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O ~F WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

T ey

i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Seate File Na

. 8024

fILED APR 9 - 1958 31 4020 e
‘BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. WO. ] Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
a. COUNTY Benton . a. STATE IulSSO'IJ!‘i b. COUNTY Benton adiwimion),
b, CITY (f cutside corporate limits, write RURAL nod give ¢. LENGTH OF ¢. CITY (U cutdde oorporats limits, writse RURAL acd give townahip)
R 1 C townahip} %AY fin this plare}| TOWN . . 0
TownCole Camp Cole Cgmp n @
d. FULL NAME OF (If not in hospital or institution, give streat address or locaticn} d. STREET {If rural, mive location) Q/y ¥
HOSPITAL OR  _ _ _ ADDRESS
INSTITUTION @ —°°¢ .. = wm————
3. NAME OF a. (First) b. (Middle} c. (Last) .
DECEASED 4. DATE (Month)  (Day)  (Year)
(Type or Print) 5 011 ---- Rathjen DEATH  Mar  3lat 1956
8. SEX 6 6. COLOR OR RACE | 7. \”‘}D%%Eg IBHCE,SCRE!SRR[ED. 8, DATE OF BIRTH Q.hA‘GE {Ia rt)In l:!r BT 1 7EAR | P o u ues,
R il 8 y s birthday o Dare | H Min.
Nale White IDSWED; DI pe Oct.15th 1875 1) l e
108. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) L 12, CITIZEN OF WHAT
don‘-du.rin( most of working lifs, sven if retired) - . DUSTRY - COUNTRY?
Farmer Agriculture Uermany U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF MUSBAND OR WIFE
Henry Rathjen Anna VYeinberg Marie Rathien
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURINTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo Do, or unk! ) [8:) . kb dates of service) N
No oo v none krs Marile Rathjen Cole Camp Mo
RTI1 TION —-— INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CE FICA NCRYAL DETWEER
 Enter nly onoesusoper | I DISEASE OR CONDITION
lie for {a}, (b), and (2) DIRECTLY LEADING TO DEATH (=) .
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, gicing DUE TO (B)
.03 heart faflure, asthenia, | . Tise to the above cause (a) slating - . .. .- - -
éte. I means the dis.'| he underlying couse lest. - - -
case, infury, or complica- : DUE TO (c}
tion which cavsed death. | |1, OTHER SIGNIFICANT CONDITIONS %'~ . -- -?
Conditions contribufing to the death but not
related to the diseare or condition causing death. .
19a. DATE.OF OP'IEE)A-IJ 190, ‘MAJOR FINDINGS OF OPERATION. et ‘ - 3 3{ T 2. AUTOPSY?
. X | v ol
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {a.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homae, farm, fastery, street, office bldg., sn0.) R . LT L3 e
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
) - WHILE AT NOT WHILE|
INJURY WORK AT WORK' .o .
2. I hereby certify that I atiended the deceased from . 19&, to F/ha ekl 196 that I last saw the deceared
alive on , 1989 and that death bccurred at 8100 B m., from the causes and on the date stated above.

238, SIGNATURW w or title) {

23b. ADDRESS
% 2 M’ -

2. DATE SIGNED

RApr 195

2. BURIAL . CREMA- | 24b, DATE 74, NAME OF CEMETER
TION, REMOVAL (Bracity)
Arril 3rd 195

Y OR CREM!{T?R'.Y

Cole Ca.rr_lp Mo .

244, LOCATION (Oity; town, or county)

.(State) ,

tﬁé’ 8. /550

DATE REC'D BY LOCAL

Burial
REGIS%R'?ﬁSIGNAT

Trini t:f Intharan

25. FUMERAL DI

“Licensed

s Staternetst on Reverse Side)

ABDRE$S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ..

ettt ehns vemveneasaee capeRateeesamsmesSeAnEReSaaT YA S Ren et tmmnamnem ememrans , Student Embsimer No.

working under my persona! supervision.

StUTBAL ceveanrnetosrssccrantsocnsasanansss Signed 8 {‘ %4/ % .

Student Embalaer - N 20
Licensed Embalmer No . —

P. O. Address Cole Camp Mo

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

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




