THE DIVISION OF HEALTH OF MISSOURI

No. 300 - - N4 ¥
- | ALED JAN 161957 STANDARD CERTIFICATE OF DEATH stae it ... RAELD)._
BIRTH NO. - REG. DIST. NoO. _/@ PRIMARY REG. DIST. KO. 92 Registrar's No,.,_,/.,,.g,,,._._ rasensn®
O 1. PLACE OF DEATH 2. USUAL RFSIDENCE (Where decessed lived. If inatitution: residence before
5. COUNTY  Howard a. STATE Missouri b. COUNTY Boone - sdoisioal.
& b. cc'nTaY (1 outeide eorpurste limita, writs RURAL and give g ALENGTH oF il e cgg 4. 1 Residence within limits of
own  Fayette, Mo. “™"|I"We¥r®| oinHarrisburg ke
d. FULL NAME OF (if not in bospitsl or institution, give streot -ddu- ar loestion} «. STREET (If rursl, give location) M
NSTonSh  Lee Hospital. ADDRESS B. R. Perche Twp. o! o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DM-E th) _(Day)
DECEASED
DECEASED JOSEPH HENRY RATLTON |4 28F pRE™ %7 19%k
5. SEX 6. COLOR OR RACE | 7. MARF\!PIJEB B!IEVER %SRRIED Fa. DATE OF BIRTH 9. 'AGE (I:hr-;m Krlororll YR | o oxoen uoms.
(Bpecii, t ¥ H Min.
Male White ever rT€d| Oct. 6, 1890 | 86" "2 ¥0|™™|
102, USUAL OCCUPATION (Give bind of work | 10b. KIND OF Busmm OR IN. | 11. BIF!THPLACE 4 State or Foreiga Country) 12, CITIZEN OF WHAT
S SPHREYY ks e et ind) | T Gy g OUSTRY Randolpﬁ County, Mo INGRY

I32. FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward Railton

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY

NAME

Margaret Rltgilb erts .

14, NAME OF HUSBAND’OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

I. DISEASE OR CONDITION

Line for (8}, (b), and (0 DIRECTLY LEADING TO DEATH* iy

«This docs mot mean | ANTECEDENT CAUSES

MEDICAL CERTJFICATIDNZ

ﬂ’-mﬁ or ynkngwn) (Ilr:.:i.v:w_n_erdntudmﬂee) 89-1’2-8962 Effie Winscott Harrisburg’ MO.
18. CAUSE OF DEATH lg;stgrw:lﬁg%?

=

/

the mode of dying, such
o8 hear! fallure, esthenia,
de. It meona the dig-

Morbid eonditions, if ny, giving DUE TO (b)
rise to the above couse (o) statiag
the underlying eauar lagd.

DUE TO {c)

care, Infusy, or complica-
tion tokich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to the death but not
reloted to the diseate oy condition causing death.

.

2, AUTOPSYj.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
_ TION

Jé3x | wO X

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIFR (COUNTY) (STATE)
SUICIDE bome, fsrm, lactory, sireet, offive bldg_ ete)
HOMICIDE
21d. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORX

2, I hereby certify that I atiended the deceased from
alive on and that death occurred al

1&1.‘, o _/_J:"_/_‘__, 19:12 that 7 last 2aw the deceased

m., from the causes and on the date siated above.

B su:-mmn‘%77 P % (% %ab

23¢c. DATE SIGNED
L, T /2 -25.57

g

§~ WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2y BURIAL CRENA [ 24, DATE 24, NAME OF CEMETERY OR CREMRTORY | 24d. LOCATION (Oity, town, or connty) (Btate)
emova 12/18/1956 _Harrisbur Cerggt eryl Harri sburg. Missouri

DATE REC'D BY LOCAL 'S SIGNATURE AL DIR OR/B/ 31 6NA ADDRESS

/2-RE- y Fayette Missouri

ES

¢

(T:_f'u_nud Embalmer's Saptment/on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INe, O . i iiiiieeaiiiieieeeecceeaceeniesaeseasersrasrereaestreaaaiaatraas , Student Embalmer No.............

working under my personal supervision,.

SHUAEDE - eeneeensaennenaennezeeaennssesnzeemaaranns Signed...Z. W/ ....... @/

Signature of Student Enbalmer cj
Licensed Embalmer No. J

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



