Tl'lé DIVISION OF HEALTH OF MISSOURI 59*—'002510

ealth, - R
Welfore STANDARD CERTIFICATE OF DEATH 6 STATE FILE NUMBER
bl i [
urvi:- s-fﬂislratiof{ Distriet No. a q ‘f Primary Registration District NO-M...Q_.._..___..-._..... Registrar’s N°'-a«9 hhhhhhhhhhh
G 4
2 C 1Sy 2. USUAI. RESIDENCE (Whers deceoud lived. H institution: Residence befora
a. COUNTY Randolph STATE Mjissouri b COUNTY Ra.ndolph")"ﬁ)'
57 L b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY 3 Inside Limits
I OR OR ¢ .
TOWN Moberly Yos (3t No [ Town Moberly d Yes[B No[]
c. FULL NAME OF (lf ﬂalbh ital, gi¥e | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D N D
INSTITUTION 15 yrs. 430 Morehead St, Yes o
3 FTAME OF DE)CEASED First Middle Last 4. DA;E Month Day Yoor
ype or print Q
LILLIE DALE RAWLINGS peath FEB. 2 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[] B. DATE OF B8IRTH 9, AGE s::':;:;; ;:::;?.H [l;::AR l:.t::DER 24 :.Rs.
| Female White wioweofg 2, owvorceo[ | Jan, 12, 1882 77 |
100. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
: during urnnooli\éolkms lfe'“." il retired) INDUSTRY Montgomery COlmty MiSSC u.ri IJSA
! 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. HAME OF HUUSBAND OR WIFE
| John Brown Cynthia Davidson
|
. 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
: {Yeas, MNbunknqvm)] (If yos, give war or dates of service) None Lloyd F. Rawlings Albi&’ Io‘wa

18. CAUSE OF DEATH (Enter only one cause per line for (a), (BLid (c).) INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET 44y DEATH
IMMEDIATE CAUSE (a)
&

Conditiona, if eny, } DUE TO (b)

which gove riss te
above cavse (o),
stoting the wnder-

% fying cause last. DUE TO (<) .

E PART . OTHER SIGNIFICANT, DIONS CONTRIFUTIYG TO DEATH but not ralated to the terminal difghse condition given in PART | (g} 19 ge,gégg PS,

g P e ‘)’ 4H 2.2 0 ves[J [
2| 200. ACCIDENT sSUICID HOMMIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury ﬁ| PART | or PART 1l of item 18.) {

4 O

2

ol 20c. ﬁlME OF Hour Month, Day, Year

a NJURY  o.m.

3 p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE .}
WORK AT WORK

21. t ottended the deceased from
Death occurred at

230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION in’n-n. ar county) {sJ

REMOVAL {Specify) Feh. 4, 1959 | City Centralia Missour

- 24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU|
Mahan Funeral Service Moberly 2-4-5] fB G AN é |

{Li d Embolmer’s § on Reversa Sids}

200,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cal;sully raloted.




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, OF DY i et i b e a e aaas

working under my personal supervision.

Student «vieiiiiieiir e e e e r i Signed ...

Signature of Student Embalmer
~a
' > Licensed Embatmer NJ&/_‘)’_

P. 0. Address M%

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, .




