f.5. No.300

lev. 10.48

<
ORD

FLED JAN 311983

THE

PIVBION OF HEALIR UF MIDOUURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LLE . PRIMARY REG. DIST. No_lm__ Kegisirar's No,

State File Novwusoiese

ob'’

95

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whary deconsed lived. 1f jnstitution: residence befois
a. COUNTY a. STATE b. COUNTY adrmission’.
_ Buchanan Missourd
b. CITY (if outeide corpuratls limita, writa RURAL snd give ¢c. LENGTH OF c. CITY (i outside corporata limits, write RURAL aoJ give townahip®
i 3| STAY il this place) d ?/ :j'
TOWN  St, Jogeph Days Town aship 2 =
d. FULL NAME OF (If not in hospital or jnstiation, give streat address of location) ||  d. STREET - (I rural, give loeation) + 7/
HOSPITAL OR . ADDRESS
INSTHUTION  Misgourl Methodist Hosp sMIle South Gallatin, Mo.
3. gs%héis%% a. (First) b. (Middle) c. (Last) | 4, DATE (Moeuth)  (Day):  (Year)
{Twpe or Prins) Floyd Chester Railsback bm " January 8 1953
5. SEX {J | 6. COLOR OR RACE | 7. MARIR%IB. N:z‘\;'mcrgsnngf.) 8. DATE OF BIRTH 9, Asmmn e
N (B; y. L nye ours | Min.
Male White Werrfed " 7™ | _sept, 21 1882 70 |
10a. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . RT3 X
domduﬂn;mntd'a!mlﬂfl?.‘::ﬂ‘;ml; DUSTRY {City and State or Forsigm Coumiry) C IZCSLTF{'IZ'E‘.":'IOr WHAT
Farmer Farm Owner Daviess County, Mlissour USA

13, FATHER'S MAME

John Sldney Railsaba

13b. MOTHER' S MAIDEN NAME

k Belle

(Yee. no. or cnknown)
No

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(21 yum, glve war or dates of service)

18. CAUSE OF DEATH
. Enter only onedmts per
line for (a}, {(b), and (0

*This does nit mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
canre, injury, or complica-
tion which caused death.

ICAL CERTIFICATI

1. DISEASE OR CONDITION
DIRECTLY LFADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid condisions, if any, gloing DUE TO (b)Q&iﬁlﬂ’% u.ﬂcsv

14. NAME OF HUSBAND OR WIFE

Addle Belle Rallsback

15, SOCIAL sacuaﬁrgT%.]'gm:F:Bh' MANT 5 SIGNATURE OR NAME SRESS
None Mrsg a 8

ADORESS

a
INTERVAL BETWEEN

Oﬁ: AND DEATH

rite to the abore cause (a) da.'iw
the underlping cause last.

DUE TO (c)

| 227
3

11. OTHER SIGNIFICANT COND]TIONS v ;

Conditions contributing to the death bul
related to the disease or condition mmina deaﬂs.

|9. DATE OF, OPERA. | 19b. M INDINGS OF OPERATION 0 20. AUTOPSY?
e Lon S5 4o 0]
NI ves C] wo &
21, ACCIDENT Ib. PLACEOFINJURY (o5 taarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . farm, fagtory, streat, offics bldx. . ete} .
HOMICIDE .
254, TIME (Mooth) (Day) (Yesr? (Hows | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ot mm.:xr NOT WHILE
INJURY @. T WoRR

alive

195 3. and that death occurred atz_.m

., from the causes and on the da!e slated above.

21 hereby fﬂqy that 1 attended the deceased from D&, 0 1052, toxas S, 18X, that I last s0w the deceaced

B e v

(Degres or title)

e N K20

=y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

%NBU MOVL' REMA- | 24b. DATE ) 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Sl.&(
N ] ) 2
a 1-11-1953 Hillerest
DATE REC'D BY L?AEGL REGISTRAR'S SIGNATURE
!;g 24 !2;3‘ allatin, Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ceveseccasness sesessresssanrusa vees
Studmt Embalmer

P. O. Addres A Lo,

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to -fomply with
the above constitutes grounds for revocation of license.)

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

. .




