MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H32--}12596.

DEPARTMENT OF PUBLIC HEAL AND WELFARE "
man™ ° Registrati nTDr'. tr': N - iﬁ{‘ _Primary Registration District N b ?_ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Uistri o, - -— rimary Registration District No —Registrar’s No. ____ W/ __

ON THIS STUB =
1. PLACE OF DEATH ‘2, USuAL IESIDENCE [Where deceased Ilved If institution: Residence’ before

a. COUNTY . STATE b. COUNTY issd
Nodoway g . Mo. Nodaway ‘e
b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY N b Inside Limits
OR
TOWN  Clearmont 3 years oW Maryville Yegg] No

< F%éPNATEOOF (I1f NOT in hospital, give locanon) Inside Limits d: :E%EREEISS (if cutside, give location) Reside on Farm

INSTTUTION (1511 &7y Nursing Home Yenk] No[} Yes [0 No I

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print}

V5 300
Rev. 4/59

DATE AMENDED

Year

OF ‘
Carrie Ethdil Ranch DA Mapch 13 63
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [] [B. DATE'OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed B} ovoreed O | § 2713581 g5 “‘—l—mwh- Days ﬁ‘rm—_

“T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and-state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

122 F ER'S - - F 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

ek R R AR 1) RS A KR ——-Gearae i Rauch
T15, S R 5. RCES?. . AL SECURITY NG, ]17. INFORMANT . Address

- (Yes, no, or uﬁlﬁwn)' (I ye3, give war or dates of serv Ora RauCh'.Marij. lle ,MO .

18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
. =~ PART. |, DEATH WAS:CAUSED BY: I ; .- SET AND DEATH
ays

iMEDIATE CAUSE &) My ocardial Failure

DOCUMENT

e 1
"Conditions, if sny, st tom_Secondary Anemla 2 weeks

which gave rise to
above couse (a),

yating the under- | pueto@ __Cerebral vascular accideunt 2 mos

PART II. "OTHER SIGNIFICANT CONDITIONS CON‘I’RISUTING TO DEATH but not related to the Iermmal |+ PART 1lt. 3f- deceased was femals wu'
disease condition given in PART | {a) there a pregnancy in last 90

Arteriosclerosis & Senility foves | BFno | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI‘I::IIDE HOMD|C|DE 20b. DESCRIBE HOW |N.|URY OCCURI!ED (Emer nature of injury in PART 1 or PART 11 of. item 18.)
o A0

20c. TIME OF Hou: Month, Day, Year
INJURY a.m; .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P, P

TY

URRED 208. PLACE OF INJURY (G 9., in orabout home, | 20f, CITY, TOWN, OR LOCATION COUN

20d. wl:]l’ileEYA?ch\l:'D K farm, factory, streel, office bldg., efc.)
NOT WHILE AT WORK [J

- | 210 1 sttended the deceased irum___e_c_lj_’.l_g_ﬁz_— aﬁlﬁ__l_j_,l_g_é.a_and last u';y nf,f‘ alive on i 3713/63

7 21 m on the dafa stated above, and to the best of my knowledge, from the causes ‘stated.

.MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

|Degree or titla) ! 22b. ADDRESS ) 22¢. DATE SIGNED

Box 388 Clearmont, Mo. ' 3/13/63

23b, D;\TE T 23¢. NAME QOF CI‘:METERY OR CREMATORY- 23d.- LOCATION (City,’ Iuwn. or county) (State)

TYPEWRITER RIBBON

SHOULD READ

RIAL,
REMOVAL (Specify)

ﬁ%%%%ﬁw%%%ﬁgﬁ&% SIGNATURE
| oerriiib o —le™ 3 /.

1 ! ¥ licehised E[nbalmer* Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




B

STATEMENT BY LICENSED EMBALMER

| hereby certify that the :body whose- name is recorded on the reverse side of this cel;tifica?e was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING .\(FBI|

with the above constitutes grounds for revocation of l:cense) : \
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng. A
If this body is not embalmed, faci should be 50 stated above.

-




