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WRITE PLAINLY—USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

FILED SEP 21 1949

BIRTH NO.

32115
S

State File No.,..

PRIMARY REG. DIST NO. L

-

REG. D|ST. NO, Registrar's N o essssrssssirens
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If fastivution: residence befors
a. COUNTY -

a. STATE M ,S‘;a ) e/ b. COUNTY ld;mulon).

¢, LENGTH OF
STAY (ln this place)

b. CITY (If outeide corpurate limits, write RURAL and rive

OR . townahip)
oW ST Lo rs Mo

[P

4

C. CITY (If outdde corporate limits, write BURAL azd glve townshin)

TOWN S 7. AOU/S

d. FH&SL I#L:_EOOF (If mot in hospital a, institution, give strect addros or location) d. STDRREEE;S ' {1 rural, iy location) {
INSTITUTION 3wl = OHM 1O Qf’ 23y 6 = Oﬁ/ 2 )
3. NAME OF 8. (First) b. (Miadle) c. (Last) (Montt)  (Day) T
DECEASED
Ty Pinty EL WA NRD /?AU\SC//'e/VPL/‘)T-{ DEATH Sep7. rf 42?
5. SEX / 5 COLOR OR RACE | 7 m&%%g EIE\‘;SECEBRRIED 8, DATE OF BIRTH 1 9. I:‘.GE (Io years Li; ur lDI"‘Ell ;um u Hey,
(Snccl.f:) t on ¥ ours | Blia.
MAle AWHITE | oo s WEDR Aps. 7 103} “25 ™ |

10a. USUAL OCCUPATION ((itve kind of work
dons duriog most of working Life, aven if retired)

SHoLE Wo RKER|

10b. KIND OF BUSINESS_OR ]N
) DUSTRY

11. BIRTH PLACE (State or foreign counln')

MISSo v £/

12, CITIZEN OF WHAT
COUNTRY?
0. S. 4.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

WenRy ARUSCHENPLAT

S0CIAL SECURITY

P-ro- 7214

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.
(Y'se. 00, 0r unknewn) I (If you, wive war or dates of sorvice)

JoeHANNA

NAME 14. NAME OF HUGBANG OR WIFE
Kot ltrceranw RAUSCHENPLA
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

CARRIE RAUSCHENPLAT 1 45.CoMPTon

18. CAUSE OF DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

llne for (a), (b}, and (c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, ruch

iing DUE TO (b)/)z‘” Maz&-d‘a&—v M

Aorbid conditions, if any,
rize to the above cause (a) stating

heart i
a4 heart fallure, acthenia, the underlying cause last.

ele. H means the dis-
case, infury, or complice-

DUE TO () WM/GWL ——

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition cousing death.

tion which cauaed death,

: _ ra

19a. DATE OF OP'FIFg;i 195, MAJOR FINDINGS OF OPERATION

20. AUTO|

. YES ND
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY teg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) - /(SI'A ¥
SUICIDE boms, farm, [setory, sureat, office bldg..a10.) ‘ -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?- .3
ST - . WHILEAT[™} NOT WHILE 55"' &’,
INJURY @ | work AT WORK

21 hercby certify that | atlended the deceased from
and that death occurred gt /=~—"% /

, 18 , that .I'last saw the deceased
/-7"'5; frowﬂwa ses and on the date stated above.

CRE__ F DT

23b. ADDRESS [ 7, D¢ DATE SIGNED
Sp.0 ' 6— |

TIONB}!]ERBJOA\"-ALCREMA 24b. DATE A 2dc. I\A\{E OF‘CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty)' T.‘ 4 (Gtate)
{Bpecity) ’ '
BIR r A b SCPT/G/‘?M SUNSET PORAL PA.| ST rocli’'S M. -

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

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

.

working under my personal supervision,

Student Embalmer

P. 0. Address et el 2 Gttty

. A}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




