—

Health, THE DIVISION OF HEALTH OF MiSSOURL 5 9::0-2056"!3 _______

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
1 Service ImEU JUN 2 9 19539isrrerioq Distriet No. ....... _‘3____-“..___Primnry Registration District No. T Registror’s No. J ? %____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldeﬂce b;iore |
] - llllo“
a. COUNTY Butler a. STATENIISSOurl b. COUNTY B tl
“57 b. ClTY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inslde Limits
o Black River Township|t=O%3 towPoplar Biuff R, # 1) Yes[J Nefel
€. Hg'EIL-I'FRME)OF (If NOT in hospitol, give location) | Leggth of stay in 1b s d. iTD%%EETSS (i outside, give location) Reside on Farm
L OR [+
| INSTITUTION 0 #zdd- o R. R, #1 You ) No [l
3. NTAME OF DECEASED First Middle Lost 4, DATE Month Day Yeoar
{Type or print) OF
August C. Raab oeath June 11, 1959
5. SEX 6 COLORORRACE| 7., pomien[Inever warrieo[J| & DATE OF BIRTH s -AFE o :\UNEERS::AR '.Eel.{:‘.DER S
y Male o White |z wipowec] oivorces {5 ept 1893 EB °9 ] ]
% 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during t of warkjng life, even il retirwd) INDUST ¥,
F "Painter Painting Unknown 9l _U. S. A.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, Yﬂéﬁnsqw}l (It ynvm w#or Tlu of service) Ott (] "Iaggone r 3 Poplar Bluff MO .

R D, oAt SRl Eye poyge for Lk (Bl and ) 7; 6 . ONGET AND DEAT;
IMMEDIATE CAUSE (a) Drph d/r V r ﬁm AYAY
oueto v LT H -€v/p S'éé—}“ﬂ S’S Vij&eurs

Conditions, If any,
which gove rise to
above cavse (a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o date stated above; ond to the bast of my knowledge, hrom the couses stated.

Death pccurred at

5:30 P

Doctor, coroner, etc, must use only standard nomenclature in item 19, No symproms will

cz) lying couss lost. PUE TO (c)

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY Y
3 3 PERFORMED?
K g w2/ Yes[] NO [
- E{ %0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= it

E v O a O

¢ 2z

u Ul Me. TIME OF How  Month, Day, Year
2 8 INJURY  am,

‘.:i’ ‘& p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE In farm, factory, street, office bldg., etc.}
‘E WORK AT WORK
£ 2. | ottended the deceased from - , to —— ond last saw hhi.ml alive on =

g

g
3
<

22b. ADDRESS < N
¢a- S| Poplar Bluff, Mo. né/) / 57|

23c. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, totn.lcif } D,Ig (Sull)/

urist™ | 6/16/59 City Cemetery Pop}’ar

Frank-Cotrell Chapel’ “Boplar Bluif’éTm “/‘“ ne. W K e s oz

(Licenssd Embalmee’s Statement on Rﬁll Sidd)
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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, or by

...........................................................................................

.» Student Embalmer No. .........ccceeuveee
working under my personal supervision.

by 1T LY 1 T i /,{%/ﬂfi _..%ﬁ{/‘l /€ ..........
Signature of Student Embalmer

Licensed Emb?méb No.:57.. ? 77
P. 0. Addresshd OXZta. Satar /
by

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

" If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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