WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTH Ur MISSUURS

FILED NOV 28 1955

STANDARD CERTIFICATE OF DEATH

State File No.§..?....3..1\..8- S

d. FHLL NAME OF (If not in heapltal or instivation, give street address or lovatlon)

iNstionion Holden Hospital

- BIRTH KO, REG. DIST. NO. FRIMARY REG. DI1ST. MO. Kegistrar's Ne.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 11 institation: resklency befous
& COUNTY  Johnson = SATE Miggouri b- COUNTY  Tohngon™ ™"
b, %};Y (1! outelde corpurate limits, writa RURAL and M , [ LEI‘LGﬁ‘BF) c. cg’g (11 outside eorpotsts limits, write BURAL and ghve township) ﬂ
. TOWN Holden ?| B8 “YEET| town Holden 57 7
(11 rural, give bocation) g

d. STR
ADDRESS

4th & 8t. Charles Street,

3. NAME OF a. (¥First) b. (Middle) c. (Last) 4. DATE (Mooth) (Day) (Yen)
DECEASED
(Type or Print) Samuel W, Raber o Nov. 16, 1955
5, SEX - 5 6. CDI..OR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| 7 vwoEn 1 vEAR | & tnoER M s
Male White DOWED. DIVORCED Iast bivthday) |Moothe _Du- aml Min.
) widowed Jan, 19, 1870 | 86
102, USUAL OCCUPATION (G kiad of wock | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " (city aad State o1 Foroign Comntry) (] 12 STTIZENOF WHAT
dona most of workiog U 1f retired) . UNTRY?
o3 S agriculture Hickory County, Missouri ey

13a. FATHER'S NAME
Daniel Raberx |Susanns Nof

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yea, 0o, orunknows) | (I yes. rive war of dates of sarvies) Ni

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T___g=_;r eg Van Maty ber
0.

inge

17. INFORMANT"S SIGNATURE OR NAME -ADDRESS

Mrs .Ja.mes Erockenberger ,Holden Mo,

18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
. |l. Enter only oneause per 1. DISEASE OR CONDITION . ONSET AND DEATH
Iina far (8), (b), and {c) DIRECTLY LEADING TO DEATH (a) sl
*Thir does ned mean ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, gising DUE TO (b
s hegrt follure, asthenia, | Tise o the aboer canse (a) fating _ N -
dc. It means the dis. | A€ BRderiying couse loxt. - y —
ease, infury, or complica- DUE TO _(c)
tions which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS & 7 -
Conditions contribuling to the death bud not
related to the disease or condition causing death. .
19a.-DATE OF OP'FiROAPi 15b. MAJOR FINDINGS OF OPERATION i L. e . FE RS SRS - X M@S’ﬂ
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY te.g. fuorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) -~ j (COUNTY) ", (STATE)
SUICIDE howe, farm, fastory, strest, offics bidg. v N é . e , R -
HOMICIDE _ ) L=
214. TIME (Mwsth)  (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' mm.n‘r NOT WHILE
INJURY \ ATWORK .

il

nlhncbycmdythdldmdedmdmasedfrm

Uil | 1550 e B 76, 1935, that 1 tast saw the deceased

DATE REC'D BY LOCAL

/=255

REGISTRAR$ SIGNATURE
T,

alive on 19_._., and that death occurred at ________ m., Jrom the causes and on the date stated above.
Y Zﬁmrrunz w%mm) w % | 2. DATE sususo
. 20 D X vt : : 6%'1 el Z/‘/ 'JJ
s, bfl‘lsﬂml AL CREMA- | 24b, DATE 3% NAWE OF CEMETERY OR CREMATORY 1 24d. LOCATION (Oity, m,mmly)
. ]
11-19-1955 _M_tiifg:d_Cﬂm_e.




0\] 25 1955

EPT
| lOHNSON COUNTY HEALTH D

-STATEMENT- BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

F— . rieesy Student Embalmer Mo.

Student co.eas Signed....._ o w_'

ludent Enbalaer ‘ Licensed Embalmer Ny, Wj‘,ﬁ'

-‘ ’ .
. - P. O. Addma,m,_..m‘...

" Note: The sbove MUST BE SIGNED BY THE LIéiiNSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above. =

working under my personal supervision.




