 17, 1868
. -110a. gsua:. OCCUP}TIONt(Giu:;md ofwjork[dor‘:i; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miatu or country} 12. CITIZEN OF WHAT COUNTRYT
3w uring most of working life, even if relire R
T4 At Home Home Pittsburgh, Pennsylvania USA
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY. ]
2 .
s B Andrew Boeh Theresa Myers
o W 153. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. IMFORMANT Address
. - - {Yes. na, or unknown) (IS pea, pise wer or daler of service) '.
W P No . : None .John Rau - St. Joseph, Mo.
.E’ E e 18, CAUSE OF DEATH [Enter only one cauge per line for (a), (B), and (¢).} INTERVAL BET!VAETEN
=Y = PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
MR MMEDIATE CAUSE (a) _'_&JLMM&&F&D_&MA—_,I_&é&K_.
e § = .
3 U
= . Z Conditions, if any, Q Al
5, 3 Contitions. i ang, | oue o ) CARDIAC. DECOMPRY SH. A0 _DECS SIBTIbAS [ mouTe
] g above cauge ()
65 = tlating the under- !
gU o > Aying  cause lust. BUE TO (¢)
c o =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ' “[15. was auTOPSY
- g © = PERFORMED?
i3 ¥ S . - "/3‘[3 ves [ Nolj
.ﬁ_ E ; E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Pau Hoof ftem 18.)
MERY E D D 0 :
= 4 =}
<3 3 2 [®TE o Honr  Month, Day, Year . - - ] . T
° F R o INJURY a.m. o - e :
wu : E . p.m. - 5
5 873 .- 1T | 20d injuny occurRED e, PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE -
2=y WHILE AT "NOT WHILE 0O Jarm, foctory, street, office Sidg., ele))
£S5 A WORK AT WORK :
GE 2 =
- 2l. I attanded the deceased !rom_.g_'u.g—_ ., to Mand laat u%ﬂh’ve on M
.a‘ E Death occurred at 5 =1 qﬁ_ m on the date stated above; and to the best of my knowledge. from the caudes stated.
o 0 h T
§ . 2. SIGYRYFURE : @‘ r tifle) () 22b, ADDRESS: ‘30& AALPLAL 22, DATE SIGNED
G = . -
o8 ‘Me - 3-28-07
5 : 23a. BURIAL, cng‘unr?ﬂ‘. 23, DATE 3. ruus OF CEMETERY OR cnmnonv .LOCATION (Cify, tow, or county) (Stated
v e REMOVAL (Specify X . . - .
32 - Removal 3-26-57 Cavalry Cemetery Wathena Kansas
| 24 AFYNERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
£33, 4 ¢ St, Joseph, Mo, | Ape;/ 4, 1957 éc&o-d 2v.




- . STATEMENT BY LICENSED EMBALMER

.t
b}

. *
Vo . : <

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........ e SR e , Student Embalmer No...... s

\ working under my personal supervision.. .

Student ... rieeaaa
Signature of Student Exbalmer

- - A - .-

N . o e .- P P. O. Addre .

.
P

'~ Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in hts OWN

to comply with the above constxtutes grounds for revocatlon of license). o T
if embalmed by a STUDENT, he also- shail sign in his OWN handwntmg |
If this body is not embalmed, fact should be so stated above.




