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

LUV ULWY o

! BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Cale

1JJT

i RV ENWTY W b ¥ T Ny TV Wl W e

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 2 2 PRIMARY REG. DIST. m%

State File No

Regisirar's No 33 46

L v,

r

. A . .
s STATE  Missouri

2. USUAL RESIDENCE (Wbere dacoased lived,
b. COUNTY

If institgtion: resklience before

admission),

Cole

b. CITY (If outside corpurate Limits, write RURAL and give
OR . township)
TowN Jefferson City |

c. CITY

¢. LENGTH OF Ay
TowmvJaefferson Clty

Wil

d. Is Residence within LUmits of
nd\yu{ eorwrlhd townt

A

Male

6. COLOR OR RACE | 7. MARRIED NEVER MARRIED)/ 8. DATE OF BIRTH

White

ngm LY Sl Apr-15—188:(‘).

ha,?Ti-.hbrhy)

Months l Days

d. FULL NAME OF (if pot in hoapital or institution, give strest address or location) «- STREET {Ef reral, givo location) 3 ;., W ]a
HOSPITAL OR . ADDRESS 0
INSTITUTION. St, Marv's Hospital 330 East Ashley
3DNEACPEES%FD a. (First) b. (Ml:idle) ¢. (Last) . 4. Dé';g (Month)  (Doy) (Year)
{ Type o Print) Oscar William Raithel oearh  Nov 2L 195
5. SEX g 9. AGE (In years| If UNDER | YEAR | IF (WDER u Kis,

Hours I Mia,

10a. USUAL OCCUPATION (Givie kind of work
dong!uring En“ of working life, aven i retired)

10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE

Banking

{City and State or Forsige Country) 0

Jefferson City,Missouri o

1zbcn-r%§g( OF WHAT
LA,

JH13a.

FATHER'S NAME

John Raithel

13b. MOTHER'S MAIDEN NAME G D'1MM

Wilhelmenia Ke7¥¥e |~

(Yes, bo, or unkoowa)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(11 yes, give war or dates of service)

1;42"NAHE OF HUSBAND'OR WIFE

Myrtle Raithel

16, SOCIAL SECURITY
NO

17. INFORMANT' S SH+HOMNAFHRE- OR NAME

ADDRESS

line for (s), (b), and {¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
efe. It means the dis-

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, avi
rise o the above eause {a) tloting
the underlying cauac last.

s
erar ofr;u'm 19&:’«;'7 )

b;rL

aleuli

No 0.W.Raithel,Jr, Jefferson City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enteronly cpecnuseper | 1. DISEASE OR CONDITION “» ONSET AND DEATH

" DUE TO (c)ﬁ_ﬁ’ ere

ease, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Heretitrs, Chronie, fOﬁa/

& 775

Livear - I7ernal Shoadk, jue..

Conditions contribuding to the death but not
related to the disease or condition cauring death 'f'

/R Ars.

19a. DATE OF OPERA-

21a. ACCIDERT
SUICIDE

{Specily)

216, PLACE OF INJURY {e.5..18 or abogt
bome, farm, factory, sireet, office blr.l_:_..ow.)

e abay &
CHR/EURT FT Hevre ¥ CAroniE, SC Ve ra, rossir e

SF5 XK
20. AUTOPSY?
ritrsl O wiX
(COUNTY) (STATE)

2fc. (CITY, TOWN, OR TOWNSHIP)

HOMICIDE R

21d. TIME (Month) {Day} « (Year): (Hound | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or N WHILEAT[—] NOT WHILE

-, [NJURY = | work AT WORK

alive an -

2. I hereby certify lthat I attcndcd the deceased from lb_&:_ Iﬂ lo M_

, 1

mﬂ that I last saw the deceased

, and thai death occurred alle from the causes an.d on the date stated above.

’ l } ’ J (Degmeorl.h

T H‘gﬂ

447

T2SBURIAL . CREMA- | 24D, DATE 2 W o CEMETERY A CREMRTGRY ] 24 LOCKTION (Clty,
TION_ REMOVAL R+ X A
uria Nov-27-195% ivery :
TE RECD BY LOCAL | REGISTRAR' SIGNATYRE ; r Y ru mtc 0 $ATURE
= /ﬂl/pf{( IL.AA‘ :

Virk

to%n, or county)

2Z3¢. DATE SIGNED

- F 947

(Btate)

Y )
ADDRESS

fergson Citvy, Mo

(Lice er's Statkment of Heverse|Fide)



- -

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 ... coiie it e cmee e iiriicaiceeaas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
™ this body is not embalmed, fact should be so stated above.




