5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~81-024055

FILED MRS L i s 308 s BT e
istration Dists ettt S r . . - ) - el b7 S [
AMENDED egistrati siric n rimety Registration District No. egistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
a a. COUNTY Boone a. STAIEMissouri b. COUNTY B H wa—ag'n-ﬁ ion)
fe] -~
% b. Cé'l;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)'RV Inside Limits
e} .
S 10WN  Columbia 4 days rown Fayette YesX] No 01
< c. FULL NAME OF (If NOI m pital, |v= locatjon) inside Limits d. STREET {If cunside, give location) Reside on Farm
= HOSPITAL OR 1sc el State v No O ADDRESY 13 Lucky Street v
s N
g Cancer‘ ospital B e ucxy otree 8 Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . . OF
Minnie Railgback DEATH T uly 21 1561
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH [ ¥- AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
[ Female v Whlte Widowed [J Divorced [ Aprll 21 ’ 1885 76 Months Days Hours Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
: duriT_f most of working life, even if retired) .
ousekeeper Howard Countv, Missoufi U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
David H. Railsback Cothinca Morklond None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, $OCIAL SECURITY NO. 17. INFORMANT 60 a)%dre
(Yes, no,Nounknawn) (If yos, give war or dates of service) Hogpltal ReCOI'dS Oll.lmbla , ﬂlSSOUrl
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
o g IMMEDIATE CAUSE (o) ﬁcu.?‘f_ ?g Le /d-é?gé Q&gzﬁﬂg 775 3 iQ A2
a )
= 8 Conditiens, if any, DUE TO (b} /Q/‘ 76/“4‘-%0)1 o Vb ) A
U'-,’ which gave rise to [4
b4 above c]:uu d(a), % / %
= tating the under-
lying ® cavse fest. DUE TO (¢) Mam ehﬁ oM '6“” “m CH Eana- “éﬁr)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. I deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ Ca-,C/’LM— o/ Ce.(_“ (e A>T ID Yes O Ne l 0 Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.}
& sgnpom&g‘b ] a O
g 20¢, TIME OF Hou Month, Day, Year
3 INJURY  a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {arm, factory, street, office bidg., ex.}
NOT WHILE AT WORK ]
9 777 67 -2/ -67 her > Z
E 21. | atended the d d from to. and last saw Lo alive on, -od/ = /
o) Death occurred a1 é foo Pt 427 . m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 8 NATURE “YiDegree o title) 22b. ADDRESS 22c, DATE SIGNED
3 ZU~
& s %- 8 yz/4 L W&L“L T-l2~&/
o 23a. IAL CREMA‘IION . ME OF CEMET OR CREMATORY 23d. TlON (Cny town, or county) {State)
o =)
¢ S| f% Cz1y VemeTery
= =3 24 25, DATE RECD. B)/LOCAL REG. 26/REGISTRAR'5 SIGNATURE
o]
& 5 %!;htgﬁ. 1961
{Licensed Embalmer’s Watement Reverss Side)




—or—By

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

3I3v0

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHIG. (Failure to com

with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.



