URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV3 ¢

DOCUMENT

BY AFFIDAVIT OF ~

Registration District Lg.s.._g.---g-_--_--Jrlmlrv Registration District No. ':Q_“O_Z)z___aaqi:!uf's No. _7Z.‘Z_a_.,--__-

'59-039456

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY
ooner

= STAT ] sg oury b county MODgan

2. USUAL RESIDENCE (Where decossed lived. If institution: Residence bafore

admission)

b. COI‘I';Y (If outside corpordte limits, give TOWNSHIP onty) Length of stay in 1b c. CCI)‘L\’ Inside Limirs
1own Doonville 10 Weeks) 1w Versailles Yo O N
c. I;UOLSLPII‘{rAAA{\EogF (1€ NOT in hospital, give location) Inside Limity d. :s%%%s (If owtside, give location) Reside on Farm
INSTITUTION St, Joseph HOSpit&l Ye)&] No [0 Yes ] No O
3. NAME OF DECEASED im Middio Tast 4 DATE Month Yaar
(Type or print) Lillie Mey Rhine, ok November 21" 1959,
5. SEX 5. COLOR OR RACE 7. Marrieddl] Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) :DUN}‘DER 'DVEAR ': UNDER i: HR
Widowed Di ed ntha ays ours in.
Female White dwsd O OweredDng 19 1890 69 | |

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

durinHmdﬁoSf éwifée, even if retired) Own home

Newlard, Missounl. USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Payne Annie Poynter Danlel G. Rhine, y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address [ 48 FY
{Yas, no, Ngknown) I {If yes, give_w_ar_or_dates of service) — - Mrs . Lawrence S chuma ker . BO OI’lVll 1e ,

MEDICAL CERTIFICATION

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causs per line for {a),
3

), and (c).

INTERVAL BETWEEN

ONSET AND DE
., L WZV,

Conditiony, if any, DUE TO (b) é Mﬂ
wbl';i:h gave rise( r,o

sbove cause (a),

stating the under- Lc_‘

lying <couse last, DUE TO {c}

LY

PART II. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
there & pregnancy in last 90 days.

] O Yes |gNo ' O Unknown .

disease condition given in PART | {a)
19. WAS AUTOPSY 20a. ACCIENT  SUICIDE HOMICIDE
PERFQRMED? a O
YES [0 NOR

njury in PART | or PART 11 of item 18.)

20c. TIME OF Heur ,  Month, Day, Yeyr

el T,

darm o ¥

QO?CR[BE HOW INJURY OCCURRED. {Enter nature of
AM&‘M. ‘//y«{‘ A \? @g/ «Z‘/dcn«-q
4
7 7

NOT WHILE AT WORK;

20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK [J farm, factory, street, office bldg., ete))

in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

Death occurred  at. Y A

STATE

M et 'EiZ&,n,~<»£; lbtajﬁg“nﬁzygzégggiL_
21, 1 attonded the deceased frn\my.g 9-/0 = \s-o Po__UMﬂd last saw ﬁillve an 2l o M 9

m on the data stated above, and to the best of my knowledge, from the causes stated.

RTAL, Cl A B
ﬁmovm.( ify)

Nov,24,1959

{Dpgree or MNe)
2%

22b. ADDRESS
ﬂéé¢77714/1»tle§

22¢c. DATE SIGNED

Y
IATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Hopewell

Pettis County, Mo,

/12349

{State)

24. FUNERAL DIRECTOR ADDRESS

i 25. DATE RECD. BY AI. REG. |26. REGISIRAR'S,SIGNATURE
Goodman & Boller, Boonville, MoL/QQ/ Zﬁfﬁéﬂigzt;uuy

{Licensed Embalmer'lj‘rnmam o‘(keveru Side) / /




”
4 ——e
13

S'I'ATE.MENT BY.LICENSED EMBALMER

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

or by ' Student Embaimer No.

4 [ S
working under my personral supervision.

LYY d ’ P
Student Signedm /% %
. Signature of Student Embalmer '

' -, < . . ) Licensed Embalmer No 4539
P. O. Address BQQD!Llll_e_,_U.Q"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license).
. . If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be’so stated above. * -

' t



