e alth mé DIVISION OF HEALTH OF MISSOURI 59_01 4 4"71

;’:ﬁllf:'.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Service F“_En APR 1 6 1gsagisnu!ion_ District No. 2 7 ‘{ Primary chi:ha?iﬁg Disiri:I_N_o._}n..*o___b_..@__-_ Reg_ilfrur'ﬁ_____j__:zww_-_
- 1. f,’,"‘éf,ﬁ :[FYDEATH Randolph 2. Esus%i gsmsncl:ii(ghs-g ‘;;r-:d g;)ﬁ’NTl\” msmm.ﬁhm#“/ ;
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY _ Inside Ligfts
Tgﬁ’N Moberly Yes [ No[ ] 78514 Moberly Yes[3¢ No[J
c. ﬁgls.é.l_?:r%SF (1f NOT in hospital, give location) | Length of stay in 1b g 83 gT[')%%EE'gS {If outside, give location} Roside on Farm
©  insttution _Woodland Hospital | Life 618 W, Rellins Yes [J Ne[]]
3. ma:as 3FP r?:;:EASED First Middle Last 4, DS;E Month Day Yeor
. RACHEL ANN DAVIES peari APRIL 10 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
5 Female , White ::;t::sgnzznon;:t:zg Feb, 6, 1887 72 birthday) [ Months I Days | Hours J Win,
g 10s. USUAL OCCUPATION (Giva kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
;' duriﬁomﬁléu{wwc{%lfo, avan if ratired} INDUSTRY Randolph County, Mo, 0 USA
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Benj, F, Lair Margaret Michaels
:3..:'.:: Dofsskﬁi)) E(YfEYR..l_N l'J;.S;:R:EdB,f:J:CIE::“.) 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
ol My None Mrs, Margaret Gutekunst  Mober
18. CAUSE OF DEATM {Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Z %—/ . ONSET AND DEATH
IMMEDIATE CAUSE (o) W W . el -

which gove rise 1o
obove couse (a),

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L
i
B
3
b
4
2 tar he der-
: z iylng covas lase. } DUE TO (c) 4 200
S 5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBIFTING TO DEATH bur not salated 10 the terminal disease condition given | 19. WAS AUTOPSY
: 3 X l.— PERFORMED?
13 : s TES [ ] NO
g - = | 20a. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ipfury in PART | RT Il of item 18.}
"5 W
. 2 v 0 O [
s © S| 20c. TIMEOF Hour Momh, Day, Yoor
s 3 g8 INJURY  am.
5 3 = p-m-
2 _E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 W'HILE ATD NOT WHILE D farm, .ctory, stroet, office bldy., etc.)
3 AT WORK
g E 21. | ottended the deceased from a‘a/)'v Iq 46 . to %2- /0' ti s Emd last mw?“-_ullvcon W /a /?.5-9
5 § Death occurred at /0, e b .)D+ the date stated cbove; and fo the best of my Imowludge, from the causes stated.
s 220. SIGNATURE M.. v title) 275. ADDRESS Z2c- DATE SIGNED
=T
i -
230, BURIAL, CREMﬂ, 23b. DATE 23c. HMV{CEMETERY OR CREMATORY 23d. LOCATIO! ity, town, or county) (Srate)
REMOYAL (¢
April 12, 1959 Qakland Moberly Mo.

(9” 7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
O || Mahan Funeral Service Moberly d-12.59

s d Embalmar’s 5t on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ooneciriiisrurrinrea i ccniisemiiatir s e e e s r st a s s e s s s s st d b s b anns ., Student Embalmer No. ...............

working under my personal supervision.

Signsture of Student Embalmer

Licensed Embalmer No:-?ﬁ?/f .....
P. 0. Addms&Mﬁf

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). L o
) 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. L .. .




