5. No.300
v. 10.48

-
i’

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16347

State File No.

j FILED MAY 25 1951

! BIRTH NO.

REG. DIST. MO. _4& PRIMARY REG. DIST. mtﬁﬁf Registrar's No. .._.7(.47‘ S

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Whers deocased fived. If institotion: resldenos before

- STAER S 88 arl

b CONTYHoward

adision).

c. LENGTH OF

(wé‘“)

b, ClTY (If syteide corpurate limita, write RURAL saod give

TowN Rural Richmond 'lwp"m

¢. CITY (If outaide corporate limits, writsa RURAL and give township)

Tonn Rural Richmond - TWp. g’;{f)

d. FULL NAME OF (If not in heapital or instisution, give sireot address or ocstion) (ot mnl wive lggption) . Frd
Rerornsy R. F. D. “ ADRESS R. F.
3 NAME OF 8. (Pirst) b. (Middle) ¢, (Lest) 4, D,mg (Mon D ear)
DECEASED
DECEASED George Enoch Rallgback oo May 17 PPosy
5. SEX 6, COLOCR OR RACE | 7. MARRIED, gEVERCAElSRRIED. 8, DATE, OF BIRTH : M o UNDER M HES,
Male Vhite IR | Sepy, 23, 1878| WEED e B |5 | e

102, USUAL OCCUPATION (Ciéve kind of w ork
ro{ working life, even il retired)

10b. KIND OF BUSINESS CR IN-
Cwn Farm DUSTRY

11. BIRTHPLACE (Buuorfa
H mssouri 0

oward

12. CITIZEN OF WHAT
KTRY?

line for (), (b}, end (c) DIRECTLY LEADING TO DEATH® ¢y

13 nmsn 13b. MOTHER'S MAIDEN "NAME 14. NAME OF OR WIF

i) rfagen Rallsback| Cothinca Frances Genelle Howar
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 51 m&TURE OR NMﬁ DDlii
(YN&. eruaknown) | (If ywe, rive war or dates of service) Non e X Mr g Ge 0 rge Rai SbaCk ay e t t e
8. CAUSE OF DEATH MERICAL RT 1ION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ?E{ AND, ‘r|.|

A

ANTECEDENT CAUSES
Morbld conditions, if any, gmng DUE TOQ (b}

*This does not tmean
the mode of dying, such

uajémwa

rise to the above caude {a) sat

Fy , asthenta,
a2 heart fallure, asthenda the underlying cause last.

eic. It means the dis.

ease, injury, or complica- BUE TO (e}

Lcnrdoe: .
/%/{;/&AZZAM 0

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the dizease or condition causing death,

tion which cavused death,

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION : X ‘ 20. AUTOPSY?
TION 33 /X
- ves (] wo (J
2ia, ACCIDENT {Bpediy) 2ib. PLACEOF INJURY (a.g.tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘ SUICIDE M bomae, farm, factory, sireet.office bldy., gt}
HOMICIDE
214. TIME (Month) {(Day) {(Year) (Hoar) 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT ] NOTWHILE
TNJURY ) WORK AT WORK

19__, that I last saw the deceased
and on the date staled above.

2. SIGNATUR {-

&/ (Degree pritle)

22, I hereby ccrtifyl at I attended the deceased from N IﬁL lo _{_7_%_
alive.on ; aﬂ_ nd that death occurfed at ., from the caus

- WMW

8. DATE SIGNED

/9 May S

WRITE PLA_.I'NLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zu BURIAL caf.m.
]
t o

42,:", N
5/1/51

24c. NAME OF CEMETERY OR CREMATORY .

Fayette City Ceme te

. LOCATION (Oity, town, m-mnm‘y)

Fayette

(Hiate) *
Mo

DATE REC'D BY LOCAL

%AR S SIGNATURE

RaE

Mo




District Fijq Numbey CE No. 3 .
Date F:led‘___,z_/ ﬁ";""-----___

STATEMENT BY LICENSED EMBALMER

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

[

. . s Stude Embalmer No
working under my personal supervision.

Slgned.cuuuas Getesbeatamsonaerraanaa rasens
Studunt Embalmer

P. O. Address. =<«

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




