FILED DEC 27 1956 THE DIVISION OF HEALTH OF MISSOURI N

43715

No. 300

0.8 ST ANDARD CERTIFICATE OF DEATH Stote Fite No.3 )
BIRTH KO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. WO. _LQQ3 Registrar’s No. _1.1..4.9.3..
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbhare d d lived, If L id
a. COUNTY a. STATE, . . b. COUNTY IJWHlnnP
: Migsouri
b. CITY f outcids corpurats Umits, writa RURAL and give c. LENGTH OF || ¢ CITY d. I Restdence within Umits of
OR E L. "l STA OR a
T T e G B TR D =
d, F#%PF#AR?.EOORF (If not in bospital or i .:Iu atraot add or location) .d{% (i rural, give loeation)
INSTITUTION Do Paul Hospital : 1 5577 Hebert St.
SgE%hEE SOETJ 8. (First) . b (Middle) ¢. (Last) 'S DSTE {Month)  (Dayp)  (Year)
{ Type or Print) RACHEL., RAIDT DEATH Dec, 13, 19 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yesrs| tF Ux0fR | YEAR | & EaDER 1 4,
R WIDOWED, DIVORCED (Bp&- Laat birthday) Momhl Days | Boars | Mla.
Femple | White Widow €, |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . D ]
doned meat of g ulﬂ'- it ‘"") 4 DUSTRY (City and State or Forsiga Country) D 2 szﬁg?FWHAT

ousewl Home New Madrid, Missouri
tISa. FATHER'S nmg: 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John wWilleAt. 1 Susan Bassett [ Bagil M, Rgidt
I5. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5{GNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) |“111 yea, xive war or dates of service) NO, ; .
o) - None Llovd A, Raidt. Ferguson, Mo,.
18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN

. Enter onlyOnecauw per 1. 15 E OR CONDITION ONSET AND DEATH

lie fop8), (b}, end () IRECTLY LEADING TQ.DEATH® )

CK INE—MAKE A PERMANENT RECORD O

—— ANTECEDENT €
he f i ;_Bu{nrb'ldmmﬂd one, Ua{n:}r‘&ﬁm DUE TO (b)
. ¢ to the afove cause (o
£ Ny ¢ th:d 1 the un Ying couse last, 3 j\ H
b, i, . DUE TO (¢) ’7 7 A
] fch L }A)THER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

related to the disease or condition cousing death.

19: D. F PTIOJ}‘I | 195, MAJOR FINDINGS OF OPERATION

Zia gENT ) 21, mc:—:ommunv:-;.u«-m 2lc. (crrv TOWN. OB_TOWNSHIP) (COUNTY) (STATE)

fario, fa . siregt, offioa ),

MIGIDE . : ]Q‘-ll

}ﬁ TIME (Mogth)  (Dan)_ (Yerr) &m) 21a. INJURY OKCURRED | 2)1. How DID INJURY OCCURT
WHILEAT 'ROT WHILE .

INURY A AT % - 7f.’ﬂ WORK AT WDRK

2. 1 hereby certify that 1 attended e deceased from ,4444% 19 L%L 18205, that I last saw the deceaced
alive on , 1 , and that death occurred at . from the causes and on the dale staled above.

23, IGNATURE' : {Degres or gitle) $23b. ADDRESS - . Zic. DATE SIGNED
w j: W | 3720 Mﬁ/ﬁ?\, / "'7/;6.

WRITE PLA&){—USING UNFA

Rﬁdaul. REMA- ] 24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Okty, mwn.meqqnty) . (5tate)
'112-17-56 Evergreen Cemetery | New Madrid, Missouril B,

DATE REC'D BY LOCAL | REGIST S 51 TURE 2. FUNERAL DIRECTOR' 3 BIGHNATURE ADDRESRS <

| DEC 14 1os™ G oy +> |WIITE CHAPEL, FERGUSON, MISSOURI

{Licensed Embalmet's Statemsnt on Reverse Side)



. ~ - *

STATEMENT ﬁ‘( LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY.IME, OF By . it iiii i ettt tes e s s , Student Embalmer No.............

"

working under my personal supervision.,

Student...coiiiomsiiiiiiiiars v ceiraaaan

Signature of Student Embalmer . i e ) L[._O
' ' Licensed Embalmer No33
P, O. Addresg.e.???".z.l..g..s. ,MO.

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




