HLED NGY 14 1951 / THE DIVISION OF HEALTH OF MISSOURI 34496

. No.300
DI RS : STANDARD CERTIFICATE OF DEATH 5628 File Noowromsmmssensrossmsisooen
’V ! BIRTH NO. Rec. oisT. wo. _2DL1 ___ primary wec. o151, wo. 0048 Registrar's No.....l.'.’.:é..:.’ ........
7 L‘[« 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lastisgti ic before
a. COUNTY a. STATE b. COUNTY adwimlon).
0 Nodaway Missouri Nodav'ay -
b. Cé};Y {If outside corpurste limits, write RURAL and d'n..h:l g_.rALYENhGE: BEF c, CgRY (If outaide corporats limits. write RUBAL szd give township)
oW pt [¢ eo)|
a oW Maryville TOWN Maryville g 7L P
g d. Filillastll'Mhll_E OF (If not in hospital or instivution, glve strect address or loeation) d.ASJEI}REEESFS (I rural, ghve location)
b INSTTUTion St. Francis Bospital 120 No. Alvin
E 3.DNEAC%ES°EFD 8. (First) b. (Middle) ¢, (Last) - 4, Da}t {Month) (Day) (Year)
B { Twpe or Print) HENRY FRANKLIN RASCO:; DEATH 10 16 51
g 5. SEX 6. COLOR OR RACE | 7. 'I:I‘IAD%%:'EB EIE‘YEECESREIEO?I.) 8. DATE OF BIRTH 9.:1.(‘55 Un y-)-n hl; Uz':n |£ I UNDER 24 HRS.
, (Bpecify’ o Houre | Min.
“ i Male Wnite | Married . 7 9/20/B3 | 68 l |
§ 10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelgn oouniry} / 12, CITIZEN OF WHAT
2 dona during most of working 1ife, aven if ratired) DUSTRY . . TRY?
& Laborer Cement work Sidney, Iowz
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 . Henry Rasco .Lucinda Pearson Li B tie Ragsco
E{ WAS DE('.;EASEP E\‘IIIEZR iN U.S. ARMdED I;(!}RCES‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
06, NO. o1 tnkAowd yea, give war or dates of service N
no | 495-09-7909 Mrs. Frank Rasco, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

: I, DISEASE OR CONDITION ONSET AND DEATH
- pater anly onoeiupe" | DIRECTLY LEADING TO DEATH® () W"‘“’? Mﬁ&oﬂ—u_—\..__ 3

line tor {a), (b), and (€)

«This docs mor mean | ANTECEDENT CAUSES 2 0
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b /ﬂ“'/&’ it 7 N
a2 heord failure, asthenia, | Tise {0 the abore caure (a) sating . . -

ete. It meana the dis- the underlying cause last,
ccse, Infury, or complica-
tign whick caused death, | 11. OTHER SIGNIFICANT CONDITIGNS

Conditions contribuling to the death but bt
related to the disease or condilion cousing death.

BLACK INE—MAEKE A

DUE TO (&) s

&=}
<]
E . Wy
|'.; 19a. DATE OF OP'FE)APE 15b. MAJOR FINDINGS OF OPERATION : ' o 20. AUTOPSY?
7 “s-2.0/ ves [ wo
21a. ACCIDENT (Bpeacify) 21b. PLACEOF INJURY te.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE . homs, farm, fsctory, strest, office bldy., e1e.)
é HOMICIDE
g 21d. TIME (Moath} (Dsy} {Year) (Heur) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
| INJURY WORK AT WORK
e
; 22. I hereby ceglify that I attended the deceased from @&L‘L@_, Is-iz._, o Qct, 16 | 1981, that I last saw the deceased
f alive on , 19.5.1, and thaf death occurred al _1:15Pn., Jrom the causes and on the date stated above,
E 23, SIGNATURE (Degroe or title} | 23b, ADDRESS j Z3c. DATE SIGNED
ﬁ /ﬁ - J M. D. Maryville, Missouri (‘1)/2'74 57
E %'ABONBILQJR ISL (EEEMA- 24b. E 243.\1'\AME OF CEMETERY OR CREMATORY 24d. LCK'.ATION {Clty, town, or county) 4 (Gta )
pacdly) . . .
g Burtel e 10/19/51 Miria Maryville, Missouri
DATE REC'D BY Lo%\;L R RAR'S SIGNATUR ; Q? 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
7~ J- d7R ) g/;/. / Price Funeral Home, Maryville, Mo.

~ (licensed Embnlmnl Staternent on Reverse Side)




|
|

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, Of by

. . Student EMmBalmer Noueevenensasrrsnsonsvcanmensas
working under my personal supervision
P, T (Peeet
Signed.... . , R
2
ST gN8g. et annrracersoannseanansssansanass . Licensed Embalmer No: / f 2.
Student Embnlmer

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

If this body is Bot embalmed, fact should be so stated above.
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