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ALED JUN 3 1987

Ragistration District No, ...

FAE DIVISIURN UF BEAL 1A UF MUK

STANDARD CERTIFICATE OF DEATH

/3.2...

- Primary Registration District Mo,

STATE FILE NUMBER

302/,

.. Ragistrar's No. ......

72

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosad lived. If institution: Residence bafore s
dmi
a. COUNTY Grundy o STATE ysmpouri © COUNTY Gmd‘: misaion)
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR OR 'EF;
TOWN Trenton Yo Ned jowy Trenton A ¢ YesX N
c. }":Igls-ll;l _II:JAAIP:\%'?F {lf NOT in hospital, givelncuﬁon). Length of stay in Ib 4. STREET i-l sude gnvg lecation) Reside on Farm
mstiution Cullers poepltal 1 week ADDRESS 1721 YesO HNod
3. :Aall. oF L3 First Middle Last 4. DATE Month Day Year
ECEASED OF
O CEANED ot WARD RAILSBACK ourn  May 24, 1957

IF UNDER 1 YEAR
s e or w7 wanmgo O evenmamo [ 5 4T O ST |75 i) P e et
male white wmgomm owvorcen [} Juky 27, 1892 é l
"] 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) D 12. CITiZEN OF WHAT COUNTRY1
during most of working life, even if retired) .
hauling trucking Misgouri u. 8.8,

13. FATHER'S NAME

Jake Railsback

14, MOTHER'S MAIDEN NAME

Agnes Adeline Ward

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Fes, no. or unknaen)

{If wes. pine war or dales of serviee)

16. SOCIAL SECURITY NO,

17. INFORMANY

Address

no ) 4g7-14-72184 E. E. Trenary, Trenton, Mo.
18. cau:: OF DEATH {Enfer only one cause per line for (a) (1), and (e}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 7‘ . ONSET AND DEATH
] IMMEDIATE CAUSE {a} n - -
Conditions, if anv. DUE TO (6) * -
- whick gare ris N
B3 -"q‘bwe c::l-len;'. i . . s - I
B -0+ Sleling the tnder ot S . N . g i
1zF 1“Ivinﬂ'ncauu last. DUE TO {¢}_. a . - - L I I
o * PART ‘)i, OVHER SIGNIFICANT CONCITIONS oum'mnmuc TO DEATH BUT NOT RELATED TO THE- mtnum. msns: CONDITION GWEN T PART ) - l|§ ﬁ"{;’ﬁ%ﬁmﬁ
= . ;
3f. . . 45 Ei / 0 Yes EI NO ﬁ
:1_' 20a.- ACCIDENT SUKCIDE HOMICIDE mo DESCRIBE HOW INJURY OCCURRED (Enm' ﬂa.mre ojinJuru in Part I or Part’'ll of item za.) -
i 5.4 D - D D .‘v . - )
3 ‘20¢: TIME OF. - Horr Month, Dap, Yeer -
' INJUR‘I' a. m. E - ; N
a p. m. - . . Rl . .
TE m INJURY OCCURRED 20¢. PLACE OF [NJURY {e. ¢., in or about home, 20f. ¢y, TQWNOR LOCATION COUNTY STATE-
. WHILE AT O NOT WHILE m} farm, fadlory, streel, office 8ldg., ele.) -
WORK AT WORK
T j = .
V2. 1 attended tho decoased from g-%e - 7 , to L il < $-857 and last saw oH"3live on e e A
Death cccurred at ? % m on the date stated above; /nd to the best of my lnowled’de from the causen stated.
- 22a. MGNATURE . {Degree or thile) D 22b. ADDRESS 22e. DATE SIGNED
WM Vrb / M)——-‘ yu—o "7'-&- -& 7
220, BURMAL, Cuzvunou‘. 23. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. of county) (State)
REHOV (Specify . st e
Burial] May:26, 197 Piio#t Grove #2 Daviess County, I&.

ADDRESS

renton, Mo.

25. DA; RECD, BY LOCAL REG.

/57

26. REGISTRAR'S SIGNATURE ;

&WM@
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY I, OF DY .ottt et e et e,

- working under my personal supervision..

Student ... oot iiirrrrereaeraaaa.
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I‘I.NG (]
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by-a STUDENT, he also shall sign in his OWN handwntmg
if thxs bodv 1s not embalmed, fact should be so stated above. .
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