RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fl

'Eongfsa:iosn gEnig §o. !_g__s_gé.z__-_-____.?rimarv Registration District No. ___EQ.Q__‘??___Rogimar‘n Na., __é_ﬁl__z_____-

59—-03165"

STATE FILE NUMBER

IDED s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigdnce before
»cour  CALLAWAY o SATMI SSOURT b comnMORGAN o
b. COILY (¥ autside corparate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)}"Y Inside Limits

TOWN FULT ON 8 yrs. town VERSAILES Yes O Ne [
<. ZUOLSLP?J‘[.:A{\EOOF {tf NOT in hospital, give location) Inside Limits d. ASIEEEREE‘ {If cutside, give location) Reside on Farm
mTUoNGTATE HOSPITAL NO. 1 |vem nem UNKNOWN Yes 3 Ne [
3. (l;AME OF _DE)CEASED First Middle Last 4, D(JJ\";I'E Month Day Year
ype or print
WILLIAM RAUSCHELBACH oeA SEPTEMBER 18, 1959
5. SEX 6. COLOR OR RACE 7. Married §}  Never Married [J |s. oATE OF BIRTH [ 9 AGE (last birthday) 'J\Fno UNhDER IDYEAR :_l: UNDER 'i-: HR
Widowed Divorced [J nths ays ours in.
MALE WHITE roowed U b 12-29-18y8 80
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF SUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

durin

maost of warking life, even if retired)

NONE MORGAN COUNTY, . U.S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LEQO RAUSCHELBACH ELLEN LEGG ANNA B. RAUSCHELBACH
15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address
ONRNOUR ) | ven oive wor or darmsstueniced | yNENOWN ~ STATE HOSPITAL NO. 1, FULTON, MO.

PART I.

Conditions, if any,
which gave rise 1o
above causo
stating the under-
lying cause last.

IMMEDIATE CAUSE {a)

(a),

18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b), and ic).
DEATH WAS CAUSED BY:

fm.‘_. __/_0.44.4.‘6-—-

INTERVAL BETWEEN

ONSET AN; DEATH

DUE 10 (o) _ Lot v 13.51~94122437'a~o=»11-

DUE TO {e) "—'WCA»:M

20d. INJURY OCCURRED
WHILE AT WORK

1
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.9.,
farm, factory, street, office bidg,, etc.)

in or ahout hame, | 204. CITY, TOWN, OR L

OCATION

COUNTY

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I). If deceased was femals was
g disease condition given in PART | (a) . . there a pregnancy in last 90 days.
& ?,,é..m..%‘7“&e_‘.,@~q,[‘rzwﬁ A‘u% lDYu' DNoIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

& PERFORMED? a £l =)

w YES g NOO

-

& | T20c. TIME OF  Hour  Month, Day, Year

o INJURY am,

ar pam.

=

STATE

Death occurred at

to. 9"18-‘ 59

XK $3DSRee roml=25-1951

Palli.

420

and last .mgnrzxx

m on the date stated above, snd to the best of my knowledge, from the causes stated.

6‘ . SIGNATURE

ify)

RIAL, CREMATION, | 23b.

{Degree or ftitle)

22b. ADDRESS

2 O,

State Hospital No. 1

22¢. DATE SIGNED

9-18-59

¢ E OF CEMETERY OR CREMATORY
Hoprosld_Con

‘ 25. DAT

23d. LOCATION (City, town, or county)
Moe sy Coun /:—/ y

{State)

Mo

ECD. BY LOCAL REG.

. REGISTRAR’S, SIENATURE 4
‘ abaﬂiudx//
7




" MSTATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

/ | ! /

or by :

working under my personal supervision.

- -
. /. ya
Student Signed____ = - #»
Signature of Student Embalmer :
y -

F - Licensed Embalmer No._" "

.4 . / T

- “

P. O. Address - -

Nofe:. The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ,3

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

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




