THE DIVISION OF HEALTH OF MISSOURI
"8 Walfors STANDARD CERTIFICATE OF DEATH ~—O8=035269. ..

. Public 6
h Service r”_ED S E P 3 0 Ig_galgnl!rallun Distriet No 3 60 Primary R._!is_'raﬁon District No.________3_9..7...9 """""""" R.glsmrr s No., _3_-§_?___-_____‘.,_
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescilde_n:g bffore
] aaml n
5@ o COUNTY Vernon ° ¥4Hsouri b OUNTYYernon *" 2"
157 b. chv (¥ outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg ST Inside Limits
2
tow__ Nevada Yorfd Ne L] TowN_Nevada Yol Mol
c. Egls_g’_lqll’:lAlA_d%'?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A . ADDRESS
INSTITUTION NeVada HOSplt&l (3 months : 312%’ W. Pitcher Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) . QOF
Ada lee Raub DEATHSeptember 24 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' slnd,‘::;; ::::IRER;:,EAR I::::DER z,dﬁi;i'RS.
Fm /| whn wooweo[lf 2_oworceo( | Jaruary 23,1875 | 83 | |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dHing most of wotking life, aven if ratirsd} INDUSTRY e . N . .
, cusewite home Meridian, Mississippi USA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF H_U‘SBAHQ OR WIFE
James Waldrup Katie Mitchell Robert. Raub, Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address Nevada, Missouri
{Yes, po, or unknq-n)lm yeos, glve war or dates of servite) H
R None Mrs, Herman Montei, 224 S, Chestnut

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause ger line for {a}, (b}, and {c}.)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢}

.

ol +
:

which gave rise 1o
above cause {a},

Conditions, if any, DUE TO (b}
stating the wnder- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondaord nermenclature in item 18. No symptoms will be listed.

g lying covie last. DUE TO (c)

: = PART Il. OTHER $IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH not ralated to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
I 3 PERFORMED?
1 - 4200 Yes (] NO [zl
s 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART U of item 18.)
= w
I W o B8 O
] 3| 20¢. TIMEOF .Hour Menth, Day, Year
2 3 INJURY  a.m.

g ¥ p.m.

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g.; inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT[:] NOT WHILE ] form, factory, straet, oftice bidg., etc.) .
5 WORK AT WORK . S o .
E 2). | attended the deceased from , o ﬁ‘ Z 2 ? ‘ ’J and last Saw }h’:‘nliuon j /2—’ /\I ?F/

- Death occurred at _ m on the dotd stated above; and to the bast of my Imo-l.dga, from the couses stated.

g 220. SIG \ (Degree or title} 22b. ADDR?S 7 ?
o
e /f/ )" ,MM/ hed 24/
‘ : 230 i%f’mvou. 7% DATE ] 958 n‘,/nme OF CEMETERY OR CREMATORY 734, LOCATION {City, town, or county) {S1c1a)
i ecilfy) .
;u - Burial Septerber 26 | Newton Buriel Fark Nevada Migsouri

L d Enbolmer's on Reverza Side)

# 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28 ISTRAR'S SIGNATURE
Ferry Funersl Home  Nevada, Missouri ?-'2,7—- /95 M&/ ﬁ§ ) 91/?/?.0[




‘)

STATEMENT BY LICENSED EMBALMER

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

S T T g PP

working under my personal supervision.

Student oo s e e s e eae

Signature of Student Embaimer o 17’ f \‘ J‘ 4’/
. No. AN 7/

Licensed Embalme /t
P. O. Address "’f/ % CAR A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of license).

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

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




