THE DIVISION OF HEALTH OF MISSOURI

'S. No.300 . i
e .20 I FUED AUG 7 g5,  STANDARD CERTIFICATE OF DEATH v e o 2230
! mtRTH NO. REG. DIST. MO. ) S PRIMARY REG. DIST. uo_.LQ.B Registrar's No. .....1..: é....'z R
. \ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decsssed lved, 1f institution: reldence befors
a. COUNTY ] , a. STATE b. CO admimlon)
o/ 4 e Cane Girardean Missouri é’,‘anp Girardean
9 - b. CITY (H sutelde corpurate imtts, write RURAL and givs ¢. LENGTH OF ¢. CITY (1 outside corporata limits, mnmmdnmuh.laj
R townghipi| STAY (io this place) R / 6 y
/ TowN Cape Girardeau 112 yrs. ToWN Cape Glrardean &
d FULL NAME OF (If not in bospital or Inztivation, give strest addrem or loeation} d. STREET (1! rursl, give ooation)
HOSPITAL OR ADDRESS 0
___NSTUTION 2208 Cape Rock Drive 2208 Cape Rock Drive
3DNEACPEES%FD . n. (First) - b, (Middie) ¢. {Last) R 4, Ds;g (Month) (Day) (Year)
(Typeor Print) WITLLIAM - C. RASCHE peAd  July 27,1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ:%ﬁ%g rgz\yggc 'E‘BR(E.’,.E,?,, | | & PATE oF BIRTH 5. AGE Qs rean| w woce ¢ Yoz | ¢ o 6,
. Min.
Male Z | white |Widowed 2. lJuly 2,186k 8987 "85 ™|
10a. USUAL OCCUPATION (Oivekindofwork: | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or torelan sountrs) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) . DUSTRY UNTR
Farmer ret, Farming Gordonville , Missouri .« Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF Huswn OR 'IFE
Henry Rasche. Unknovn . . i asche
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,no,arunknown) | (If yes, rlve war or dates of service) NO.
o : No Mr. Leo BRagsche Cape Girardeau.Mo.
18. CAUSE OF DEATH MEDICAL CERTIF]CATION INTERVAL BETWEEN
|, Enter only onemaussper | ). DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | PRECTLY LEADING TO DEATH®(5) b,

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heort feflure, asthenda, | - rise fo the above couse (a) stating -

cle. Jt means the dis- the underlying cause last.

caze, infury, or complica- :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing Lo the death but not
related Lo the disease or condition causing death. ,%
19a. DATE OF °P-F,%“|q 19b. MAJOR FINDINGS OF OPERATION T ) ' ' 2. AUTOPSY?

S . 4/20/ ves (1 wo &

21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (s.x.inorabout | 21¢, {CITY. TOWN, OR TOWNSHIP) . . (COUNTY} :  (STATE)
SUICIDE Bome, furm, {netory. sirest, nﬂauda.. A
HOMICIDE
21d. TIME ‘(Monts)  {Day) ~ ll’-r)\ (Hm) 2'le iNJURY OCCU_'RRED 21f. HOW DID INJURY OCCUR?
+ T WHILEATT—] NOT WiinE - R R --
INJURY m. WORK AT WORK ‘ :

2.1 hereby ccrtt,fy !hat I attended ‘the decéased from A Pl P 150 o [P m 1951.., that I last saiv the deceased
alive on __‘l_.&g__ 19_, and that death occurred at _ll";AMn., from fhe causes and on tbe dale staled above.

Wil 77 Uy viassiddadl I

2] BURIAL, CREMA- £ 24c. NAME OF CEMETERY OH CREMATORY | 24d. TION (COlty; tawn, or county) {

Booft @ | Tuly 30,1950 Zoin Methodist-Cem.| (ordonville, Missouri

DATE REC'DBYLDCE‘::’L RAR'S SIGNATURE ¢9£ 2, RAL, D) REC OR" S SIGNATURE 'ADDRESS -
7-29-5[ @% ety Sarreralf Home Coade {hon. )
(i d Embd : _'l St on Side} . 2

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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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 by oo

—— Student Esbaimer No.

Licensed Embalmer No ?/1/ e

P. 0. Addr Mq%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be 2o stated sbove,

“working under my personal supervision,

SEUAONTt sucenevrssassncacntborsitaninatenens ' Signed._z/

Student Embalmar
\




