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PLAINLY-—USING TUUNFADING BLACK INK—;.\[AKE A PERMANENT RECORD

WRITE

LED MAR

2 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._Ag_zrnmmv REG. DIST. 0. LD Repistrar's No., _ﬂ.,éo .....

State File No......

Fred Raeschke

l;sb. MOTHER'S MAIDEN

artha Kauffman

"BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If foatitution: rewidence before
a. COUNTY - a. STATE . b. COUNTY nehinisainn).
Greene Migsouri Greene
b. CITY (1 outoide corpurate limits, wiita RURAL and give ¢, LENGTH OF ¢. CITY 4. Te Resldence wlithin Lizniis of
. township){ STAY (in this place) OR . a ¢lly of incorporated town?
TOWN  Springfield 18.hoiirs TOWN  Sppringfield W RS
d. FULL NAME QF (If not ia hosnital or institution, give streot address or locatlon) STREET {It rural, give locatlon) q {;
HOSPITAL OR * ADDRESS O 3 )
INSTITUTION G+ Joh sl 1652 South Jefferson
3 EI;IE%“&ES%’B a. (First) b. (Middle) c. {Last) 4, Dgll:'E (Month) (Day) (Yw)
{ Type or Print} 1DA RAESCHKE CALL pEatTH March 19 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF CNOCR | YEAR | F UNDKR M His.
. WIDOWED, DIVORCED (pe L Laat blrtbday) |Bfonthe ’ Doy | Hours | Min,
Female ' | White Widoved February 4, 1877 | 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - N 12. CITIZEN
dous during most of warklg Lifa, even If retired) | DUSTRY (Gitr wad State or Forsign Gountry) €} COUNTRYTT WHAT
Housewife Own Home Taney County, Missouri eSehn
13a. FATHER'S NAME NAME 14, NAME OF HUSBAND'OR ¥IFE

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

(If you, give war or dates of sorvice)

{Yes, no, or unknown}

no

16. SOCIAL SECUR;;TOY
None )

7. INFORMANT' 5 SIGNATLURE OR NAME
Mrs Doris Lewelling, Springfield, Mo.

ADDRESS

_ Enter only oneczuse per

18. CAUSE 'OF DEATH
line for {8}, {b}, and (¢}

*This doer not mean
the mode of dying, such
ar keart fatlure, atthenie,
ete. It means the dis-

" I. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH (g 'y 4
o

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL C|

Ty

ERTIFICATION

oSt EfoT
l.l-ﬂ-&f\-_a_‘_.ﬁ

HEPp ioSc ey,

INTERVAL BETWEEN
3 ONSET AND DEATH

=+

AT 0 en-Ennsi $ .

risge to the above cauae (a) slatiag
the underlying cause last.

DUE TO (¢}

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

Il. OTHER SIGNIFICANT CONDITIONS

o5 cA EoTR C

HEfdar—

Conditions contributing to the'death but ot DI 5N %E vt t 7 DI -
reloted to the dlsecre or condition causing death. ¢ .~ p Ct Bl =ty
192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION T 0 4 é 20. AUTOPSY?
“ X1 ves X o O
21a. ACCIDENT {Specity) +21b. PLACE OF INJURY {e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory,streat, office bldg.,s10.)
HOMICIDE ' -
2id. TIME (Moath) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
TNJURY = | “woRx AT WORK
p
22; I hereby certify that ] allended the deceased from 7= 8"191}19 , lo 3"'19"'5,619 , that I last saw the deceased
alive on %, | , 19____, and that death occurred at 32Q0P. m., from the causes and on the dale stated above.

IGNATURE

2da, BURIAL CREMA-

TIOE EECL (Spedily)

Ly

T e e

(Degroe or titte) ]

M.D,

23b. ADDRESS

£09 Cherry

23c. DATE SIGNED

Springfield,ho.j—ZO—E

24b. DATE

|March 22,1956 I

74c. NAME OF CEMETERY OR CREMATORY
Hazelwood Cemetery

24d. LOCATION {Clty, town, or county)
Springfield, Missouri

{Btato)

DATE REC'D BY L%C%L

R

RAR'S SIGNATUR

LY

(Licensed Embalmer’s 5

FUNERAL DIRECTOR'S siGMATURE [,/ ]
'S!g':’ ﬂzz ;:f - f/

ADDRESS

‘2. Springfield, Mo.

*emn! on Reverse Side!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY INE, OF By oottt s e . Student Embalmer No.....cevnamennn.

working under my personal supervision..

Student ..o voceriaeccceetiinariises e aeraaaaaaas Signedw. . ? . .w

S:.gnr.ure of Student Exbalmer

. Licensed Embalmer No..... 4( 29;..

S . ’ P. O. Addr_ess,%

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 this body is not embalmed, fact should be so stated above.




