MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-060851

l!egimahon District No. _".._zz&l’umw Registration 'District No. M —Regi g N,,\j-:F STATE FILE NUMBER

. Taddctedd FEB 1371863 2. USUAL RESIDENCE (Whera decessed Tived. I Tnatitution: Residance Gefore
a. COUNTY Cole. . L STAWI-S souri b. COUNTY COle adrission).
b. CITY {If outside corporate limits, give TOWNSHIP onty] | Length of stay:in-1b . CItY T Teaide Uimits

Tgﬁ-',N Jefferson City 17 yrs, TSSVNJefferson City Yok No O

c. FULL NA.ME OF {If NOT in haspitsl, give loc-tlnni J Inside Limits d. STREET [{{] cumda, give location) Reside on Farm

DO NOY WRITE AMEN
ON THIS STUB DED

V$ 300
Rev, 4/59

: M HOSPITAL, ) ADDRESS i .
25249 ‘fMoﬂs"“"m"Ca.pi tal Ave. Rest Homel™g “O| 227 w, Aghley_ ; Yer O Moy
3 © 3. NAME OF DECEASED First . R Mlddle : Last 4. DATE Month Day Year
(T int) ; (o .
y YPR o Margaretha None Raithel PEAM Pebruary 9, 1963
i 5. SEX : . | 8- 'cOLOR OR RACE 7. Married []  Never Married (] (8. DATE GF pirTH | ¥ AGE (st birthday) [1F UNDER 1 YEAR [ IF UNDER 24'HR

Female White Widowed Ll Diveréed L1 | 4 0-10-18F5 87 ‘Months | Days | Heurs | .Min.

102, USUAL OCCUPATICON (Give kind of work done | 10b.KIND OF BUSINESS OR INDUSTRY| '11. BIiRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT (s

uring moaf of W) rkmg lifs, oven if retired)
ouse Home Cole_ﬂnnn$1,_Miﬂanﬁnlﬁ__ﬂsl_______
132.FATHER'S NAME -{ 13b. MOTHER'S MATDEN  NAME ~ : ‘

DATE AMENDED

14. NAME OF HUSBAND OR WIFE

~John Xiesllng __ Barbara K | Willigm Paul Raithel
15. WAS DECEASED .EVER IN U.S. ARMED FORCES' 1e SACIAL SECURIME NG, 7.1 NT : Addrass i
(Yey o, oF unknown) | (If yes, give war or dates of
W | George Raithel, Jefferson City, Mo

‘18. CAUSE OF DEATH (Enter only one cause per e g yogr o v LNTERVAL B EEN
PART“I. DEATH WAS CAUSED BY: {INSET AND DEATH

IMMEDIATE CAUSE {a)" \ A

Conditions, if any,]  DUE TO {b] __M&‘-—Q N8 2y ,um
which gave rite m} 0 - [« TS .

5
6.
7
8.
9

e
| — O |
331 X

10

n

1'28 b 2.

DOCUMENT -

above cavte (a),
stating. the under- : L
lying coute. lest DUE TO (&)

' PART H. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH' but not nlmd to the terminal PAI!T 1), 1§ decoased was  ferale  was
‘disaase condition given in PARI 1{a ) there. a:pregnancy in last 90 deys.

ren n . .o . ]T:Y"IDNQ_[EI,UHMM

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or, PART Il of item 18.)
* pERromMEDY. | 0 o 8] ' . .

'20c. TIME OF Hour Month, Day; Year
INJURY Lam, . -
a \ L8 (B T :
"20d. HNJURY OCCURRED > 3| 20e. PLACE DP INJURY. (.9, in-or:zbout home, |-20F CITY, TOWN, OR’LOCATION
o WHILE'ATWORK [J° ™~ * *farm,” factory, street, office bldg., efc.) ) .
" 'NOT'WHILE AT WORK O

o '2.1 | lﬂﬂm—’h?’_dm!!adﬁf!‘ 0 : ...1 C (23 ™ Q_ ﬁ. .@_-_and last:saw’ Mwb'

m on the date stated above, and 10 the best of my knowladge, from the counes stated.

L

" 'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

‘MEDICAL CERTIFICATION

y

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

DRE x fﬂuz IGNED
" ~Z3s-BURIAL, CREMATTON; 236, DKTE Jzad TOCATION (i, s of c)...m,; Srare) -
REMOVAL {Specify). .
Burial
T34, FUNERAL DIRECTOR
Gideon N. Houser, Jefferson c1

BY AFFIDAVIT:OF -

iTEM 'NO.,




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me,

or by __ i . _ ., Student ,Embafmer_:No.

working under my personal supervision.

Student - : - ‘ 7 Signgd% 2‘W :

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY .THE I.ICENSED EMBALMER in- his OWN HANDWRIT[NG {Faslure lo cornply
with the above constitutes grounds for revocation of license). ,

if embalmed by & STUDENT, he also .shall sign in his OWN’ handwrmng

If this: body is not emba!med fact should be so stated above. - e




