. Mo. 300

. 10.48

CBIRTH NO.___
1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH,
REG. DIST. NO. 3 3 PRIMARY REG. DIST. ND. ﬁ_o QG_., Rlﬂf:!rﬂr':Na.._.gﬁ' 2:.-..-. ...... -

fLEC AUG 9 - 1954

Seate File No

~<U04%

a. COUNTY Boone

o STATE Bihégonrd

2. USUAL RESIDENCE (Wbere o d llved, If |

d before

b. COUNTY Boone adinkmion).

4.

b. CITY (If outeide eorpurate Iimits, write RURAL aad give ¢. LENGTH OF

STAY (In this place)

wn  Coltmbida rommenle?

c. Cg’;{
town Columbia

dIs l}tuuenn wltbmwumlh o;
a city ICOrPOLA fowh!
Yes %r Ne [}

d. FULL NAME OF (If mot in hospital or institution. give atreet addrem or location)

RIS Jiy 1. Fensl G

{1 ranal, give location)

Amm§5107 North First

so"
g O

‘i

NAME OF 8. (First) b. (M1adle)
* DECRASED o o N 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Merle . E, DEATH 3/ J.'/
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED,2 | 8: DATE OF BIRTH 8. AGE (In years| ¥ TDGH | TLR | 7 H0ER o S,
Wl . DIVORCED (Spactt¥¥ia hnblnhda

7| Eemale Negro Widowe

9/13/1906

Mnnhl’ 1)18 Hoiu-] Mia.

10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR iIN-
dooe during most of working l#p.nvun if rotired) DUSTRY

Housewlfe

1. BIRTHPLACE {City and State or Forsigs (‘auuy?/

Linn County,Kansas

12, CITIZEN OF WHAT
Co 7

138, FATHER'S NAME

William West ~ ! Elizabeth Grazham

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND' OR WIFE

John Rabkev

. Enter only onecause per k. DISEASE OR CCNDITION . ‘5'
@

vao&uz—

Ig.. WAS DECkEASE:J E\'ER IN U. 5. ARMED FO:EJ"ES? 18. SOCIAL SECUREI’OY 17. INFORMANT S S|GNATURE OR NAME ADDRESS
( u.nno.onm nown (H you, give war or dates of e} 5 Naoml Johnson ’Centralia ,MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

Jine for (8), (1), and () | P/RECTLY LEADING TO DEATH®/,

ONSET AND DETH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Aforbld conditions, if any, glring DUE TO (b)
as heart faflure, asthenia, | rise to the above cauze (a) stating
ete. It means the dis- the underlying cause lagd.

case, infury, or complica- |~ : ‘ BUE TO (¢ L9
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. : Conditions contributing to the death buf not flﬂ 24 5 M - ?
"related to the diseare or condition cauging death. M + i
19a. DATE OF OP_FIFS?i 150. MAJOR FINDINGS OF OPERATION hd X 20. AUTOPSY?
didd 13 ‘Efno ||
21b. PLACE OF INJURY (0.g..in orebost (COUNTY) {(STATE)

21a. ARCIEENT. (Bpecity)
SWHGHOE R . bomwe, fpgm, (actory, strest, offics bldy., ene.)
HOMICIOE W M

2lc. (CI?? TOWN, OR TOWNSHIP)

21d. TIME (Moath) (Day) (Y? 2le, INJURY OCCURRED

INSURY 7 K9

WORK AT WORK

OW DID INJURY OCCUR?
WHILE AT NDTWH!LEEf

22, I hereby ceru_fy t}mt I attended the deceased Jrom M

alive gn . and that death occurred at

nzébfgouumu4A ?,4141?

19 , that I last saw the deceased

m., from the causes and on the date stated above

23a. SIGZATURE J,. gz 9,"’ O w

W}’h

5/1 />

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD . “\

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE-

Qg 3 1952 |

24a, BURIAL CltMA 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

"Remova. August 3 ,94 Centralia

. LOCATION (Clty, town, or eounl-y) {Btate)

=

w,a-

Centralia,Missouri

( lcensed Embulmer's Slltemznt on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, O, ... ... .oiiiiiiiaicarirraa s aareaacaaaas et Crereees , Student Embalmer No.............

working under my personal supervision..

Student ...ooiiimiii it cii e
Signature of Student Ecbalmer

Licensed Embalmer No.a. .?C

P. O. Address X% Aa.. e

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

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

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




