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or, oic. musl use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba cousolly reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-FILED DEC 31 10957

THE DIVISION OF HEALTH OF MISS50URI

118

Registration District No.

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. No. 5_(__{ gg___ — 's No. Mo. "[ 3

44005

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residence b’ufore
a. COUNTY a. STATE b. COUNTY admi ssian
Gasconade Missourdi Gasconade
b. CgRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
Tom Owensville Yo [ No 3 o Owensville 03 7€| Yorlxd Ne[l
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) *I Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
msTiTuTion 412 W, Madison [ifetime 412 W, Madison os [ Nefr]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print} OF
Lydisa Rasmussen peatn Dec. 20, 1987
5. SEX 6. COLOR OR RACE[ 7.y coico ] \even marrieo[]] & DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
. birthday)} | Months { Days Hours Min,
female white vioafto)  oivorcen[JiFeb. 18, 1869 ga"™ l
10a. UsUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} c 12. CITIZEN OF WHAT COUNTRY?
during most of worhing life, even if ratired} INDUSTRY
housework own home Woollam, Mo, 1S4

13a. FATHER’S NAME

Hanry Schaepperkoetter

13b. MOTHER'S MAIDEN NAME

2L,

o

Ahrens

14. NAME OF HUSBAND OR WIFE

Hans Rasmussen

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SGCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unlmqvm)](ll yea, give wor or dotes of sarvice)
no 3 none Henry Rasmussen Owensville, Mo,
18. CAUSE OF DEATH (Enrer only one cause per lingyfor (u). (b), and, (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY " " ONSET AND DEATH
IMMEDIATE CAUSE (a) & [ LV N

Conditions, if any,

DUE TO (&) fd,&axﬁ/ﬁ-, pﬂm

above cavse (o),
stoting the wnder-

which gove rise to }

Death occurred ot

o ! | Le C ¢ ! I e OT 1 Wy ¢
) bim ¢ 7 7
6 -84 monthe dote stated above; and to the best of my kmwﬁge,ﬁm the cavses stated.

g lying cavee last. DUE TO (<}
E PART l1: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatéd to she terminal diseass cendition given in PART | (o} 19. \gAS A(!..).ITO Y
- ERFORMED
£ . {4500 YES[] NO (=2
% | 2a. ACCIDENT - SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) T
w
o Q0 O O *
S[ 20c. TIMEOF Hour Meonth, Day, Year
2 INJURY  om,
X p.m. =
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Lt ond last saw alive on OA--‘.A /f') / 7.3“ 7

{Degree or title)

22b. ADDRESS

Tic. DATE SIGNED

ber LD, ,ew53uziib brs /4"2Av97
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY »d. Locrnon {Ciry, town, or county) (Stoke] *
REMOVAL (Specify)
urisa 12-22=-1957 |Zoar Presbyterian Cem near Owensville. Mo.

ADDRESS

24. FUNER:-L DIRECHOR

H Y Zhemitie Ourcdsyriva

4 Embalmer’s %

{Li

5. DATE RECD. BY LOCAL REG.

S

21947

26. REGISTRAR'S IGNATURE

on Reverss Side)




d . STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of thi§ certificate was embalmed

by me, orby .....cooeeiiiniiilll erenee O SN UP SP ieeeeeaers .» Student Embalmer No. ...................

Student .o e s Signed . WZ/ m .......
Signature of Student Embalmer

Licensed Embalmer Nosr 3?‘
P. O. Address...é&{muléﬁ

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - |
If this body is not embalmed, fact should be so stated above.




