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No . 300
10.48

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

FLED DEC

THE DIVISION OF HEALTH OF MISSOUR!
30 1955 STANDARD CERTIFICATE OF DEATH

State File No:}gqso ..........

REG. DIST. NO. _6__2_ PRIMARY REG. D1ST. m.m Registrar's No._.ﬁ.Z: ............

BLRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. If iostitatlon: rasidence belors
e. COUNTY  Chpistian = STATE. Mjissouri b-CONTY Christidin™ "
b. CIT‘l (1 cutelde corpurate limita, write RURAL and :I-;h o c. L“ENGE; OF‘ c. Cg’g 4. In Residence within Umnits of

3 ) . a el A rated town?
oWy "Rural™ Polk e SPEREE"| 16w Billings k=
d. FH%%PF_#\AT_EOORF (If oot in hoapital or institution. give strect u‘ld.ru: or loelllian) » AS[;TDRREEESTS (K runl, give II:TIIM!) " Kp on\ ‘b
INSTITUTION  Residence, Rt.2,Billings Route ¥2, "Rural'" POL

3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Yean
DECEASED . ) . OF
(Typeor Pimy PHILLIP ALBERT RAUCH oeari  Dec, 5, 1955

5. SEX "\, 6. COLOR OR RACE | 7. MADRORIED NEVEECHESRRIED / 8. DATE OF BIRTH 9-:;GE (ln v-;r- hl; ﬂn'_::ll lDfmt IF UXDER 3 HRS.

. {Bpecif; 1 on H Min.
Male White Wa¥ried - “% | June 1, 1888 A o e
'035333’;;gf.‘:'ﬁﬁ.gﬂlﬁ?ﬁiﬁ‘hd“"""‘i 10b. K[ND. OF BUSINESS ?Jngl{J\; 1L BIRTHPLACE 00\ i Scate or Forsign Country) 0 IZCngIZEN 7OFWHAT
m = | Fa#iming Billings, Missouri

13a. FATHER'S RAME

. George Rauch Sr.

13b. MOTHER'S MAIDEN NAME

Elizabeth Hutter

4

17. INFORMANT' 5

14, NAME OF HUSBAND OR WIFE
Maude Yoachum

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yes, orunknown} | (If yes, xive war or dates of sarvice)

No —IEIs None Glenn Rauch,- Rt 2 31111 gs. Mo.
18. CAUSE OF DEATH s . LR MEDICAL CERTIFICATION . 'ﬁggﬁgw
. Enter only oneenuss 1. DISEASE QR CONDITION H
line for (a;', (lxl;?, mal(): DIRECTLY LEADING TO DEATH® () Coronary OCclusion

" ANTECEDENT CAUSES )
*This does nol mean rteriosclerosi
the mode of dying, uch | Morbid conditions, if any, giving DUE TO (b) A ler S
a8 heart fallure, gsthenia, rize to the above cause (a) staling . ] )
de. It meana the dis. || the underiying cause last. S v . S s
care, injury, or Nea- DUE TO (e)
tion which coused d'ccrth 11. OTHER SIGNIFICANT CONDHTIONS . s a
" Conditions muribmiuo to the death but not | ey e '
related to the disease or condition causing death, 4 2 0 {
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY? -
TION n
. YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . hotoe, farm, factory, street, office blds. ., ete.) -

HOMICIDE ¢ - . . -
21d, TIME (Mopth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY

4 . WHILE AT NOT WHILE
INJURY @ | woRK AT WORK

alive on

2. ] hereby certify that I attended the deceased from

%.52,

to _DE..Q._S... 1955  that I last saw the deceased

, 1855 _, and that death occurred at ._..:_pg m., from the causes and on the dale slated above.

. N 7 £ ' A A
238, SIGNATURE : @ 1) ’W”M (Ejﬂﬁsﬁﬁl 230, ADDRESS. B illingS, Missouri .

23c. DATE 5IGNED

Dec.6/55

Zdu BU RIAL, CREMA-

3. alaisudlﬂ

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

12-8-1955 |St. Peter's Evangelichl

24d. LOCATION (Qity, town, or co:mty) ~,
-Billin gs,.Mlssouri

(State)

DATE REC'D BY LOCAL
REG,

RE%RAR'S _SIGNATURE Eo ?
.l -

ADDRESS
Clever, Mo.




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 ...cccociiziiiiieenriaarasrearrasacmaaaeaans
Signature of Student Embslmer

- . - . : P. O. Address

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

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

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



