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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

ALED FEB 26 1959 uimsoivicno 2L 4.7

...Primary Reglstrahon Dutrlct No. é-azli

.99-004837

STATE FILE NUMBER

we e Rogistror's No.

¥

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

I institution: Residence b&fore

= CONIY " Christian County STATE Mo Chi18¥Tan simisen)
b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits

o OR 0 Alo

town  Bruner, Mo Vesgl No[] town  Bruner Mo o Yas[F N (]
c. rﬁgé}ﬂ#ﬁ?%g’: (If NOT in hospital, give location) | Length of stay in 1b d. STREET {l{f outside, give location) Reside on Farm
!NSTITU'E:FION Bruner , Mo 70yrs ADD'EFUDGI’ Mo Yes [} No [Xj

3. FTAME oF QE}CEASED First Middle Last 4, DS;E Month Day Yoor

ype or print
Leonard Joel Rathbun oea’i Feb,12,I659

5. SEX & COLOR OR RACE| 7.
Male White

MARRIED[ JNEVER MARRIED[ ]
wipowee[(§ A pivorceo[]

B. DATE OF BIRTH

May 23,1867,

F UNDER | YEAR

9. AGE {In yeors
Monthy ] Days

grirrhdcr)

IF UNDER 24 HRS.
Heurs ] Min.

10a. USUAL GCCUPATION (Givae kind of work done

most of werki ||f- if re
“FHYher, RetYred™

b, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stata or country)
grie Co,Penn !

12. CITIZEN OF WHAT COUNTRY?

US A

132. FATHER'S NAME

James Rathbwun

13k, MOTHER'S MAIDEN NAME

Francis Loveland

4. RAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y-szn, or unkmwn}l (i yus, give wor or dates of servics)

16. SOCIAL SECURITY NO.

0y

17.
FFrank Rathbun, Bruner, Mo

INFORMANT

Address

18. CAUSE OF DEATHF‘Emar only one cause per lina for {a), {b), ond {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any,

DUE TO (b}

INTERVAL BETWEEN

OZSET AND DEATH

abovs couss (a),

which gave rise ko
stating tha wnder.

ouETo (9 CAAAC s Ssamry N

Decth occurred at 1 tj :HB

g lying cowss laat. AW o Pt W § BP0 = DY
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dissass cohdition given in PART | (g} 19. WAS AUTOPSY
S PERFORMED
H 4 20/ YES{] NO T2
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
u 'l O O
G| 20c. TIMEOF  Hour Manth, Doy, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbouthome,] 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strast, office bidg., etc.}
WORK AT WORK , .
21. 1 atrended the deceased from o 2O Mae ) 52 andtanses™ oliveon_ 20 MRt /5P

3 mon the date stoted abeve; and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degres or tithe)
L20Ren v p

22b. ADDRESS

W; YW\

22¢. DATE SIGNED

18 Fbf5q

7
230. BURIAL, CREMATION, | 23b. DATE

Bur{af " |Feb,17,I959

23c. NAME OF CEMETERY OR CREMATORY

Bruner Cemetry

23d. LOCATION {City, town, or county)

Christian

{State}

Mo

24. F}H,Elkl. DIRECTOR ADDRESS
&ﬁ QN o,

{Licansed Embalmar's Statemant on Rev

24 REGISTRAR'S SIGNATURE
.




STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY it r i r s raarn b rer e raranas , Student Embalmer No. ...................

working under my personal supervision.

Student . v e e
Signature of Student Embalmer

Licensed Embalmer Noalfal ......
P. O. Address...OgMd(.M:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.



