.. 300 THE DIVISION OF HEALTH OF MISSOURI 33 4(}9
-2 ' ALED E 3 1956 STANDARD CERTIFICATE OF DEATH State Fite Novon DN X %
' BIRTH KO. ' 1 REG. DIST. NO. és PRIMARY REG. DIST. No.m Registrar's Na..gj..

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: resldence befors
a. COUNTY a. STATE b, COUNT wdinission).
Christian Mo chpYstian __
b. %‘FI;Y (I outside corpurats limits, write RURAL and give §A$NGEH lC)F . Clc;l;‘{ . & Is Resldence within Jimlts of
i i in place} » cily or_in T own?
town Bnroute to Hospitdl™ oorel  towsWalnut Shade Moy,  RETWETH
d. FULL NAME OF (f not in boupital or instiutinn. give strset addros o location) Fo. STREET (I1 ural, glvs location) ; af
HOSPITAL 2 ADD ) 0 L)
INsTITUTioN BEn Route to Hosplital ural, Walnut Shade Mo
36&?:“&%5%% a. (First) b. (Middle) ¢ {Last) 3 Dé}—g (Month) (Day) (Year)
(ropeor Printy  C1ifford J ‘ Raubs DEATH Oct 28 I%s
5. SEX O 6. COLOR CR RACE | 7. m;ﬁD%RIEB IB"‘YSECESRRIED A 8. DATE OF BIRTH 9.1:\.(55‘:':]:.;!: ;: IJT;.EH ID!EM F UNDER 4 KRS,
(Bpacif e T Y. oni sys | H Min.
Male White B ™ _Nov 20/1923 R

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE . N : ‘ 12, CITIZEN
doqurin‘ most of working li[e,.:enni[:“i;:;) - DUSTRY (City and State ¢t Foreign Countrv) O I Y?OFWHAT
armer Mo b oppNERYT,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John A Raubs | Begsie &llen |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YaNo.or unknown) (If yon. glve war or dates of narvice} RO. ~
Lo} Mrs Bessie Raubg, Walnut Shade Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter only onecausoper | |. DISEASE OR CONDITION . g } . ORSET AND DEATH
'Jine for (a), {b), and (¢ | P'RECTLY LEADING TO DEATH® (g, L rerSc /,, efre Ca 7 _LF 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid eonditions, if any, giving DUE TO (b}
o# heart fatlure, asthenia, | rize to the above cause (o) stating .
cte. It meana the dis- the underlying cavude last.

case, injury, or complica- DUE TOQ (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS .
Conditions contributing fo the death buf mol ,,,,p . / / /// S e
related to the direase or condition equsing de v S S PR T S

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGIST f'S SIGNATU UNERAL DIRECTOR'S SIGMATURE ADDRESS

STl Lo B, Lhaghw  [Red 775

{Licensed Embalmer’s Statement on Reverse Side) hll

19a. DATE OF OP_lE_ZIROJN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
k..
4‘2’(’ © ves [} NOE
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbouat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, fagtory, street, office bidg.,ota.}
) HOMICIDE
21d. TIME (Month) (Day} (Year) (Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY AT WORK
2. I hereby certify _,,P‘ 1 altended the deceased from Jva /. €4 1950 16 28 et~ | 192G that I last saw the deceased
aliveon /7 " Oef  195°&, and thet death occurred ot (0/3e A m. , from the causes and on the dale slated above.
‘Zj; ‘Tzab ADDRESS . 23c, DATE SIGNED
& : P %‘ ﬂ/a“""fé‘// ‘ /% 2SETE
E % _ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (5tnte)
{Bpecify} L
£ BEPE 10/30/56 | Oak Ridge Tanug Mo

DAPE RECD BY LOCAL
il d -/ T &

Q



OV

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ..ottt iiiiiiirienrrare oot aasneanahanas bemaenas , Student Embalmer No...........

working under my personal supervision..

Student....ccoenn i e a i Signed. f /3 -- W‘?f;{- ....................

Signature of Student Embalmer
Licensed Embalmer No.a.[.f:

P. O. Addres.__ag___. AL ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




