bl _Cop o

-

”,

# A 5D
‘\‘f‘

sef
£ L

4

/e’f;? /5.5:’&*2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB 27 1958

Registration District No.

f

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

28-004910

STATE FILE NUMBER
& _______ - Registrar’s No. __ 5/

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Residence before

dm
o. COUNTY  (Cole a STATE Missouri b county Cole od -sss;n)
b. CBTY {If cutside corporate limits, give TOWNSHIP only) ide Limits c. CITY lnside Limits
R Brazito i O Ne 3R, Bragito 528 30 @
<. r'lng-Fl‘-erAl’:‘%OF {1f NOT in haspital, give location) | Length of stay in 1b d. STR%ETSS {If outside, give location) Reside on Farm
R = ADD 0
mentution Ihree miles west |BF years 5 three miles west Yes [7 o []
| | T
3. MAME OF DECEASED First Middle ' Last 4, DATE Month Doy Year
{Type or print) OF
EMIT, (1) RAITHEL DEATH  Feby 8th 158
5. SEX Ul 5. COLOR OR RACE] 7. MAR‘IEDENEVER MARRIED] ] 8. DATE OF BIRTH 3. AGE {In yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
. st birthday) | Months | Doys Hours Min.
Male Wnite wipowen [ ] ovorceo[ ]| May 1.2th 1870 817
10c. USUAL OCCUPATION (Give kind of wark done | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) ¢ 12. CITIZEN OF WHAT COUNTRY?
uring most of wagking life, even if retired) NDUSTRY . .
Farhisr™ (Hetired) Farming Cole County, Missouri UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Raithel Barbara He Clara Fischer
15. WaAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFOURMANT Address
(Yeg, no, or unknawn)| (If yes, give war or dates of service) . - -
%o | he None Mrs Clara Raithel Rt # 2, Jeff City, ¥h
18, CAUSE OF DEATH (Enter only one cause per line for [a), {b}, ond ().} - INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L

ONSET AND DEATH

b

Caonditions, if ony,

V,(A,,;@Z:M

which gave risa to
abeve couss fa),
stating the under-

} DUE TO (b}

!';;e—-_«___
/gl

Q{
DUE TO (c) dz-ﬂ"-i"' &:‘:Z:‘—"

z Iying cowse lost.
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a) 19.%.&5 AUTOPSY
X ERFORMED? ©
: H4S A ves[] NO[]
£1 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
o & O a
‘:-' 2c. TIME OF Hour Month, Day, Yeor
‘2 INJURY Q.m.
B p.m.

20d. INJURY QOCCURRED We. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK -

——
21. | ottended the dncnl?ﬂ /6 — r? , to /’M 9"— " Vand lost sow ‘h’ilml alive on f;/"é/ F ’q ¥ P’
Death cccurred at Z 2/ M m on the dote stated obove; and to the best of my knowledge, from the couses stoted.
Tia. srem.ruae (Dewu or mlel A RESS 22¢. DATE SIGNED
on. S 0.5 D WA SN o

230. BURIAL, CREMATION,
REMO)’ﬁSp-eilﬂ

I1b. DATE

Febr 10th 158

23c. NAME OF CEMETERY OR CREMATORY
Riverview Cemetery

23d. LOCATION {City, rown, or county)

Jefferson City, Missouri

{Store}

24. FUNERAL DIRECTOR ADDRESS

Panner Service, Jefferson City, Mo.

25 DA

125 Felbotang 1753

ECD. BY LOCAL REG.

Aﬁ:@; a;oNATURE W

(Liconsed Embalmes's Statement on Reversgbidn)



STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......coccvvennnen

DY ME, OF DY oottt e ee et s ettt a e e e re i rraeaeeeerbbnas
working under my personal supervision. :/
StUdent oceeeniiiiii e e ees e Slgnedé %M.&D j SR B i,
Signature of Student Embalmer nald P, Freeman h
) 62
Licensed Embalmer No............. 3 .......

P. O, Address..Jefferson. Civy,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN JA%ISDSV?IIQJFI‘:I'NG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting,

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




