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INK—MARE A PERMANENT RECORD

UNFADING BLACK

'

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY

FILEanI Oﬂice of V:ml Srﬁ:ité

Registration D:strlct No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... 100 3

24595
9213

State File Nu...

Registrar's No...

1. PLACE OF DEATH:

; or town Nmits, write “RURAL" and Dams of townssiv)
(r} Name of hospxta.l or insmutmn

(d) Length of stay: In hospital or m.smutlnn

I this COMIMMUNILY 1o v vrr s e vesise s s et nsbesees e rs s sns e b ens st sre b emn s vavmaner e pnanansrsrsaben
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(b County..cenienieenrnns et s

(¢} City or tnwu....n-l.t . r.ouis .
(It ouwids clty or town 1lmits, write 'RURAL")

5816 T.indenwood

(d) Street[No. "
] (If rursl, give location)
(g) Citizerl of foreign country?u e

If yes, name country

(Yes or No)

LT oV Blanche Rathgeb
3. (b) If veteran, 3. (£) Social Security No.
DAME Wil cusimsinsrrenss none | none
5. Color or 6. (a) Single, widowed, murried,
4. SeXvu F ............ [X DT, ) SR divorced... marri ed
6. (b) Name of husband or wife......veiveiicns 6. (c) Age of husband g wife if
Wi 11 i am Rat’ hgeber AliVe.niarma i e years

7. Birth date of deceased.......u D .e..Q..a .......................... I'Z ............ 1887

MOTHELR FATHER

(Month) (Day) (Year
8. AGE: Years Months” Days I1f less than one day
/ 60 IO 6 | —— NI cornimrversenend min,
9. Ilirthp]ace........st.. ..... I () b T 07 - SO . [ o TN

{City, town, or county)

10, Usual occupation........ Housewife; ..............................................

—

Fndustry of BUSINESS ... i icrrrcssesetstessnrsens st sesvanns g

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. Q8% . i PO 2= T
.......... hour, B minulls P

. I hereby certify th% attended the decea:

............. . 1925 te
A

that I last saw heALr... alive on..
und that death ccenrred on the date zmd hour stated above.

year,

.c)tll;rl‘ﬂﬂ!"ﬁnﬂg MM - ) /I?./'l "

Thomas Ford

Touisville

[Clt’, town, Ol.‘ couniy)

Mary. Tee.
Mexico

. B:rthplncc_, ...............
{City, 1o

. Name

. }iirt.[!placc ......

. Maiden nane..

—ts o,
—_—
N )

"t

=™

. () Informant..
(D) Address....M.!

17, (a) .
(Purlal, crematlon, or removal)

o 5y DanermereXQ /27148

(3onth) {(Day) {Year}
(¢) Place: burial or cremation,, B.e.su.rection .......................
18. (a) Signature of funeral dlrectdstrootcarroll .............
b) Address 4600 Natl.a..

19. (o) 0CT 25 1048 ...

Pate recrived local registrar)

[Tnclude pregnancy within 3 manths of desth) 7 k, [

e PHYSICIAN
Major findings

[s3 nperatgraﬁs....m ...............

Underline
the cause of
which death
should be
charged sta-
tistically,

OF autopss e A s s v snre e e rrrr e s snra e

. 1§ death was due to external causes, fill in the fq!lowmg

(a) Accident, suicide. or homicide (specify).. LA 5

——

{bY Date of ocourrence.....ocovvrienre

{£) Whers did injury oecur ... e s i

{City or town} {County} {State}
(d} Didinjury occur in or about home, en farm, in industrial place, in public

place?..
While at work?,

23. Signaturc

..3‘103W

. (M. D, ercthex)...

Jefterson City Pristing Co.

(Lirensed Fmhalmer’s Statemnent on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By crrecveenee. .

......... . Remstered Apprentice No..ooeee

N ﬁ o ekl FFEE

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revecation of ficense.)

working under my personal supervision.

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




