BN T

Registration District No., ...

LTH — STANDARD CERTIFICATE OF DEATH

/[*_f_,___(_/é___}rlmary Registration District No. __29

Y eeaeee—Registrar's No, ____f___ ___ _______

—0

=60-018957

/00

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceasad lived. If institution: Residence before
a. COUNTY F\I.ankl in 0. STATE M ] SSOUY§UNTY Franklin sdmision)
b. C‘IJI;EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;EY Inside Limits
©own  Washington 50 years owy  Washington Ya® NoO
c. ng.stPN!ATEOOF (1f NOT in hospital, give location) {nside Limits d. :;EEEETSS {If cutside, give location) Reside on Farm
ITA
msutution 818 Roberts Street [vak nn 818 Roberts Street |vao vk
3. gAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
or print
P ELLA JANE RAU oA May 8, 1960
5. SEX 6. COLOR OR RACE 7. Marriad [] Neover Marrled [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F White Widowed X} Divorced [ 12/2/1883 76 Mgrhl ] D6y| Hours | Mun.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stzte or country} | 12. CITIZEN QOF WHAT COUNTRY
durin Ooﬁosfévi(mg Ilfe, wen if retired) own home waShington, MiSSOU{l"i U . S .A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Frederick Kruel

13b. MOTHER'S MAIDEN NAME
Christine Cruwell

14, NAME OF HUSBAND OR WIFE

Adam F. Rau (dec'd)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} (If yes. give war or dates of service)
no otfe

16. SOCIAL SECURITY NO.

17. INFORMANT

Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEAYH (Enter only one cause per line for {a),

PART ).

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which geve rise to
above cause (8),
stating the under-

lying cause

bu

last.

DUE TO (b}

E TO (c)

BETWEEN

NSET ND DEATH

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed waz female was
disease cendition given in PART 1 {(a) there o pregnancy in last 90 days.
l O Yes lﬂ.ﬂo ] O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.)
PERFORMED? ] a O
YES [J NO L \
20<. TIME OF Hour Month, Day, Year
INJURY am.
. p.m.

.

20d. ‘INJ.URY QCCURRED R
WHILE AT WORK []
NOT WHILE AT WORK [

+208. PLACE OF INJURY (e.g.,
T farin,-factory, street, office bldg., ete.)

in or sbout home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Ny,

Death occurred at.

I attendsd the deceased fro

g

3 . H
f,dﬂ!;y A oo

.

4

o

nd last saw i‘;:_,liw o
the date stated above, and to the best of my

Vi

knnwlndgef from the causes statad.

CREMATION

z Igzrs\lov.m (im fy)
()

23b. DATE

May 10,

[Qegrpe or title)
(e

9 0 Presbyterian Cem.

23d.

ATION (Ciy, town, or county) .
Washington, Missouri

24. FUMERAL DIRECTOR

Otto & Co,

ADDRESS

25. DATE RECD.
Washington, Missonrj

/OLAL REG.

77,

{Licensed Embalmer’s Snfumeni on Reveru Side)

26. REGISTRAR'S SIGNATURE

Addes 645 5, Madise
Mrs Marion Snavely, Washington,

INTERV



STATEMENT BY LICENSED EMBALMER oost 8T AVR

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfifica're was embalmed by

L

or by Student Embalmer No,

working under my personal supervision.

Student W, Oty

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

if this:-body is not embalr_ned, fact should be so stated above.

v ' .
-




