All diseases in Part | must be cuu'sa”y related,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 24 1958

Registration District No.

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTEFICATE OF DEATH
Primary Registration l_)istrii:_tiﬂ_-mgt m

38

STATE FILE NUMBER

. Registmr's No._..._.. 130 _________ "

Lyman Sprinkle Columbia, Mo,

Mox 19 1958

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dje-l:eused lived, If lgmuhon Residénce before
a. COUNTY STATE s b. COUNTY mission
Boone Mlssour oone 45/3
b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY R_t I Briauryré fu.Ca-n_ Inside Limiig
R
N
TOWN  Rokky Fork Townshi Y (O N0 rowRocky Fork Township YoslJ Mol
<. FgLé.] NAMEOOF (IF'NOT in hospitel, give locatian) | Length of stay in 1b d. S-II;%IIEQEE-E {If sutside, give locatien) Reside on Farm
Hi AL Al
HOSPITALOR11 Miles North Cpl. 1life 11 miles north Col,| Yol N(J
3. PEIAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mary Ellen Rawlings DEATH 3 16 58
5. SEX & COLOR DR RACE][ 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 28HRS.
/ MARRI Eﬁ] NEVER MARRIED[ ] last L?.KJ:’,E Months l Days. Hours l Min,
female white wioweo[ ] oivorceo( ]| Jgn, 5, 1899
10a. USUAL OCCUPATION (Give kind of werk dere [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITHZEN OF WHAT COUNTRY? b
during mast of working life, evan if retired) INDUSTRY b
Housewife Home Boone County, Mo USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T. Baker Mollie McGee R. N. Rawlings
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 1§ SOCEAL SECURITY NO, 17. INFORMANT Address On
(Yes, no, or unknawn)f {If yes, give war or dotes of service)
——————— == o R. N. Rawlinge, RE, T, Brown Statd
18. CAUSE OF DEATHJEmer only one cause per line for (a), (b}, and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . —h / . ONSET AND,DEAT,
IMMEDIATE CAUSE () A (o2 @/”Laﬂ) a2y CCC/y 1ot LA N
Conditions, any, . DUE TO (bY z, ) . ad e
which gave rise o
above cause (o), }
tating th. der-
z lying cousa last. J _DUE TO (c) 420/
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH jfiyfnot relatad 1o the pérminal dissase condition given in PART ) {a} 19. WAS AUTOPSY
s ;&;1 '@ rew PERFORMED?
N i E 7 , YES[ ] NO
: 20a. ACCIDENT SUICIDE HOM|CIDE 20b. DESCRIBE HOW INJWCCURRED {(Enter noture of injury in PART | or PART Il of item 18.)
w .
; O o O 2
U] 2c. TIMEOF Hour Month, Day, Year
B INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) )
WORK AT WORK
21. 1 attended the deceased from Aoy 5% o _LE @D SE  andlastsaw S aliveon 26 Lok 575
Death occuﬂ_g\ at 4L 3 & - ll_.> m on the duh stated ubcve, and to the best of my 'unowlodge, from the causes stated.
22c. SIGN E Degree or tit ' [22¢. pATE SiGNED
a xh@ (Wrer b Gééé;é/ /i ' 13/
: : a%? é Gy 5
230. BURIAL, MTION 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) {State}
REMOY AL (Specify) cc
Burla PMnu.iQ;IWSQ Qakland Cepetery @ Minsonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR $ SIGNATURE

7&&&.&L§Lﬁhﬁﬂi&ﬁ&;______

(Licansed Embalmer’'s Statement on Revarse Side)




D

S® v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ =TS USRS .» Student Embalmer No. ............vvnsne.

working under my personal supervision,

Student i e e s esrans i e W AP AN 7 e 2 2 o
Signature of Student Embalmer —

Licensed Embal
P. 0. Addres

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.

. L




