THE DIVISION OF HEALTH OF MISSOUR! Stewart

. Ho.300 - :
o2 [ FLEDMAR' 13 g5,  STANDARD CERTIFICATE OF DEATH e it .. OB
AV emmeowe. REG. DIST. NO. /¢ B bRIMARY REG. DIST. méﬂ__. Registrar's No....... /..é.. R
L\ ‘O 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconssd lved. If institution: retidence before
a. COUNTY Howell i a. STATE MiSSO'uri b. COUNTY HOWEll adiniseioa).
b. CITY (U cuteide corpurate limite, write RURAL acd cive ¢. LENGTH OF ¢c. CITY d. In Residence within Lmits of
OR AY, ! OR .
own Rural(Goldsberry) ™| ¥*45ys™~| 6@n Mountain View R
. FULL NAME OF boeolial or tnstitath ddrom ot locats ;
d L NAME Of (I not in ' I or 2 -dn street or ADDRESS P (It roral, give location) 0 9,6, )]
INSTTUTION.  Memorial Hospital H /
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (D
DECEASED i o) (Year)
(Typeor Printy  GEORGE PHILLIP RAETZ DEATH March L1=195]
5. SEX ,U 5. COLOR OR RACE | 7. mi‘D%%Eg E[E\\;’EECPEISRRIED 8. DATE QOF BIRTH 9. AGE {In y-.n IF UNDER | YEAN | O UoER u Hms.
. 8 : the .
m w Tn =D (o Sept. 16-1886 I a0l el
10a. USUAL ES..CE,’:.“.ILEE (Giwakiodof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;0. sad Suate or Foraign Couatry) / 12, CIYIZENOF WHAT
arming . ida, Kansas
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Raetz | Mary Moser

lg' WAS DECEASED E\‘IER lNdU .8, ARN}ED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT" ;I SIGNATURE OR NAME ADDRESS
‘w8, 7o, gt unknown) yoa, elve war or dates of service)
}i | : Emma A Torrey 809 N Wayland Sou Fall S D

INTERVAL B!
ONSET AN TH

Zn g
,;n/f/@—

18, CAUSE OF DEATH o
. Enter only onecsuseper | - DISEASE OR CONDITION
Iine for {a}, (b}, and () DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b)
s heart fallure, asthenia, | rise to the above cause (o) stating

ele. It meons the dip. | A¢ underlying couse kgt .
care, infurg, or complica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but niot
related to the disease or condition murlna death.

»

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%ABI 196, MAJOR FINDINGS OF OPERATION _ . . .| 20..AUTOPSY?
_ _2FS ¥ ves 3 wo U]
2ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY teg. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁEEIEDE B bome, farm, fastory, atrest, office bidg..ete.}

21d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT [ NOTWHILE
INJURY =. | “WoRX AT WORK
. =1 hereby certify that 1 attended the deceased from #3_ 19’.17_ #ﬁ_’_ 194 L4 that T last saio the decessed
alive on ﬂé_ 1 94._&{ and that death otcurred al ,_2._3@ m., from the causes and on tKe dale staled above.

2. S1 A'rUﬁ . ) . {Degres or title) 23b. ADDRESS 23(: DATE SIGNED
—MM D1 22000 eqilponn Yeeros tp 13 F-¥
b. DATE

WRITE PLAL'NL;—USI

Zhe. ﬁg&&}. c(gm; 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oft§, mwn,oreoumy) "L, (Btats)
emova Mar, ©-3195L | St. John Evangellcal | Alida, Kansas

DATE REC'D BY REG «;| 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS PR

t/4 /l(—/ 0| Duncan Funeral Home Mtn View, Mo,

7 V4 4 " S on Reverse Side)




PS6! 81 Nap,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,. @
Student Sisne . , ‘ -

Signature of Studene Embalmer

Licensed Embsfmer No%ﬁ?
P. O. Addred 217 Chliss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so0 stated above. .



