MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~022104
PEPARTMENT oF PU BL.:eg::a::lTD:t:::a “:.E_Lifisl&fnmuw Registration District No. __1.003-.!3{:11";71 No. ---.5.56.9.- o STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED .

1. PLACE OF DEATH 2. USUAL RESIDENCE Iwhere deceased fived, If institution: Residence before
a. COUNTY .- R A &, STATE HO - -b.-COUNn' admission)
[

I L ware oy

v5 300
Rev. 4/59

b. COI'LY {f ouhidg corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé}’!‘( ln;ide Limits
o Stolowis __ 60 yre. || 13w St.*‘Louia Yed) NoI

c. FULL NAME OF (If NOT in‘hospital, give location) Inside Limits d. STREET - =~ - T T eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

Y
INSTIVUTION 57]43 Milentz esi Ne O 57h3 Milentz Yes O No&
a. [P_:AME OFf DECEASED First Middle Last 4. DA'I'E Month Day Year
int
ype or print JOSEPH (AKA JOHN J, ) RAKLIFF pEam May 25, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never ‘Married 8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR IF LINDER 24 HR
m le White Widowed [] Divorced 9 /15 /1902 60 Months | Days Hours L Min.
108, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, even if retired) cs ig St. Louis’ Mo. USA
13a. FATHER'S NAME . 3b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Jacob Rakliff Anna Diamond
5. WAS DECEASED EVER IN U.5. ARMED FORCEF 1o cnvial ceonaiyy NO, |17, INFORMANY Addreu
(Yes, no,'régknownll {1f v%wnr or dates g Ben GrOtSlq h707 OOdfeuO'w
18. CAUSE DF DEATH (Enter only one cause per line for {a), (b), and {ch INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) A'__ W ]

&TE AMENDED

DOCUMENT

[ 4
3

Conditions, if any, DUE TO (b} s Y

wbhidn gave riu( !;: R
above cause (a), )

stating the under- R . . a 0 x
lring couse last, DUE TO (<)

*PART {i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (II. If deceased was female was
disease condition given in PART | (a) . there a pregnancy in last 90 days,

_ [Oves | Owe | O Unknown
19, WAS Aum»ﬁ Zr. ACCIGENT  SUICIDE HOWICIDE | 205, DESCRIGE HOW INJURY OCCURRED. (Entr nafurs of irjury in PART T or PART W of ftem 123
a

PERFORMED?

YES[O NO

Z0c. TIME OF " Howl  Month, Day, Year |
T INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [T farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

her .
nded the d d from WW and last saw §;q, alive on
octurred at ‘—6 m on fhe date stated above, and to |ha best of my knowledge, from the causes stated.

Z\: Degres qlﬂe) -—-'? /y zz; faogs; 7)) ) _zzﬂ ;A;Es ;so

236 PATE 23c. NA? OFEEMETERY OR CREMATORY 23d-LOCATION (Cly, town, or county) [State)

5/27/63 CheSed Shel imeth University City, Mo,
RECTOR . 44 ADDRESS 25, DATE RECD. BY LOCAL REG. 1STRAR'S SI1GH TURE o
morial h715 “cPherson MAY 27 1963 K a 2 7.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO
B¥AREIDAVIT OF,




A S P )
SIATEMENT BY LICENSED EMBALMER™ —~ ~ -

LTI Lo S S S W

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

Student Embalmer No.

or By

working under my personal supervision. &A
- Signed. o5 \ >

Student U <

Signature of Student Embalmer

N 37 &R
Licensed Embalmer N 39
icense mbaimer 0__‘

P. O. Address.

O, N “’ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with thb_above constitutes, grounds for revocation®of license). A Wi :

If embalriad’ by_a STUBENT; the "alsa shall. slgrl:-i_n hlsaovﬁﬁ'}iandwming. Gy v ‘..:‘.‘_ 4;3_‘- -
. ST

If thié‘ body ‘is poi‘-embalmed, fact should be so {Iaféql above..

-t Lo

[N

4

I




