Doctor, coroner, etc. must use only stondard nomenclature in item 18, No symptoms will be listad.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

294

Primary Registration District No.

59-004996

STATE FILE NUMBER
Regustrut s No.AWA ..............

1. PLACE OF DEATH

. COUNTY
o COU Daviess

o. STATE

2. USUAL RESIDENCE (Where deceased lived. f institution: Residence befgre
b. COUNTY a mumy

Missouri

Daviess

b. CITY {lf outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY ¢ 3]0 Inside Limirs
OR Y. Ne [] OR 4 Y No ]
TOWN Gallatin =X Tow  Gallatin osbd Mo
c. EgL}L_I{_JAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. SBRDEEEES (If outside, give location) Reside on Farm
SPITAL OR A
INSTITUTION _ =BB===« 25 Yrs m—— _ Yes[} Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
David Fink Rybolt PEATH February 16 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE it F UNGER 1 YEAR] IF UNDER 24 HRS.
& unrriecK] hever marrieo] Lot bivtbaer) [Wamtba T Baye— | Fiours l Wi,
Male White wiDOwED[ ] ovorceo[] Apr, 30 1883
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY H
sSalesman Produce Daviess Co. Mo, USA

13a. FATHER'S NAME

Michael Rybolt

13b, MOTHER'S MAIDEN NAME

Carolyn Crassin

14. NAME OF HUSBAND OR WIFE

Carrie Rybolt

15. WAS DECEASED EVER IN L}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yus, no, or nawn}l (If yes, give wor or dates of sarvica)
g 494-14-6100 Mrs. Carrie Rybolt. Gallatin, Mo,
18. CAUSE OF DEATH (Enter only one cause per ljne for {a), {b), and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET_AND DEATH
IMMEDIATE CAUSE (o) ¢

Conditions, if any,

OUE TO (b) %WJ

which gave rlae to
obove couse {a),
atating the under-

i

Death occurred at

s/ 2:10

g lying causs last. DUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminul dissoss conditien given in PART I (o) 19. WAS AUTOPSY
& PERFORMED?
o H 2 a0 YES[] No[] ¢
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
51 20c. TIMEOF Hour  Month, Doy, Yeor
2 INJURY  am.
‘% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, Enctnry, street, office bldg., etc.)
WORK AT WORK -7 :
21. | attended the deceased from 7 “-‘Z‘ 2' 3 7 '%4 / -_(‘ :i—ﬂluﬂ saw o alive on 2' - / ‘ - d ;

#_m on the date stated above; and to the best of my knowledge, from the causes stated.

2Ze. sacm‘ru%é( C(: Wonm.)

22¢. DATE SIGNED

,2-/7—1:?

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CiEHATORY 234, LOCATION (City, !‘m, or county) {State)
REMOYV AL {Specily)
Buri /2=-18-59 Browm CPHprrv Gallatin, M
24. F 2] R DDRESS 25, DAT 0. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
pe er Gallatin, Noj Jﬁ_}i Febo. 1958 Ve w

{Licensed Embolmer’y Statemant on Reverss Side)

v




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By e s e e et ae s

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed E%No:g-ga ......
P. O. Addres el NGB o
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.




