MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —
DEPARTMENT OF PUBLIC HEALTH AND WEL, bz 04508:)

STATE FILE NUMBER
Registration Dltrict Mo. ___23 3_.__Prlm-ry Registration District No. Zé-z_ e Registrar’s No. .&.J_;ﬁ.___ .

DO NOT WRITE !
ON THIS $TUB AMENDED = NY-9-6-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Iw'd If institution: Residence before
VS8 300 a a. COUNTY _S‘ cott a. STATE ﬁl: 140 Ll COUNTY _5‘ 4o aﬂaﬂd admission}
Rev. 4/59 = b CITY (If outaide carporate limits, give TOWNSHIP only) Length of stay i 1b < o Tnaide Limits
g own  Sikedton TOWN gmMe - Yo No
1 1 O Dq w c. f‘lg,sLPIIUTAME QF (If NOT In hospital, give location) Inside Limits d. ASI.IIJ‘ISEEEETSS (If outside, give [ocation) Reside on Farm
= INSTITUTION C Yes @ No [l i ' ¥ N
i 2)030, | |S ' Delta ommunity Hospita{r=m | . w0 No®
| 3 A~ 3. (!I_IAME OE‘IDE)CEAS!D Firsy Middle Last 4. DSTE : Manth Day Yoor
| ypa or print - - — F '
i " Robent Lee -. Rasche st Novemben 25, 7962
; o 5. SEX 4. COLOR OR RACE 7. Married X1  Never Married (] [8. DATE OF BIRTH | 7 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i . Widowed Divorced 3 . 3 ] Hours Min,
| 5 Male White idowed ] voeed O 177777971 -57 o P I
| S S 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
| & 723 during most pf working |ife, even if retired) . ) . .
; 3 ? enintendant GMM_ Schooldd Jnonton, Misaguni | . 5. A.
| 7 O Q T3a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14, . NAME OF HUSBAND OR WIFE
—
; Q Robent Rasche Lenora Sptizmillen (o zette Rasche
8 3 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO.” | 17. INFORMANT Address -
- ’ < {Yus, no, or unknown) | (If yes, give war or dates of service)
-. %260 X|u no | {Inknown Mra. (o ;e_tte ﬂcwdte, Gaazyu.dg,e., Mo.
l'. ) oe [ 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c). Iﬂ"l’ERVAI. BETWEEN
b 10 < z PART |. DEATH WAS CAUSED BY: 2 - . " ONSET AND DEATH
N % o} % IMMEDIATE CAUSE (a) S / :,‘1!—4'»
| 11 O i : . .
' 0o . . -
- i o] h i é: 2; o~
12 i o |* Z ] Conditions, If any, DUE TO (k) A ) Ca«m : I Yy -
- v 5 whith gave rise to g - - Z
—2|2 sbove cause (a),
. 13 E = stating the under-
. QZfO lying  causs last. DUE 10 (<)
i 5 Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal | PART Il If & d  was femal
' g diseass conditlon given in PART t (&) there a pregnancy in last 90 d.ys.
' v
| 2 s I P oy I
: g £ | 0. WAS AUTOPST | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
% E PERFORMED? M/ [m] 0 O :
w =
20c. TIME CF Hour Month, Day, Year
z |z 2 INJURY  am.
» g g p.m. .
Zz m 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g.. in or about homae, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., aic.) i
5 NOT WHILE AT WORK [J . .
o o a .
Sog é 2. 1 ded the d d from J - 7 - 60 to. Il"’%ndlas’umalinm //— ,'r-é_y
@ s o Daath occurred at / 0.'-5 o A; m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = : :
g g 8 S 223. SIGNA {Dogres or title) 22, ADDRESS Z2¢c. DATE SIGNED
r 5 = . P _45-: W‘—H& )k_._ /3 G-lan
- z 232, BURIAL, CREMA:I'IVON, 23b. DATE _ 7 | 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Iuwn. or county) (State)
o a gmow_ut {Specify) e -
z i unial 11-27-62 Jexten Dexten, Missouni
5 < | T24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . HEGISTRAR'S SIGNATURE
> . r
= a| Rainey Funeral Home, Dexter, Mo. _ /e 2

(Licensed Embalmet’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l‘a_y__rngL

—

or by . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

i . P. O, Address

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No.%%L



