pt. Health,

.+ & Welfore -
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 20 1957

THE DIVISION OF HEALTH OF MISSOURI 41 Q4
! N

A

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I Registration District No. ______Z. 2 j_,__.._anury Reglsh‘uhon Dlsm:t No. 5 f/f Raglstmr s Neo. ,,ZA_E,“,“.._
. K
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where de:eused lived. |i institution: Rosclldence b;for ‘
COUNTY STATEy . COUNT @ m'“'ﬂﬂ/
Perry - Missouri Perry |
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY nsldo Limits |
QR
o Central 7T WA Yos [] Nei] TOWN nq?‘er No [
FULL NAME OF (If NOT in hospital, give locotion} | Length of stay in 1b d. SBRD%EEES (If outside, give focation) Reside on Farm
HOSPITAL OR A .
INSTITUTION 3 Months Perrvville Rt &4 Yes [] MoK
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Lina Rauh oeath Cct 29 1957
5. SEX & CO'LOR OR RACE MAR(EDENEVER waRRIED ] 8. DATE OF BIRTH 9. AE.E S.:J.;:;; ;ol:‘r:’le? [l;LIEAR lEQE:DER 2:‘:RS.
Female | White wooweo]  owosceo(j| Dec 19 1885 |72 I
100, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate or country) 12- CITIZEN OF WHAT COUNTRY?
Hurmn mast of working life, sven if retired) INDUSTRY .
ousewile Germany USA
133. FATHER'S NAME 13b. MCTHER®S MAIDEN NAME 14. NAME CF H.U'SBANQ OR WIFE
- Gustav Schubert Augusta Lehman Frederick Rauh
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17, IRFORMANT Address
(Yus, noNrdukmwn)|[|f yos, give war or dotes of service) Fred eri Ck Rauh PeI’I‘YVil]_ e Rt L],
18. CAUSE OF DEATH {Enter only one couse per ling INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (o) __ A8 &of L5 8o AR s st 1l e VDAY K [+
L] o
Cenditions, if any, BUE TO (b)
which gave riss to }
above covee (o),
H h. dere
g e ) e o ALK
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminel dissase conditlon given in PART [ {a} 9. gegpggggg:
H . ) vES(] NO[}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.}
570 oo '
S| 20¢. TIMEOF Houwr Month, Day, Year
‘0 INJURY  am.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20L. CITY TOWN, OR LOCATION COUNTY B STATE
wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ?
21. | ottended the deceased from - hant , to / o~ J 7 -5 d lost saw h im aliveon /O - '? r—s :
Death occurred at : s_m on the date slulecl ubove and to the bast of my Rnowlsdga, from the causes stu!ed
220, SIGNA [ 22¢. DATE SIGNED
— , A2<d | f0-30-57)
¥

230. BURIAL, CREMATION, ATE

REMOY AL {Specily)
BUTTET™ "

23b.

Nov. 1 1957

Friedenburg

23c. NAME OF‘ CEMETERY OR CREMATSR'{ - ZSJ.IOCATION (City, town, or county) (Srate)

L]

Perry County Missouri

24. FUNERAL DIRECTOR

TE RECD. BY LOCAL REG. | 24 REGISTRA GM_/
o 225 250 & -
[/ 2
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STATEMENT BY LICENSED EMBALMER

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

by me, 0T by v, e ratrteveresaresnrt vt rantaaneseanrrnerananenretaseiri ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e s e . Signed .. %{ﬂ/ e %

Si‘g;nature of Student Embalmer
. Licensed Embalmer No.. 7@2. ?

4

- Lok P. 0. Address., «&?
" Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRI ING (Faxlure/

-to comply with the above constitutes grounds for revocation of license).
..» If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | ‘ o
1f this body is not embalmed fact should be so stated above, .




