No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEDNOV 8 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33218

State File No... it
BIRTH NO. REG. DIST. NO. M_PHIHMY REG. OrSY. m.ioig_ Regisivar's No 30 é
1. PLACE OF DEATH 7 Z USUAL RESIDENGE (Whers decesasd lved. If lmtirgrion, retlomce hefore
8. COUNTY Callaw:ay s STATE M1 gsouri b. COUNTY (5] 1awa ="
b. CITY Of outeids corporats limits, write RURAL and sive c. I:IE-:NGTH OF c. Cg‘g E within limits of
Town . Fulton townabiv) | SIAY Gyl 1SN Fulton RED A -
d. FULL NAME OF (If pot in bospital or institution, ive strect address ot location) o STREET (I rurml, give lootion)
P ADDRESS /
tNeHTuTien. 314 Court St. 314 Court St. 4 ""‘ﬁa
3. NAME OF o, (First) b. (Middie) z (Last) ©DATE  (Month) (Day) -
DECEASED .
CECEASED  Gherles Adam Raithel SE Nov. 2 168k
5. SEX & COLOR OR RACE [ 7. MARRIED. NEVEEC'ES““’ED' T} 6. DATE OF BIRTH % AGE o yeunl v woea 1 1 | ¢ ovoan i
Male White MIDOWED! DIYORCED opg | 11117 23 1884 e ‘B""II'G o | e

10a. USUAL OCCUPATION (Ciws kind of work-

REEITE ETL “ﬁ‘afa""’t‘“

10b. KIND OF BUSIN&D%R IN-
Btate Hosp. #

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Jdohn Raithel

| Barbara Henry

11. BIRTHPLACE {City and Stats or Pereigs Cantry) o 12, CITIZEN?FWHAT
Gole Co, Missouri A,
NAME 14. NAME OF HUSBAND'OR. ¥IFE
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Yes, B0, 07 3 | (If yes. glve war or dates of service)
=g _

500=~34=3418

7. INFORMANT'S S|GNATURE OR NAME ADDRESS
Emil Ralthel R.EK.# 2 Jefferson City

18. CAUSE OF DEATH
. Enter only onsoause per
line tor {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does a0t mean ANTECEDENT CAUSES

DICAL CERTIFICATIO . INTERVAL BETWEEN
-/:? E, Z é Z; g ; - Djngnuﬂm

the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-
core, injury, or !

Morbid conditions, if any, m DUE TO (b)
rise to the above cause (g} rtcting
the underlying cause last.

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
reluted to the disease or condition causing death.

tion iohich caueed death.

Ao sfiobicrs

18a. DATE OF QP_FI}&\“- 195. MAJOR FINDINGS OF OPERATION : 2. AUTORSYT

— SRoo rd

l YES D NO

218, ACCIDENT (Bpecify} 216, PLACEOF INJURY (o.x., loorabeut | 23c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE — bome, farin, factory, strest, office bldg..ete)

HOMICIDE -
2i0. TIME (Mooth) (Day! (Yem) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. . WHILEAT NOT 1
INJURY m. | “work 5ok

2. I hereby certify that 1 attended the deceased from

e —— §]

lo __————————t§- , that I last saw the deceased

alive on _————————"19— _, and tha! death occurred

o __Z2irm.

, from the causes and on the date slaied above.

D | L b

23b. ADDRESS

N 23¢. DATE SIGNED

[/=S-SE

%1; aumn‘}. CREMA- [ 24b. DATE A4z, NAME OF CEMETERY cﬂa CREMATORY 24d. LOCATION 1City, town, or county) I&sm)
REM (Bpacity) ;
WP ™= |Nov-5-1954 |Honey Creek Lutheran |Honey Creek o
DATE REC'D BY LOCAL T N e [25. FUNE DIRECTOR' 8 51 GNATURE ADDRE S8
REG.
TA AL m

's Statement on Reverse Side)




— A —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y ME, OF by L vt e e r s » Student Embalmer No.............

working under my personal supervision..

Student....cooireeiiiiriii i araeaes
Signeture of Student Ecbslmer

Licensed Embalmer No.ﬂ..-?..'.z.--l

P. O. AddresW‘lﬂ7

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

T* this body is not embalmed, fact should be so stated above. - -




