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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE
runmu OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. LED APR 13}%42 .

Pmnary Regislmtion District No

1092¢

State File No,

chaslrar s Nn

4526 Vo7 A

1. PLACE OF DEATH:

{a) County. howard .

"Rura 1! Rlchmond"] A

(If qutaide city or town limits, write “RURAL™ end nam: township)
{c} Name of hospita! or institution:

(b) City or town

(If not in hospital or instilution, write street number or location)
(d} Length of stay:

In hospital or institntion
/ {Specify whether

¥,

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) County_. . Howsrd , ﬂ#f

(¢) City ortown ! £33
It

G lmbllyormwnli% -
(d) Street No . \:5 : :

{if rural, give lo&ll.iou) U
‘0 YCars.

(s} State. Pfii 33 OllI‘i

e RN Cathinea Francig Railsback,

3. (&) If veteran, 3. {¢) Social Security

name war. No,
5. Color or 6. {a) Single, widowed, married,
¥ L3 -
4 &-;E.&ﬁl&lﬁ ....... rnce.‘!.m.l_:b_g_.._.. divorccdil;;.g.g.‘ﬂ_g.g_;_

(e) If forexgn born, how long in U. 8. A.T.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month
}!:)._hnur

vear— oo I 12/} minute._.
21, I hereby certify that I attended the dcmse‘é from..........'.s..‘.:..f..

that Ilast saw h&=).. aliveon

6. (b Name of husband or Wile...mmrromen. 6. () Age of husband or wife if {| and that death occurred on Duration
Laxid . Bailgh, ack g__._.__._ S diate cause of death.. G
7. Birth date of dec e Tu I'y 2 I "'85 5 M"‘;p'
{Month) {Duny} {Year)
Y
8. AGE: Years Montha Days If less than one day Due to. {\\
w0
87 0 19 hr. min \ U 5
Due to
o. mirplace. Miggouri, 4 i T \
. -(City, l.own, or county) - (Stzte or foreign country) Y h— . -
10. Usual ou:upat.ion__..__A-t Ome ’ . et 0t(1;$?;’::d1tmns__;%d¢gl;m_ v Fﬂ-’l‘.@.wmw..mm
11, Industry or business. PHYSICIAN
E{ 12, N,,,,,,CVI‘ us ldarkland, ‘ Malor findings: L N Nt
E 13. Birthplace Ml SSOLII‘J. 0 N LI}E:CEE;EE
town, on,county) (Stata or forefgn country) ! ea
E{ 14. Maiden pame F‘ﬁl i Za a-[ 1Y) ';T' is y () Of autopsy. :lhll:r:elgufae-
...... tistically.
§ 15, Birthplace....o Lﬁ% s&%&ﬁ% ¥ M State or forelgn country) 22. If death was due to external causes, fill in the following:
16. (3} InfornmnEdd Railgbs Ck (a) Accident, aulcide, or homicide (specify)
-« @ adres Fayetle o, (8 Date of occurrence
. @ Buri l___._. @) Date hereot. 3= IIth 194 Were did tojury oomur?— s e
- {Barial, remation, or removal C t ne e"%’-"’ (Day) (Year) || () Didinjury occur in or about home, on farm, in indust plar.e in public place?
(9) Place: burial or cremation 1ty Ve
18. (¢) Signature of funeral director GH‘T 'T' Haolle htaR _ While at work?_~.._¢ (Smr’(")'”“"’“)f o S
(®) Address Fayette, Jo. ) "
23. Sigmat (M. D, or oth
1. 3-1b- 42 b _m& @m@/ .
(a) {Datareceived local registrar) ) {Rexistrar's signatore) Add B0 - S, Dale ugni._Li\U
/ 7oA Y' {Licenscd Embalmer’s Statement on Reverse Si - -




LY
";(\h L7
'

RECEIVED - : ' P
Distriot Health™ Officer No. 8,
Bistriet Elle Number______ S
Date ‘Filed _.'____;;.(.‘i{..:._ A TS L - .

STATEMENT BY LICENSED EMBALMER

~

1 hereby certify that the body whose name is recorded on t;he reverse side of this certificate was embalmed by me, or by...:

. Registered Apprentice—No.

working under my personal supervision. ‘ . N
T e . : ____:___
' Signed éﬂ/m 4 / A S

LL.

- - Licensed Embaimean o

P. O. Address. =77 £~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW'N HANDWRI
the ahove constitutes grounds for revocation of license.)

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

G. (Failure to comply wit



