. 10_48 °

tile JUN 2 2 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. o137 wo. £ ¥ O paimay aec. pisr. nmé"_%i. Registrar's No.ﬁé_m.ﬁmm |

18734

Stete File No |

Howard

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosssst ved. If Istiiotion: reteses bufocs
a. COUNTY b COUNTY popong ==

» STATE Misgsouri

b. CITY (1 outadds corpurste limits, write RURAL and ¢, LENGTH OF

c. ClTY {If outakde ecorporate limits, write RURAL and give towsshin) -

10a. USUAL OCCUPATION (Cliwe kind of mork

10b. KIND OF BUSINESS OR_IN-
done during moet of working Lie, even If retired) DUSTRY

Own Farm

OR STAY (in thie pla
TowN Fayette, Mi asouﬂi éf) mon tﬁ T5WN Fayette, Mo, Rural, Richmond |
o FULLNAMEOFuf-ounL dtal or 1 o0, Cive stroet addrems o7 | y d. STREET (it rural, ghve location) ¥ |
- ADDRESS X
INSTITUTION-403 Watts Ave. — __R.R. # 2 ey
B.EI;EACME OFl': 8. (First) ) b. (Middle) c, (Last) 4 Dgp[g (Mcmth) . (Day) (Year)
(Typeor Prit) WLl iam Bdwapd . Bailshach oo _June 8. 1954
5. SEX @| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (lu yean| & thoIX 1 F Do u
‘WIDOWED, DIVORCED (ipesity’ ; Last birthday) Hours
_Male White Married - |

Hnmh, Days Min,

_J.zig&ém_L 79 512

11. BIRTH (suhmrmdu eoutsry) O 12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

i David Railsbach

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
f\’-.worm-'a) (If yws. cive war or dates of sorvics)

Cothinca Mrzkum_lan;na_cmmrb_ :
16. SOCIAL SECU_R;H 17. INFORMANT :.‘ SIGNATURE CR MAME
None Mrg W, E; Railsbach Fayette,

Howm_ﬂom%ﬂmmmm_
13b. MOTHER'S MAIDEN NAME 4. N OF MUSEARD™OR WIFE

ADDRESS
Mo,

18, CAUSE OF DEATH
. Enter only onscause per
1ine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

*This does not mean | PANVECEDENT CAUSES

the mode of dying, such
a8 heart follure, axthenio,
ete. It meons the dis-
case, tnfury, or complica-

the underlying couse last,
- DUE TG (e}

Morbid conditions, if any, DUE TO (5) 2 \J
2ot oudions, | eny, ging © . >\ :

INTERVAL

- ONSET

DEATH

Sy,
d -

tion twhizh eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnt not ’
| retated to the disease o conditien cxsing death M,«.wlq d-/ﬂ['g‘v& / /?‘ U2
19a. DATE OF OP_FIRC#E 19b. MAJOR FINDINGS OF OPERATION ” |20, Al 1
. % 2L YES NO E

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) - | (STATE)

SUICIDE, home, farm, faglory, strest, cfos bldg_sse) | -

HOMICIDE )
21d. TIME {Month) (Duy} (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY w. | "work ' L] 4% wORK N

2. I hereby eeiyify that I auended the deceased from Kl-_d'.ﬂ_?_ -19)_% that 1.last sate the deceased

alive on and,ﬂhat deatb rred a! vy fr the causes and on'the date staled above.

Za. snewx‘ﬂbne //‘/W %M

o IV

2%, DATE SIGNED

b-(6-SF

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

%&a B'l‘.IERuI &um ) 24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or coxmty) (State)
54 City Cemetery _ Payetts, Migsourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (A DI I:crot' lclu‘ruu ADDRESS
é-so-57 w A%!ﬂ Fey ette, Mo.
- €a Reverse Side)




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, orb¥om . -

.............................................................................................. , Student Embtalmer No.

working under my personal supervision, %ﬁ @é/
Signed %

Signed ..... cdeEETaBRE s R ARy svssrRraREssIEBEn B e Llcen ed Embalmer NO 55%0

Student Embalmer mﬂ%
P. O. Address ‘2‘4 ” )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




