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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUKEJ:I' or ‘L‘Hﬂgnnsumg

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__od . 0T T

Dr. Lemmogg‘qzlg

State File No.

Registrar's No / / dd—: A

1. PLACE OF DEATH:

{a) County.
(%) City or town Snringf 14

(If ontaide city oz Lown Nhits, .‘f “RURAL" and nams of townpship}
{c) Name of hospital or institution:

5t Tohn-Hosp

(If ot in hoapital or inathuuon, write slreot number or location)

(d) Length of stay: In hespital or Institution Ray
' (Specify whether

Greene

2. USUAL RESIDENCE OF DECEASED:

o swe. Missouri & Comny OTCENE 37
FA%
() City or town SPI‘ngfield
om.ude cu. or town limits, write "RURAL"™) (h?
@ Street No 73 ege 5
(If riral, give location)

(¢) Citizen of foreign cottitry? {Yea or Nao)

15. Birthplace ..

{Cary, town, or county) tsuuwl'm conniry)

22. If death was due to external causes, fill in the following:

In this community Ll fe 7
yenrs, montka or days) If yes. name country.
. MEDICAL CERTIFICATION
Sl FRINT  Marie Rabenau |
FULL N D 20
ST T & Secial 20. DATE OF DEATH: Month €Ca day
3. veteran, . e al Security
@ R No o vear.o— h IR __bouc 12 minute 30 Pau
name war. No
B 21. I hereby certifly that I attended the deceased from
/ 5. Color or 6. (a) Sitlxxle. widowed, marﬁe&. ______________ {‘0__::__3”@_____""__ 19‘}-8 to. , 2 - 2 g 19%
4, Sex.E.e.m&le..r_.. race. N1 te divorced Marrie that I last saw h'E/)_. alive on (2 ~2.0O ‘ 19??,
6. (b} Name of husband or wife..._...ccowsrsemoe 64 (6} Age of husband ar wife if and that death occurred on the date and hour stated above. Duration ‘
~Henry Rabenau. Immediatg cause of death, o
7. Birth date of demudse.Dt.__.. B s ‘
{Month)
: 9N
8. AGE: Years Months Days If less than one day Due to Sttt 7| S e S S
5 3 hr. min
U Due to....
9. BirthplaceS: prin% jeld . Missouri . - .- .
town, or county) (Stats or foreign country)
10. Usttal oecupation Housewife : i S o oF ety
11, Industry or business ST R i g\ PHYSICIAN
. jor findings: . - N
5{ 12. Name.....GEOrge IInderwood || 77 6F operations...cro oot (‘-[' L. Underline
E WA
£ | 13, "Birthplace....___Sepeear . Missouri___. S T N {the cause to
~2{City, {own, eount:r}rha (Stats or fureu'n couniry} Of autopay. . should be
E 14. Malden name .. Luﬁl_ .... FELaar - 4 . I: i ' charged sta-
U | w ! __|tistically,
2]
o
=

eorg,_ﬂndbryvo (o]« IR

i6. {a} —In.formant,...... M
» addessx - Opringfield, Mo..
17. {a) Burial‘ (&) Da_u thereof. 12/24/4’8

(Moath) (Day) (Year)

Fordland, Mo.
H H. Lohmeyer -

(Borial, cremation, or removal

(¢} Place: burial or cremation .

(4) Address...

. {a) J_i_z‘(—‘fi

ta received kocul rexistrar)

[
o

field. ... wemrIllinoid

(s) Accident, suicide, or homicide (specify)

{4} Date of occurrence

{¢) Where did injury occur?

{City or town) {County) (Sta
(d) Did injury occur in or about kome, on farm, i industrial place, in public pl.aoe? /

A

e -{Specily type of place}
e emeerrirnemefor . (¢) Meansof i

(Licensed Em.‘nlmeﬂ Statement on Reverse Snde)




3 : T '

STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... e AALAT ... ::;C/d“‘/ i , Registered Apprentice Nogﬂ.

working under my personal supervision.

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HA

the above constitutes grounds for revocation of license.} .
13 r

If this body is nul_'crnlm]r.x_flei],' fact should be so stated above.”,

-



