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WRITE-PLAINLY—USING

e

UNFADING BI,.A'CK INE—MAKE A PERMANENT RECORD

]
i

"BIRTH NO.
1. PLACE OF DEATH ! /4

May 2+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. _ad/”]  PRiMaRY REG. DisT. Wo. 2L 8 Kepistrars No

1952

17283

State File No...

24

2, USUAL RESIDENCE (Where decoased lived. If lostituties: residones before

a, COUNTY v a. STATE . b. COUNTY _ adundasion),
Miggissippi Missouri Migsissippl
b. CITY (I outside corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (U outsids corporste limite, weite RURAL acd glve towoahin)
towoship}| STAY (in whis place) é 7 2
TOWN Charleston Years TOWN Charleston Vi
d. FULL NAME OF (If not in hospltal or institution, give streot address or loeatlon) d. STREET {1 rural, give location) -
HOSPITAL OR ADDRESS . -’
INSTITUTION ' Residence 402 N, Heggie S5t. 402 N. Heggie St.
3.6‘%%“&%5%% . ’ﬂ (Flﬂl) b. (Mi.ddl?) ¢, (Last} 4. DSE‘E (Month) (Day) (Year)
{ Type or Print) Samuel il Marion Rajotte peatH May, 9, 1952
5. 5EX ' 6. COLOR OR RACE;| 7. xrmwég rgwggcrélénmm 8. DATE Of BIRTH SﬁGE (Is yearn ;{r UNDER | YEAR | IF UNDER &4 RS
. {Bpecifyy t day) n Hours | Min,
Mele ¥hite Widowed July 3, 1687 64" ["18° B ||
10a. USUAL OCCUPATION (Give kind of w u 100. KIND OF BUSINESS OR IN- | 1. BERTHPLACE s forelgn ) “12. CI
donas during maet of working Lfs, o:anli:o e/ . DUSTRY tate or forelen equntey % leﬁh#TOF WHAT
Furniture Refini sher Upholsterey Pembroke, Ontario, Canada

135. FATHER'S NAME

| Louis Rajotte

13b. WOTHER"S MAIDEN

Josephine Marion

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, no, orynknown) | (If yes. give war or dates of service) NO. R
No 448-01-3895 Marie Atkins, Charleston, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATR
. Enter only onacause per
line for (a}, (b), and (c}

*This doey noi mean
the mode of difing, such -
.as beart faflure, arthenia,”
ele. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5) _aq

ANTECEDENT CAUSES

Aortid conditions, if any, giving DUE TO (b)
rige {0-the abore cause (a) slating <=~z —-zwer ot
the underlying cause lest.

~-DUE.TO (c) st

A x e -

so = oav

ONSET Az DEATH

AL

&JM

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS ™

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

19a."DATE OF OP_II::%‘\“f 15b. MAJOR FINDINGS OF OPERATION 2 2. AUTOPSY?
sds BN T I R T . L 1-# o/ ves [ wo [
21a, ACCIDENT {Bpecily) 21b. PLACECF INJURY (a.x..inorabout | 21¢. (CITY TOWN, OR TOWNSHIP) . 3, (COUNTY} .1y 7ot S(STATE) ¢
SUICIDE bome, farm, factory, streat. ofice blds., st0.) ' N i
HOMICIDE s .
214, TIME {Month) (Day) (Twr) (How | 2te. INJURY OCCURRED | 21f. HOW DID INJLIRY OCCUR? )
e ' WHILE AT ]’ NOT WHILE] e teeiente b wah eaeaeaea d
INJURY WORK AT WORK 205808 3eohad)
2. ] hereby eertify thai I fatténaeti-"thé deceased from . 198 > o 18 , that I last saw the dececsed
alive on 19.{!3.- and tha! death occurred’at 2235 P 1., from the causes and on the date stated above.
23a. SIGHAT . 0 {Degroe or lue) 23b. 23c. DATE SIGNED
AT -~k - s,y Sapr e e T GE
i L .Y ey /2VE x 2

-;._18 B UEMI 6\\}. CREMA-
NoR §
oUrl BAt

24b. E
5/12/52

24c. NAME OF CEMETERY OR CREMATORY™
1.0.0.F, Cemetery.. - - -

"24d. LOCATION (City, town, of county) ¥ = ** (sme)
.Charleston, llo, ‘'’

DATE REC'D BY LOCAL

REGISTRAR'S SIGNAT!

i?ﬁuég)

MERAL DI LGNATUR ADDRESS
E.Lﬁe 1‘§unne¥ee oy ral Chap arleston,Mo.

| J ').J :JLREG.

(Licensed Embalmet’s Staternent on Reverse Side)




WY ooni

RE.\,r.t‘e'L"
Miss. Co: Health Dsjpe

;béunty File No._
Date Filed __ 52652,

l

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, 0f by oo,

....... . Student Embalmer MNo.

working under my personal supervision.

raa . G Y

Licensed Embalmer No Sl

Y Student ..... ereeaneranan teetteresensiares Signed...é.
' Student Embalmer

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

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