MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -HZ-0343177

DEPARTMENT OF PUBLIC MEALTH AND wm.r 7 30;3/ STATE FILE NUMBER
DO NGT WRITE AMENDED Rwuirahon District No, aee_ 2 _ 2 __4& ______Primary Registration District No, ¥=_%_ 7 ___Registrar's No. _Z.gu.;&_____
ON THIS STUB A :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 [} 8. COUNTY a. STATE b. COUNTY admission)
R 9 @ Jasper Mo Jasper
ev. 4/35 g b. CETY (If outside corparath limits, give TOWNSHIP only) Length of atay in Ib = oy ¥ Inside Limifs
(17
= TOWN Carthage 20 yrs TOWN Carthgqe Yes gd No [
CL-') %Z :Z 5 c. tl%éP’IqTAATEOOF (1f NOT in hospital, give locatien) Inside Limits d. .:I;‘I!JEEEEI.SS {if cutside, give location) Reside on Farm
s
INSTITUTIO \ N Y N
B Hq7, |5 McCune-Brooks Hospitall "R ™0 602 Cedar =0 ¥
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEO.:TH
p HARRY MARK RASCHKE No 29 | %ég
e 5. SEX . 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER ';YF‘\R ': uN HR
- Widowe Divorced [ Menths 3% ours Min.
5 ¢ Male White 3.7-1889| 73 I
102, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY]| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- & w during most of working life, even if retired)
z s nd C ol arman Parts Salesman St. Joseph, Mo USA
i 0 Q 13a. pA Lol 135. MOTHER'S MAIDEN RAME T 14, NAME OF HUSBAND OR WIFE
-
o) . . .
8 - Wm, Raschke Frederika Grimmer Emma Brock Raschke
2 o 15. WAS DECEASED EV{E‘IR‘U 5. ARMED FORCES? = = .| 17. INFORMANT Address Mo
—« {Yes, no, or unknown}| (If yes, give war or dates of serv| .
9722y lw Rier Al Emma Raschke 602 Cedar, Carthage
-t [ 18. SE OF DEATH (Enteonly one cause per ll..u T I ST ST INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET ANOYDEATH
=) s IMMEDIATE CAUSE (a) - Y
1" 3 (O 3
O la 3 .
Wl . .
12 = [y] [a] Conditions, if any, DUE 7O {b) -
02 - & w 5 which gave rise to
2g above cause (a),
13 E = stating the under-
g - 0 lying cause |ast. DUE TO ()
% z FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJi but not related fo the terminal FART 1Il. If deceased was female was
g in PART | there & pregnaney in last 90 days.
W
‘} '2_-' § el A [ O Yes 1 VNO O Unknown
| g é 19, WAS Aurog?sv a.ACCII:l|JENT SUI([;__l]DE HOMEtICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
: PERFORMED
= 5 YES [0 NO X
-— 4+
z = & | 205 TIME OF  Hewd  Month, Day, Year
-3 a INJURY a.m.
x 2 g1 .
Zz en 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o © WHILE AT WO]I;K [(:DIRK o farm, factory, strest, office bidg., etc.}
. ‘NOT WHILE AT W
U o o]
— 2 her .
S o E é 21. | attended the decessed fro = . Io__lrj:%and last saw h;er:.lnlwe on_11 -?3-69
= ; [a] '/ D curred at 7 6 ] 20 ‘A‘_ m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
w = b
g w 8 5 222, BIGPATURE wm or title) 22b. ADDRESS 22c. DATE SIGNED
I
=L s 209 74 .. MD 11515 Hazel, Carthage, Mo 11=03=40
B CREMATJON, | 2fb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to%n, dr county) [State)
< | 23a.BURiAL, LO ,
] [ REMOVAL (Specify)
g T Burial 111-26-1962 | Park Cemetery Carthage
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
7] b —
= z| KNELL MORTUARY Carthage, Mo /] -24-62 M

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

| 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.
' s ' .
‘ working under my personal supervision.- S ' . :
Student Signed QLW

Signature of Student Embatmer

Licensed Embalmer No. 4440

p.O. Address Carthage, Mo

- \ .
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. .



