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WRITE IsLAIN'LYTUSlN.G UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Ng, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0I8T. m0. <34 &) priusny rec. DisT. m.J_DD_g

FILED JAN 18 1951

'BIRTH NO.

43781
1114?) g

State File No

Registrar's Na e e s e eaa sees avernont Rt sssan
1. PLACE OF DEATH -~ 2. USUAL RESIDEMNCE (Whsre decessed lived. If lastitation: retidence before -
a. COUNTY a. STATE MiSSOUl'i b. couurs.b Louis&mhlua;.
b, CITY (I outelde corpurate llm!u..urriu RURAL and give ¢. LENGTH OF c. ClTY (H outaide corporata limits, write RURAL and give township)
OR . woahip)| STAY (ln this place)
oW gt, Louis i / TOWN Columbia Bottoms 410 R
FH‘@’IS'PI 1.5:;_ O%F (If oot in hospital or nstitution, give streat address or loestlop) ADDR rurel,
instiTution Park Lene Hospltal BSR#3 Box 417 Baden Station
3. NAME OF a. (First) b. {Middle) ¢. (Lasty y DA'n-: (Day) an)
DECEASED
(Typeor Prine)  JORN Henry Rahn n:-:mDec og 8
5. SEX O - | 6. COLOR CR RACE ) 7. MARRIEB BE&IERCHEISR(HR[E&) 8. DATE OF BIRTH 9. AGE (ln.v.)ln hl; vr rﬂ ;umu u ms.
o on eurs | Min,
hit W 3~ |Mar 20th, 1853‘/3‘5 | f

10a. USUAL OCCUPATION (Glve kind of work:
retired)

10b. KIND OF BUSINESS OR_IN-
dooa during most of worki:g life, even i ) DUSTRY

1. BIRTHPLACE (Btata or foreign oountry) 12, CITIZEN OF WHAT

COUNTRY?

d

line for (a), (b}, and (¢}

farmer Woollgn, Mo. _
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
erman Rghn . Rebbeca Bolge [Margarétta Rahn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SI1GNATURE OR NAME AD DRy
(Yew, 00, or unknown) | (If yes, aive war or dates of service} NO. ?ﬁ
= no ————— ———— Mrs, Tr R#L Box 657P Ba
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH
- Bnter only anecas0per | L, GEETY Y LEADING TO DEATH® (g (M«;A'—ot, -

*Thiz does not mean
the mode of dying, ruch

ANTECEDENT CAUSES 0’ %

[ e
/f -

M

Mortid conditions, if any, giring DUE TO (b}
rise {0 the abope cause (a} ;ming

a2 heart fallure, asthenio, fhe undertying canss lact.

ete. It means the dis-
case, infury, or complica-

R,
7.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

DUE TO ‘(c). @Fr MWZM

/7

| ey

20, AUTOPSYT

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION
TION
ves L] wo D
21a. ACCIDENT {Specify} 21b, PLACEOF INJURY (a.x.dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - home, farm, fastory, strest, ofiow bidg., ste.) - : - "
HOMICIDE A .
21d¢. TIME (l;lmgh) (Day), (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . LA * | WHILEAT [T} NOT WHILE /
-INJURY - m. | “work AT WORK
21 hereby certify that I allended the deceased from ﬂ__ 19_9_ lo f_.___é_._ 1832 that'T Iaat saw the deccased
alive on - 195_22_ and that death occurred al /_//Q m., from the causes and on the date stated above
2. SIGNATURE (Degreo or titls) éé. ADDR /sum
. .. — . )0/ ra \}

BURIA L CRF.MA-
TION REMOVAL (Bpeclty)

burigl 12/9/50
DA a:»:c-osn.ocu STRAR]
b..,a REG.

TION (Oity, town, or eounty)’ / + (Btate)

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

iedrich F.Home,8319 Hallsferry

7 +(Licensed Embalmer'y Statement on Reverse Side)




R LR T P

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 by..__........-........._...
;" H u
. .. 5t i irenatisecsnnareananens
working under my persona! suparvision. 7[ “d%ﬂa'm" °
Signﬂ‘l“' L}A > ’5_
31gNnedecisernvcanosonssanusoriannnne resenn ﬂ P 3( )
Student Embalmer Licensed Embalmer No vzl

P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the cbove constitutes grounds for revomtion of license.)
If this body is dot emhalmed, fact should be so stated above.




