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Coroner cannot certify to a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

vocror, coronear, erc. mual use only siandard nomenciarurs n 1fam 5. No symproms will be lListed.

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

FILED AUG 1 5 Tgsigshurinn District No. QQQanmy Registration District No. ;qu/é

20

STATE FiLE NUMBER

Registrar's Ne. .dﬁjﬂ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |f [nstitution: Rllid-ﬂ;c'huf.wa)
N ' . STATE b. COUNTY P
COUNTY  Moniteau Co ° Missouri Moniteau
. b, CITY {If ourside corporate limits, give-TOWNSHIP only)! Inside Limits e, CITY ' - O Inside Limits
OR Yoms No OR ) %
tomCalifornia, Mo Walker |Yox M Town Tipton, Mo ple O o] Yefm Moo
c. Eglgé_'_?:ﬁgol: (1f NOTinhospital, givelocation}[L ength of stay in 1b 4 STREET (M eutside, give locarion) Reside on Farm
msnwnorﬁall RestnHome 3 Weeks ADDRESS Gen Del YesO NoE
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Mary Paulina Rau ‘o Apg 7 1956
5. sex I 6 color or RACE |7 magriep [ wever marmizp (]| 8. DATE OF BIRTH- Is. r‘«ﬁf!ffﬁhﬂg)' :::'::ER 1D:EAR :::m za‘l::s-.
Tamale White wmq;l'b'ﬁ ovorceo (ISept 30 1874 31 10' 8 l

10a. USUAL DCCUPATION (Glre kind of work done

1. BIRTHPLACE (City and atate or contry)

12. CITIZEN OF WHAT COUNTRY?

(¥Vea, no, or unknown) 1 (I pea. give war or dales of servies)

104, KIND OF BUSINESS OR INDUSTRY
~ during most of working life, even if retired} : o
onse Wife Ovn Home Missouri U.S.A.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
ikal Zevy Magie Johnson
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.{ |7 INFO ANT Address

Na None ¢ )gw‘-' w2
18, CAUSE OF DEATH [Enter only one cause per line for (g}, (0). and {c).] ' INTERVAL BETWEEN
$ART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) - & .
Conditions, if eny,
which gave rise fo DuE TO ()
c?oqe cguu ;- R oy e s
Hating the under- ;
z lping  cause last. OUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [i: x;%;g;g;‘:;‘f
= = F !
. éﬁxma « H 22l Flenwo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INMRY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.) ’ i
§ 0 O 0.
4 20c. TIME OF  Hour Month, Day, Year
J INJURY a..m. f Dl .
E p.m. ]
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g_, in or aboul Rome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE - farm, factory, street, office bldg., etc.)
WORK AT WORX Ly
—_ ol T
g her .
2. ] attended the deceased !tamWL% to and fast aw alive on ‘@Lﬂl
Degth occurred at _é-’ m on the date stayhd above,; and to the best of my knowled{e, {rom tHe causes stared.
2o MENATURE . - (Degree or title) C 22b_ADDRESS R : 22c. DATE SIGNED
Y Z. | 2.0~ 26 9/%/5%
23q. BuriaL, GREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATQRY. 23d. LOCATION (City, town, or county) f (State)
REMOVAL (Specifi) . -
Burial 8/10/56 Catholic Cemetery California,,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY AL RE
/5 /5

(Lifansed Embaimer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
L o o T S Ty g , Student Embalmer No.........

working under my personal supervision..

Student ..o iair i Signed. %M ..... W ........

Signature of Student Embalmer
Licensed Embalmer No.d./.

-

. P. O. Addres £ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
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.



