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FILED DEC

TRET R WL T iwiWweY W8

14 1956

Registration District No, .........

STANDARD CERTIFICATE OF DEATH

78......

PRI TIF WY M ASAW Wi

STATE

Primary Registration District No. .4.!.45...

FILE NUMBER

Registrar's No. ./a JRT—

1. PLACE OF DEATH

2. USUBAL RESIDENCE (Whare decensed lived.

If Institution: Residence before

admission)

o CONTY  Daviess a. STATE MWasouri * ©““Daviess
b. ClTY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ 0 Inside-Limirs
ORrR
TOWN Gallatin Y.sx No O TOWN Gallatin c;"/ Yes K No O
& sgls_'!;'_‘l'_{m%gF {F NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET {1 autside, give location) Resids on Farm
INSTITUTION -—— 2 ¥Yrs, ADDRESS - Yeso NooX
3. NAME OF First Middte Lagt 4, DATE Month Day Year
DECEASED OF
{Twpe or prini) Viola May Railsback eeavDecember 1 1954
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiIF UNDER 24 HRS.
/ co:.on‘on RACE MARRIED (] never marmien{ ] I Faet birthday) Freomias P e By
Female White WIDO ovorceo (] DECo 28, 1867 88 J

10g. USUAL OLCUPATION {Gire kind of work done
during moat of workmv Yife, eoen if retired)

105. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (Ciry and atato or country) 0

12. CITIZEN OF WHAT COUNTRY?

Housgsewife Own Home Daviess Co., Missouri| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Lewis McGarvin Jane Story
1(5':"\?!:3' 2EE,&A"EE‘2’EVE‘?IL?:..IJ’..:‘SG.:“R’I:IEB‘I:{')EF.E::W, t6. SOCIAL SECURITY NO. INFORV{I' i 1 .‘; e Address )
o o None 3814 Harrison. Kanses City, WNo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gore rise fo

1B, CAUSE OF DEATH [Enler only one caure per line for (a), (b) ur{d ()]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DUE TO (b)

M,éz“-w

INTERVAL BETWEEN

?}S_ET zb DEATH

3 o,

above cause (8), W
stating the under- Sp@.ﬁn—o—uﬁ 2 e
= tying  cause last. DUE TO (¢) & d
o PART 1. OTHER smmmm COMDITIONS CONTRIBUTING TO DEATH BuT RELATED TO TWE TERMINAL DISEASE CORDITION GIVEN IN PART H{a) ’ 19.-&33:;0?%\(
- N AED
3 4 u’ 2 K ves [ no @7
:-"; 20g. ACCIDENT SUICIDE Homcmz 200, DESCRIBE HOW INJURY OCCUNRED. (Enfer nature o[lruury in Part lor Part M of item 18.)
s o] 0
[s]
< 20¢. TIME OF Hour  Montk, Day, Year
) INJURY o, m. . -
E p.om. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p.. in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK

A‘Qc //)Land last saw

» alive on

.
2l. 7 attended the deceased from _Wz . to h':;' ,
Death occurred at 10 H m on rhe’qna stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE

; ;(Dcyru or tite) ;

M7

22¢, DATE SIGHED

23q. BURIAL, CREMATION,
REMOVAL { Specify)

Bupial

Z3b. DATE

+4-1958

23c. NAME OF CEMETERY @R CREMATORY

Prarie Valley Cem,

23d. LOCATION (City, town. or
Daviess Co.

P/ﬁ,é-e

county) A State)
Missouri

25. DATE RECD. BY LOCAL REG.

24, FU Q, ADDRESS
ﬁ: ¢ral fomé,” Gellatin, Mol sa-4/-54&

{Licensed Embalmer’s Statement on Reverse Side}

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey

by me, or = PP

working under my personal supervision..

Student ...coeii e
Signeture of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to cormnply 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.



