ealth,

. Welfars
Public
Servics

Doctar, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to a death due to naturel causses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HU:U J UL 8 : lgsahgismnion District No. _..,360

Primary Registration District Noo.__.

STATE FILE NUMBER

Ragistrar's No, ....2~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution: Residence before
a. COUNTY vernon a. STATE Mi Ssouri b, COUNTY verno admigsion)
b. Cgl';\’ (f outside corporatre limits, give TOWNSHIP enly) | Inside Limits e, C(I)"LY Inside Limits
TOWN Nevada Y’ﬂ@ Ne 1 TOWN Ne VBdEl /ﬂ ?ﬂz 0 Y-csﬁ No Ol
¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR d. 5TREET (I outside, give lacation) Reside on Farm
wnstituTion Nevada Hospital |28 yeers aooress 629 W, Arch Yesn N
3 ::gl oF First Middle Laat 4. DATE Month Day Yeor
EASED OF
(Twpe o1 prine) Ray Rackleff eaTi June 29, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF USDER 1 YEAR [IF UNDER 24 HRS.
: MARRIED ] NEVER MARRIED ()] PR el e e . Ly
Mele 49‘ ihite wivowen [ <) —evorceo [ NOv. 29, 79

105. KINDG OF BUSINESS OR INDUSTRY

Lignt and Powern

ozt of wurtiny life, ecen if retired)

e¥eetricy

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

Hl. BIRTHFLACE (City and state, dgfibuntry )
Monroe County-Mo.

13. FATHER'S NAME

Henry C. RacKleff”

14, MOTHER'S MAIDEN NAME

Cora Bidgford

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

F6. SOCIAL SECURITY NO,
(Fee, na, or unknown) | (1f wew, give war or dales of service)

no none

i7. INFORMANT Address

Mrs. L. A. Boatright-Nevada, Mo.

18. CAUSE OF DEATH | Enter only one cause per line for (a), (0), ard (c).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
INSET AND QEATH

' nuur:¢3f:?

Conditions, if any. } pue To (5) b
whick gere risg to ‘s

above cause () ’
slgting the under- ’ b
tying cause last. DUE TO (¢)

Hia2.

ot Wyl

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a}

5. WAS AUTOPS
PERFORMED
ves[ ] no

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 200, DES*RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)
20c, TIME OF  Hour  Month, Doy, Year
INJURY
. m.

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home,
Rkl r et bt dprrpiovin

WHILE AT NOT WHILE £ . - .
woafha—n-wm‘g

COUNTY STATE

U%Y\M

207, CITY, TOWN, OR LOCATION

2, 9.5/

1 attended the deceased from

Death occurred at

. to

o0

P m on t_}da ré.urod above; 3:1 to the best of my knowhd‘e from the causes stated.

and jast saw *ahve on

22a. SIGNATURE { Degree or tlile)

22c. DATE SIGNED

630 -J%.

22b. ADDRESS

23q. BURIAL. CREMATION,
v

23¢c. NAME OF CEMETERY QR CREMATORY

Newton Burial Park

(Stater

. LOCATION (Cu'y. town. or county)
Xevada, missouri

24. FUNERAL DIRECTOR ADDRESS

Lichinger Funeral Home-Nevada, lio

25, DATE RECD. BY

T-A-J 3

STRAR'S SIGNATU

AL REG.

%. }7

(Licensed Embaimer’s Statdment on Raverse Side)




at

STATEMENT BY LICENSED EMBALMER

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

working under my persconal supervision..

Student........ccouiiiiiiieritirrirrrrirr e anaanaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (I
to comply with the above constitutes grounds for revocation of license).

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.

[




