MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~002992

DEPARTMENT OF PUBLIC HEALTH AND WEL RE

. Reaisl raﬁon District Na,
DO NOT WRITE AME: -
ON THIS $TUB NDED

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where dacessed lived. [f institution: Residence before

a. COUNTY Randol h a. STATE Pﬂ b. COUNTYR ’ ] 1 admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) tenath of stay in 1k <, CITY Inside Limits
OR te. ’ OR
TOWN Clark _ .8 mo's: rown  Clark Yol No D)

€. ili.g.é IIJAATEOOF {If NOT in hospital, give location) Inside Limits d, STREET (If outside, give lacation} " | Reside on Farm-

INSTITUTIONR Residence Yol No[3 ACDRESS Yes O NXD

. NAME OF DECEASED i First Middle Last 4. DATE Month Day Year

(Type ot print william Edward: Railton oav  Jan 30 1963
o : 5, SEX 6. COLOR OK RACE. | 7. Marriedd] Never Marcied [] |8, DATE OF BIRTH | 9- AGE {1sst birihday) | IF UNDER | YEAR _iF UNDER 24 R
;| Male Caucalsian weewdD vl 9/29/189F 70 | g™] ] Fen] M-

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or eountry) | 12, CITIZEN.OF WHAT COUNTRY

“fﬁrmiﬁﬂm“*““"””““ Agriculture Randolph County,Md, USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Edward Railton Margaret Altgilbers Edna Ada Railton

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY-NO ...L_i? INFORMANT Address

{Yes, !oeﬁunknown)l {If a war or dates o ; . Edna Railton . Clark P‘b

19. CAUSE OF DEATH (Enter only one cause pe TR ; INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET ANR DEATH

IMMEDIATE CAUSE; (a} _M JM- ads gu.m 2
_Conditions, i any,|  DUE TO (b} A daqd
which gave rise to . - ] Tl

above cause {a), ) - -

stating, the under- - R L.,

lying cause. last. DUE TO {¢) : /W

PART 11. OTHER SIGNIFICANT CQND“IDNS CONTRIBUTING TO DEATH but not related 10 the termined PART W) 1f  deceasad W female was
. disease conditien given in PART 1 {a) there s pregnancy in let 90 days.

ID Yes l O Neo I [0 uUnknown.

9.7 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 206. DESCRIBE HOW - TNJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
ERFOI - ] | S

RMED? 2
“YES[] NODJ ) g L . :

20c. TIME OF Houl _Month, Day, Year
INJURY a.m. '
: p.m,

20d." INJURY OCCURRED ‘ 20e, PLACE OF INJUIiY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.}
NOT.WHILE AT WORK []

V5.300
Rev. 4/59

ok id
%w?!a

DATE AMENDED

4
5
[

7 o |
8

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

2151, attended the decesssd frol /! ‘ . 1o and’ last saw o alive onﬁu_z_g_LlA_a—
IR s
Death occurred aL_L’_p_él«_JiL_ﬂ—m on the date srated above, and to the best of my knSwiedge, from the causes stated.

: 220, _ADDRESS 22¢. DATE SIGNED

Ao s e P o a-1-¢3

23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town, or county) {State}
arriaburg, Misasouri

USE BLACK INK

{Degree or title)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

icansed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify -that the body whose name is recorded on the. reverse side.of this certificate was embalmed by me,

or. by‘ . Student Embalmer No.
worki_ng under my personal supervision,

Student

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN ‘HANDWRITING, (Fal!ure to cornply
with the above constitutes grounds for revocation of license). I .

H embalmed by & STUDENT, he= -also shall sign in his OWN handwrltlng - : '

If this, body is' not embaimed, fact should bé so stated above. ’




