WRITE PLAiNLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

"BIRTH WO _ REG. DIST. NO.

ALED JUL 24 1950 i DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

=Y.

State File No. 23 327

PRIMARY REG. D137, '59'0% Rmutmr:NégX -A

*This does nol tiean ANTECEDENT CAUSES

“oronary arteriosclerosis

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decoased lived. If lnatitat o hilore
a. COUNTY Greene ; a. STATE Ml ss0n l"l b. COUNTY nreene adinision),
b. CI"l;Y (I outnide corpurate Uimits, write RURAL znd give c. LENGTH OF c. ng’ {1 outxbde sorporats limits, writea BURAL and give township) —
R . b in -\
~1own Springfield, ™" STECPEEHs  oun Springfield, 0357
d. F#(I).‘SLP:"FAT_EOOF (If not in bosplial o7 institution, cive strect address or location) dlAsDTI;‘FEErS (1 rera!, give location} ) T
INSFITUTION Bupge Hospital 1333 N. Clay s
3. NAME OF . (Flrst b. (Middl . (Last
DECEASED ° f‘ =t (Middle) e (Last) 4. DATE (Month) (myi gréan
{ Type or Print) George H. Rauch o July 13, 19
55Xy |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (ln years| ¥ vioca  Yuux = on s,
{Bpecify} on! Min.
Male White VIR Spam [ July 7,1881 e o - e
10a. USUAL OCCUPATION (Givskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) / 12, CITIZEN OF WHAT
done-during mot of wor o, sven if retired) . - DUSTRY N . B Y?
~etired Farmer Farming Springfield, Ohlo
|3AL FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. Nﬂ.lE OF HUSBAND OR WIFE
Petér Rauch Caroline Winters Single
15, WAS DECEASED EVER mﬂu 5. ARMED ?Rcis: 16, SOCIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS
8, DO. or 0D, yeu Y9 WAT OT L] sary. 3 7
no L90-18-2264 " | Fred W. Rauch Springfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b, and (¢ | D'RECTLY EEADING TO DEATH* o) Mvocg 2l infsrction 4 hrs.

the mode of dying, such | Morbid conditions, if anyp, giv{na DUE TO (b)
a2 heert fotlure, asthenta, | rize to the abose cause (a) statin
ete. It taeana the dis- the underlying cause lagd.

eate, injury, or compiica- DUE TO (c)

Uaaeralized arteriosclerosip

tion which caured denth, | 15. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
reloted {0 the disease or condition causing death.

424 |

19a. DATE OF OP_FIROﬁN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'D NOD

21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

218. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex.. In or shous
SUICIDE, bomae, farm. fastory, strect, offies bldg..eta)
HOMICIDE

21d, TIME (Moznth) (Day} (Year) (Hour) 2le. INJURY OCCURRED

, - WHILEAT NOT WHILE
INJURY . . _|. WORK. . AT-WORK -

211, HOW DID INJURY OCCUR?Y

P

2. I hereby certtfy lhat I at!endcd the deceased from _]-L&"_ 19._5_Q lo .__7_1;_ 195.0_ that T last saw the cieccased

alive on , and that death occurred 3&1_33_._-_ m., from the causes and on th ,‘date slated above.
23, SIGNATURE (] (Degmeoruiue) | 23b. ADDRESS _ Zic. DATE SIGNED
e /%,/)V e /9D, 1630 N, Yefferson 7=15-50
gil{fn &1 OAL CREMA. 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tata)
. (Bpecify) N
urial ¢ ly 16, 1950 St. Peter's Billings, Missouri

DATE REC'D BY LOCAL

B WE U sty S

-17-8

=. %HERAL DIRECTO

'nssunun: ?%

_w h /
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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, 0 byammccrereccemee.

, Student Embalmer Mo,
working under my personal supervision.

T

F
Studant c..vireisresarnrrarnsona e anene Si A T N
Student Embaloer

Licenzed Embalm No.g / 77

\. ~

P. 0. Add
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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

(Failure to comply with




