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Sarvics
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am 10. No sympioms wiil Qe lisied.

All diseases in Part | must be causolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IH[ED S EP 2 A‘gsggismuicu-! District No

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

.......... 58:028.5&8________

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera daceased lived.
°- STATE Misgsouri

If institution: Reaidence before

b. COUNTY La.f vd::.htuulon/

Lawrence
b. CBTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CETRY sS4 Inside Limits
R .
TOWRM:, Yernon Yos L] Noje town Higginsville 4| Yes@ No[J
<. ElgL[\!;I'FAt‘%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Form
SPITAL OR ADDRE
" INsTITUTION MO «State Sanatori 70 days ?11 E. 18th Yeos [ ] Nu@
3. NAME OF DECEASED First Middle Lost 4. DATE Month . Doy Year
(Type or print} A . OF
melia Alfredia Rahm DEATH Aug, 20, 1998
5. SEX 6. COLOR OR RACE| 7. MARRIED[JHEVER MARRIEDEﬂ 8. DATE OF BIRTH 9. AGE (tn yaars F UNDER I YEAR| |F UNDER 24 HRS.
g last birthday) | Months | Days Heurs Min,
Female White wiooweb[]  oivorceo[1|{0ct, 9, 1995 62
106, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country} b 12. CITIZEN OF wHAT COUN'FR/\”?
during most of working life, even if ratired) INDUSTRY N
Missouri UsSA

130. FATHER'S NAME

Phif1ip Rahm

13b, MOTHER'S MAIDEN NAME

Cora Ann Conklin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, or unknown)] (I yas, give wor or dotes of setvice)

16- SQCIAL SECURITY NO.

17. iINFORMANT

San.records, Mo,S

Address
State San., Mt,

Vernon Mo

none
18. CAUSE OF DEATH {Enter only one causa per line for (a), {b}, and {c).) INTERYAL BETWEEN
_PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) BE:!!IIQ!IQgﬂm—cmm,mm—mg——m;
with metastasis to liver, right lung and lymph |0 monthhs
Conditions, if any, DUE TO (b)
which gove rize to }
above couse (a), .
tati th der- X
z I‘ylngngcuu'nur;a::. DUE TO (e) " bn’ ! ﬁ
o
E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terming! dissase condition given in PART ) {a) 19, gég;\ggggg‘{
?
£ Pulmonary tuberculosis, bilateral: Diabetes Melljtus / YEs#] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w -
8 O O O
3| 20c. TIMEOF Hour Menth, Day, Year -
a INJURY  q.m.
i p.on,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O torm, factory, strest, of n:e bldg., etc.)
WORK AT WORK
21. | attended the deceasad from 6 - 11 - 58 , to 8 - 20 - 58 and last o her live on -20-5'8
Deoth occurred at 'OO Aeilla m on the date stated above; ond to the best of my knowledge, from the cavses stated.
22a, SIGHATURE ﬂ egrow or Illla%i 22b. ADDRESS 22c. PATE SIGNED
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE*_‘ETERY QR CREMATORY 23d. LDCA'"ON (Chy, town, or l:cnmy) {State)
REMOVAL [Specify) ' ’ P
Remov 8-20-58

ADDRESS

24. FUNERAL DIRECTOR

FZ/M %/V

{Licensed Empdly r‘




Besi ¥ T Nur SK

t

'STATEMENT BY L‘lCENSED EMBALMER

I hereby certify that the body whose name is r¢corded gn the reverse side of this centificate was embaimed

' by me, or by w%ﬁ ..... " RPN S W «» Student Embalmer No. ...................

working under my personal supervision

Student ZQJM é‘ﬂ ..... Y s rorelOl Signed.M.[g........ Pz, N

Signature o

’,

P 0. Address

- - Lu:ensed EmbaWQ.??.Q...

~ ' 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -- --
If this body is not embhalmed, fact should be so stated above.



