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o, ALED MAR 14 1957 STANDARD CERTIFICATE OF DEATH TR R
ti.: Raegistration District No. __[%é ..... Primary Registration District No. é,\ﬁ._zﬁa_m. Registrar's No. __?.. _:.-_,
e 1. PLACE OF DEATH . [[2 USUAL RESIDENCE (Where deceased lived. 1 instirotion: Reridence bafers
\ a. COUNTY Ja CkS on o STATEMis sour_i b. COUNTY Ja ckgoir.{im)
00 - - b. CITY (l§ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' Inside Limits
% TOWN Levasy Yeso NeO e Levasy ypgﬁQD Yos K Noa
€ sgls.é.l;_l:glégF (1 NOT inhospital, givelocation)|Length of stey in 1b 4. STREET {4 ounid.,‘gi‘v. location) | Reside on Form
INSTITUTION none L8 yra, ADDRESShONe Yes0 HNoD
3. NAME OF First Middle Last 4. DATE Month Day Yrer

D%FATH March 5, 1957

9. AGE (In yeers [ IF URDER 1 YEAR br unDER 24 =S,

DECEASED .
(Tyee or sriny JOhann Gerard Rawie
3. SEX 6. COLOR OR RACE  [7. maap) NEVER MARRIED [ ]| §- DATE OF BIRTH

male white wiooweo [} pivorceo [} Jan, l-l-, 1868 I Mggﬂ.un) m-n-[ - Hm] -

10a. USUAL OCCUPATION (Give tind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and xtate or country) =4J2. CITIZEN OF WHAT GOUNTRY?
during most of wm.:f. ng life, ecen if retired) [4
armer Femme Osage, Missouri USA
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>4 Retired {
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o v :
- . > rd
> & Johann Rawie Dina Langkopf
o W 1(5'; WAS DECEASEDJEVE:' IN U5, ARMEmRCES? N 16. SOCIAL SECURITY NO. |17, IMFORMANT Address
L — 5, Ao, or unknpwn! (1f yes, give war or af servics »
> oW XX | XX XX Mrs, Paulina Rawie, Levasy, Mo.
E o 18. CAUSE OF DEATH |Enier only one couse per line for (a), (), and (c).] - ' INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ) * OMSET AND DEATH |
T o IMMEDIATE CAUSE {a) _M |
£ >
§ -
rF4 Conditions, if eny,
s O which gave rIIa o OUE TO (b) -
5 g c::lqe c:me )- s
- Halmg the under. .
S = - lying  cause last. DUE TQ (¢)
i g g PART il. OTHER SIGMIFICANT CORDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{(g) . 5. ;;ig:;&gg\'
o ¢
3% g S 71)\ ves O3 wo [
—2 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of infury in Part Ior Port 11 of tem 18.)-
» o |& O £ O
= 4 (v .
g 3 3 20c. TIME OF Hour  Month, Doy, Year
2 INJURY @, m. . .
[T : E ) P.om. N B -
3 g E | 204. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, g., tn of chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=W CWHILE-AT [~ - NOT WHILE D farm, fectory, street, office bidg., ete.)
2 A WORK "AT WORK
-E 5 -
- 2. I attended the deceased Irom_%l_uﬁ . taMlnd laat saw ;‘r; alive onmm
E Death occurred at _/_/ ) £1_m on the date stated above; and to the best of my knowledge. {rom the causes stated.
“c' -, | 22a .+ “J2n " avoress o . T:. DATE SIGNED -
- . - r
. D‘ 0. M .W . = - g 7
= » 232 BORIAL, CREMATION, - - | 23c. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or coumy) alr)
- H REMOVAL (Specify) .
-+ urial March 7, 1957 Buckner Cemetery  1Bu
ADDRESS 25. DATE RECD. BY LOCAL REG,

24, FUNERAL D, EW
L

Buckner, Mo,
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this ;g;tificate} was em

— - . o -_ - . e o P. O. Address |

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

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

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




