THE DIVISION OF HEALTH OF MISSOUR1 8__009588

walth, _._______ ——
W;llifuu Fl LE[] APR 1 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
ublic
srvice Registration Districy Mo. ,xoz—g ,,,,,,,,, Primary ngi#riif_n District NO—M ....... - Registmt'sN_n.__géi _________
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where doceased lived. H institution: R"édancu b;fou
. COUNT . STAT . + b COUN admission,
0 « WY Greene o STATE M4 ssouri ™ Y Green&™ ™"/
-57 b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY 0 3 gé inside Limits
\ Ty Spirngfield Yes X1 Ne [ o Spr&ngfield Yes[X No [J
c. FgL#I NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outslde, give Incailon) Reside on Farm
H Al
INSSTITLTLIONR 1333 N . elay 58 yeaI‘S ADDRESSlBBB N blay Yes{ ] No m
kN (NTAME OF DE?EASED First Middle Last 4. DATE Maonth Day Yeor
po or print QF .
vpeSrn Bertha A. Rauch veati April 4, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AIEE S_,. ,.:;; :‘unosag:em I:x:DER z;:!as.
Female | White wooweo[1] | oworceo[]| April 10, 1886 T [*54 ™ |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12- CITIZEN OF WHAT COUNTRY?
durh 21 of working [iha, sven if retired NDUSTRY . +
ABUSEwL e 1N “Home Slinger, Wisconsén f USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UQBAND OR WIFE
Karl I.. Kemm Mary Schmidt Fred W. Rsuch
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY No.| 17. INFORMANT Address
ws, no, or unkngwn)| (If ye vg wgr or dates of service! 2 =
‘ P O ey o does of seeice Fred W. Rauch Springfield, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {o) livocnrdial infarcticn . 30 min

which gave rlae 10
sbove cause ([a),
atating the wunder-

Conditions, W any, } DUE TO (b}

DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at toU P : m on the date stated above; ond to the best of my knowledge, from the causes stated.

22a. %TURE / {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED

/o;,‘é’ s, MDD 1630 ii. Jeffereson, Snofr.iio| L-5-50

Z3o. BURIAL, CREMATION, | Zb.[DATE " 23e. NAME OF CERETERY OR CREMATORY 23d. LOCATION (City, fown, o1 county) (State}

al ™™ lapril 1948 Maple Park Springfield, Missouri

? /%9’._‘/ 25 DATE RECD. 8Y LOCAL REG. { 28. STRAR'S SIGNATUR,
A

w{Licensed Embalne’s Statement on Raverss Side)

z lying cause last,
- }C_—’ PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass cendition given in PART 1 {a) 19. WAS AUTOPSY
£ hi PERFORMED?
2 T H 2¢| YEs[] NO X
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
= w
g u O ] O
2 1
: Ul 20c. TIME OF Hour Month, Day, Year
-] ’E' INJURY a.m.
';7 ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, stree, office bldg., etc.)
& WORK AT WORK
. ; i
£ 21. | attended the deceosed from ?'211"'5»6 , to h_h_5d and last sow tl.;‘ alive on LL-L;.-56
8
&
-
2
<

.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ]

DY M, O DY ievreeiiiiiiiie et v b cssesa s es s e rsrre s e ra b ia e a et v e r e pennann ., Student Embalmer No. .........ocv0vvuees

working under my personal supervision.

Student ooiiiiiiiiirr e T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND¥RITING. (Failure
to comply with the above constitutes grounds for revocation 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.




