THE DIVISION OF HEALTH OF MIS50URI

S99~

—-000859

waolth,
ubli
mi:, IED.IAN 14 1qqq.'¢.g;,.muon District No. 115—116" ~-Primary Registratian District Ne. e YO0, Registear’ sNo. . -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
20 [ | o CONIY Pranklin * STATEMissourd  * U Prankfin*y
l“57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CETRY 830+ lnside Limits
10wy Washington Yes [ No [] 7owy  Washington 2 | YesB No[]
- Egls_;_”f:lAflEogF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
Al ADDR
wstituTion 818 Roberts St. » - DDRESS @18 Roberts Yos [] No [k
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) or
ADAM FREDERICK RAU oeaTH January 11, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE fin years JF UNDER | YEAR| LF UNDER 24 HRS.
C MARRIED@&VER MARRIEDD Ialé ﬂ':daﬂ Months Hours Min,
Mals White wooweo ] pvorceo[]| Dec. 27, 1876 (™= ] <

100, USUAL OCCUPATION (Give kind of work done

durjng most of working life, svan if retired)

wner manager

10b. KIND OF BUSINESS OR
Gen'l') Contract or

11. BIRTHPLACE {City ond stcte or country)

Pacific, Missouri

12. CITIZEK OF WHAT COUNTRY?

U. 5. A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Nicholas Rau Kathryn Bleich £E /g ,‘/ﬂ,,,&- o X/ evel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ya3, o, or unknawn)| {Lf yes, give war or dates of service)
™ S hone U861 L 1 W Missouri

18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b}, and (c}.}

INTERVAL BETWEEN

w

|

@

2

g

3 PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Myocardial degenewation 10 years
x

=

w Conditions, if ony, . DUE TO (b) Cardio~vascular disease unknown
™ which gove rise to

[l above cause (o}, }

=z stating the undar-

g g iylng caves lask, DUE TO (<)

., O EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditlon given in PART I (g} 19. WAS AUTOPSY
LI B PERFORMED?
] HR2 vES[] NO(]
- >z‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART li of item 18.)
= -— w
] (] a O
S ZB8[ 20c. TIMEOF How Month, Day, Year
3 =aps INJURY  om.

] i B p.m.

E é 204. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE D farm, uctory, street, office bidg., ete.}

&4 8 WORK AT WORK o~
5 21. | attended the deceased from = Wd lost saw [Malive o Mﬂfz_

E Death osgrred at : ..M . 'm on the date stofed above; and to the best of my knoWledge, from the causes stated
;a (‘ ee or title) 22b. ADDRESS 22¢c. DATE SIGNED
— o
z ~I M, 311 W, hth St, Washington,MO, 1/12/R9

+r RIAL, CREMATION, | 23b. DAT T3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) {State}
MOV AL (Specify)
ﬁsuriaf 1/13/1959 |[Presbyterian Cemetery Washington, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGIST‘RAR'_S SIGNATURE .
Henry W. Otto, Washington, Mo. 1/12/59

.
4 Embal .S

{Li

on Reverss Sids)




<
STATEMENT BY LICENSED EMBALMER

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

by me, OF DY Lo et , Student Embalmer No. ..........cvvueeee

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No

P, O. Addressw NAAM

‘Noté: 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.

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




