THE DIVISION OF HEALTH OF MISSOURI

J'v'«:.:a’f;',. STANDARD CERTIFICATE OF DEATH T P
Public :
Service l'_”_Fn 0 C_-[ 2 n 1qquis!m!ion_ District Mo._________. 3.mmnmmnPritnary Registration C Dlsm:! Ma. ,___.35-3 2 _ Registrar's No. No., / 7:1_755/

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence b)eforc
: a. COUNTY a. STATE - b. COUNTY, cdalission
- 300 Crawford Missouri Cravford
1-57 b. ch\« (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Ingide Limits
/ 1o C11 spe ™ T ¢ TowN Cuba Yosld NelJ
c. FgLLI NAlP_AE OF {If NOT in hospital, give lacation} | Length of stay in 1b qudo STDRD%EEES {[t outside, give location) Reside on Farm
HOSPITAL OR A
| ansTiTuTion At Home ® Re Ro # 1 Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) OF
Sarah f Sallie" Rafet beaTH  Qctober 1, 1958
5. SEX & COLOR OR RACE| 7. marriep[INEVER marrieo ] 8. DATE OF BIRTH 9. AGE @in :.,,, FUN'I.JER ngml |: UNDER z:"HRs.
lasp pigghd ,. ™
Female / White winoweo [ o | oivorceo[ ]| NOV o 14:_, 1864 ’953 > Hj_'O' I 1‘7 I o l "

10a. USUAL OCCUPATION (Give kind of work dene

Hdun mé{'lni,uirgng lifa, aven if retired)

i0b. KIND OF BUSINESS OR
ANDUSTRY
(0]

me Q—M‘-

1). BIRTHPLACE (City and stots or country)

12. CITIZEN OF WHAT COUNTRY?

O U, S. A,

»

Y

13a. FATHER'S NAME

James Smith

13b. MOTHER'S MAIDEN NAME

Rachael Capehart

4. NAME OF H.IJ'SBAND OR WIFE

Norman Raff, dec'd

15. WAS DECEASED EVER iN U. 5. ARMED FORC

(‘flv‘enn, or unkmwn)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 7. INFORMANT
NOone ]

ES?

Address

fisse Loulsg Raff, Rte 1, Cuba, Mo,

PART I.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b), and (c}.}
DEATH WAS CAUSED BY:

Ca

INTERVAL BETWEEN
ON AND DEATH

Canditions, it any, DUE TO {b)

which gave rite 10

c"":‘ cr'uu d(u). } #

bying cenas tasr, J_ DUE TO (¢) RTER[0SELEROS/ (

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART 1 {0}

19. WAS AUTOPSY
PERFORMED? ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decoased from
Death Dccurred;

—

. to

and lost 'scwz:; alive on

OeT—/~F—

m on the date stated above; and fo the best of my knowledge, from the couses ﬂaied

Dactor, coroner, sic, must use only standord nomenclature in item 18. No symptoms will be listed.

i G EETMELT -
22e. SIGNAY% 7%\; f {Degree or mmﬁ K

z
o
3 %
K g ¢S00 yes{] NO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.}
= w
2 © O a O
§ 3 Q 20c. TIME OF .Hour Month, Day, Year
%8 S INJURY  a.m.
i g 3 p.M.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
k] WORK AT WORK
B
-
4
)
-
3
<

Paul A, Shanklin, C

uba, Mo,

10/341958 ¢

2| 22b. ADDRESS 22¢. QATE SIGNED
Cuba, Missouri SO~ /TER
23a. BURIAL, CREWNL/L DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county]) {Stote)
& EMOY L {Specify) -
7 L SurtdT™ 1o/ 4/1958 Pelhi Cemetery Hoflins, Missouri
4 0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 8. GISTRAR® ATURE

{Licensed Embaimer’s Stctemen? on Reverss Side}

NS




ELY

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, or by

working under my personal supervision.

Student .oeeeenniiiiii e
Signature of Student Embalmer

P. 0. Address..%]...mm.

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 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.

L] - - [




