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Doctor, coroner, etc. must use only stendord nminenclurum in item 18, No symptoms will be listed.

All dissoses-in Port | must be causally related.” ~
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURY

39573

FILED DEC 3- 1957 © STANDARD CERTIFICATE OF DEATH AT FILE M
Roglsfmnon District No. eenn é..,f....,..m,,...._anmy Regutrenon Durru:l Ne., f-J / :L l Regulrcw s No. Ne., ,[,M..¢,.A_____-__
1. PLEEE:]FyoEATHCh . 2. USUAL IDENCE {Wherp deceosed lived. If mﬁﬂlon. Re idence hefore
a ristian o staTElissouri b. COUNTY )
b. CITY (H cutside cerporate limits, give TOWNSHIP only) Inside Limirs ¢ CITY Inside Limits
ke Billings Yes [ No (K] o, Billings 22 or Yes(] No[X
c. FULL NAME OF {If NOT in hospitel, give locatien} | Length of stay in 1b d. STREET {If outside, give gfcfaﬁon) | Reside on Form
A 2 Yes! | e
3. NAME OF DECEASED First Middie Lost 4. DATE _ . Month Doy . Year
(Typo or print) WALTER G. RATHBONE s Nov. 23 1957
5. SEX i’ 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White :ﬁ;:ﬁ%] NEVERD:AVA:;::EEI Sept. 9 1 884 low Wcthday) Months [ Days | Hoors l Min.
10e. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR " | 11. BIRTHPLACE {City and stots or country} £412. CITIZEN OF WHAT COUNTRY?
Reetttsd'™ "PregT™rank B 8mith Laundr3pringfield, Mo. Usa
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Barney Rathbone Rush Emily Wood Clara Rathbone

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT

Yo R nmknq-m)l(ll yus, give war or dotes of service} ]*91 - 03 _603’4’ Mrs. Clara Ra thbone

Address

Billings, Mo.

18. CAUSE OF DEATH"SEMGT only one cavse per line for (a), {b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: — o OMSET AND DEATH
IMMEDIATE CAUSE (o) _C_Q_T‘_o_ﬂ.é._‘d:_Y_LhJ'_nJQAhAQ \S
Comlilion;, if ony, DUE Td’ {b) - R )
which gove riss o } *
above cavss {2,
ing the under- 4 Q
z Tying couse teer. | DUE TO () o
= - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha temincl disenis condition given inPART 1 (a) | 19. WAS AUTOPSY
= ‘ PERFORMED? O
T . YES[] NO[]
2| 200; ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | of PART il of item 18.}
w
6 [ a O .. Lt
S[ 2. TIMEOF  Hour Menth, Doy, Yeor
= INIURY  am. .
'E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION | COUNTY R STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldp., etc.) . .
WORK AT WORK

21. | ottended the deceased from "!' . i - O —tﬁa-fz .t ti= 2 ;-ltiz and last luw: aoliveon __ g7 = RAO-/9 2.:2
Death occurred a1 p.m. . m on the date stated gbove; and to the best of my knowledge, from the causes stated.

%agmo or title) ~T 225, RESS -
/4 2 #y

22<. DATE SIGNED

g . \/M-2&-45;

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION {Clty, rown, or coynty) (l5hlll)
oo
Bt S 11/26/5? : Eastlawn- ‘ ' Spr_lngfleld +Mo-.
4. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD., BY LOCAL .REG. 26. REGISTRAR'S SIGNATURE |

H.H. Lohmeyer Sprlngfield Mo}, X bt

w d Embolmer’s § on anu Stde)

R
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STATEMENT BY LICENSED EMBALMER {‘
|
|

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by>me‘, orby . e PO SO PN ., Student Embalmer No. .......... ' eeerere |

-working under my personal supervision.

Signature of Student Embalmer
T 2o A A Licensed Embalm

- Note:. The above MUST BE S[GNED BY: THE LICENSED EMBALMER m hlS {OWN
to comply with the above constitutes grounds for revocation of license). :

1f.embalmed by a STUDENT he also shall sign in his-OWN handwntm.g R _ B
If tms body is not embaimed fact should be so stated above

I T e .




