MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61=

é" 5" é STATE FILE NUMBER
Registration District No. _. — e Primary Registration Disirict No. -=Registrar’s No. __ S’ (L5

]
E AMENDED "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
a. COUNTY a. STA b. COUNTY admission)
e Law/w_nce Mo . Lawnence
% b. COIIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. COITY trside Limits
ia R .
| E o M. Vernon, 64 yns. own Stotts (ity, Mo. Yeg Ne D
c. FULL NAME OF {If NOT in hospital, give locatien) Infide Limirs d. STREET (If cufside, give locetion) Reside on Farm
| 1 S R 0 N
)| |5 0. State Sanatornium |*0 M& -—= =0 N
] 3. #AME OF _DE}CEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print .
B Daniel 4.  Rathmann veas Oy fy 26 1961
| 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthdayY JIF UNDER 1 YEAR | IF UNDER 24 HR
Widowad Divarced Months Days Hours Min.
M. W. x O 17/21/98 62 |
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mqst of working lifesgeven If rotired)
-§ _Masntenance Man o, State H, pt. -l awnence i, S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAID NAME 147" NAME ORFHUSBAND OR WIFE
—t
-2 Rathman /qnna W, Hacﬁman -
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? SEmTr mE e 17. INFORMANT Address
1< {Yes, no, or unknown) | (If yes, give war or dates of service)
N Ao | Med. Records, Mo.S.S., Mt.Vernon
'—% | 18. CAUSE OF DEATH (Entar only one cauts per line for {(2), {b), and (c]}. INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
& E Pudm al
-2 |5 S mEDIATE cause o} _ { OR onale I yn.
o] o [
(W [a]
L1 Ie) . .
« IS o Conditisns, if any, DUE TO (b) Pul . Taéejz.culo.du 3 RL at advancec[. active | 7 _gM M
w ';) which gave rise to - 4
= 12 sbove cause ({a}, |
E = stating the under- i
| | lying causs last. DUE TO {c} '
_E‘Z) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relstod to the terminal PART 1Il. If decessed was femsle was'
g disease condition given in PART | (8} there & pregnancy in last 90 days.
(1] o - .
- .
5 S Suspected secondary am Eédo.cda.d.w [O¥es T Owe | O nknown:
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or FART 1 of item 18.) .
5 & PERFORMED? [m]} ] O i
S & YES [ NO K ?
< & 20¢. TIME OF Hour Month, Day, Yesr
g S INJURY a.m.
o p.m.
20d. \NJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK [J
a =
é 21. 1 antended the 4 d from 72/”/54 tu_MQLndlmuw:;{,nmm 7/26/6]
a Death occurred at 3 b 1!0 IJQ - m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
3 o 223 AIGNATU Titte) 775, ADDRESS 72 GATE SIGRED
I - .
3 £ G . M. D. | Mt. Vernon, Miasouni
L4 2a. 1AL, CR TION, | 23b, DATE jNAME QF CEMETERY Ok CREMATORY 23d. LOCATION (City, town, or county)
o o MOVAL :gr.:im . . W W
z x ﬂiuyaa.ﬁ J-28-6/ &wnw &"‘bt"f -
= < | 24 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 2.1.’ REGISTRAR'S SIGNATURE
& 5 . )77 7 \
-
= | ey L Zpunldts JHF (Pinan [ -27-bt | 4
[Licensad Embalmu s Statemant on Reverse Sidn)
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STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed Ly me,
NS S N R T G0 S WSS R
or by Student Embalmer No.
working under my persenal supervision.
Student Signed %‘)L /{ 7204"-‘-#_'
Signatyre of Student Embalmer :
AR i N { i, .‘\._ oy Sy Licensed Embalmer No ’st_j—‘
" ~p. 0. Address
ST

S3potet™ The sbove JMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

a






