MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—020883
DEPARTMENT OF PUBLIC n:uau. ™ ::: :owf':::_ _318__..anarv toerion Diari NOlQOB“"“RN"mr o 5()93 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB AY-31Tor7
1. PLACE OF DEATH LAATT A 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [ a. COUNTY a. STATE b. COUNTY drmiasl
Rov w39 | |2 _ _ Illinois Greene mission)
. s b. CC|>rRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
IrT] . R
] E Town ST, LOULS, MISSOURI 9 days - TowN Roodhouse Yes 0 Ne
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— | r%ip{:rn}li OR ADDRESS
20/207 |r4F: nstutionk' BARNES HOSPITAL YK NoD Rural Route Y X No 3
3 I 3. :Tl:pa:soro:rilm:ussn First Middle Last 4 D(,;FTE Month Day Year
PR BUEIAH NAOMI RAWLINS DEATH MAY 17 1962
5. SEX &, COLOR OR RACE 7. Married 3§ Never Marciod (] |8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR
Widowed Di d Months | Da Ho Min,
5/ Female White idowed [] orced O |3 /22 /1905 57 l [ Houre | i
--6——‘ lDa.:SUAL OCCUI;ATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v uring most of working life, even if retired)
% e At Home East of Roodhouse,Illinois. U.S.A.
7 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
2 -Denton Brickey _____ ____ | __Qlevia Anderson Fugene Rawlins
8 / v 15. WAS DECEASED £VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, [ 17. INFORMANT Address
9 « {Yes, no, or unknown) | (1f yes, give war or dotes of servica) _R 1
w No N4l __None Eugene Rawling, Roodhouse, Tllinois,
g = 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). g INTERVAL BETWEEN
10 3 Z FART |. DEATH WAS CAUSED ONSET AND DEATH
- g i % IMMEGIATE CAUSE (a) POST-OPERATIVE MITRAL, VALVE REPLACEMENT 1l DAY
julpat pad
@D Q
12 &3 =] Conditions, if any, oue 10 by METRAL STENOSIS AND INSUFPFICIENCY 10 YEARS
,2 2= Ol i which gave rise to -
z 12 above c;usa Jn), / 0/(
- stating the under-
13 = Iying - covse Taat.)  DUE TO () REEUMATIC FEVER 7/ MANY YEARS
Z
o z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. f doceased was fomale wes
5 3_ - = dissazs condition given in PART | (a) thora a pregnancy in last 9O days.
0 <
5 g _ ] O Yes | Bt Mo I O Unknown
g =4 ;‘é‘;FSQAR%EO];;!sv 20a. ACCBENT SUICEI]DE HOML_I_IUDE 20t:, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
o s
z b YES® NO[O
[ 4
20¢. TIME OF Hour Month, Day, Year
z E "3’ : INJURY a.m.
"4 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ fary, factory, street, office bidg., etc.) )
5 NOT WHILE AT WORK O 7
[ 1 [a]
i <
g o [ & 21. | attended the decested fro . '°—M—u9—19-6L"‘d last sew lh.||n|v:-| slive o MAY 1?, 1 96?
- ; 9 on the date stated sbove, and to the bast of my knowledge, from the causes stated.
wr [T =2 w R -
3 e o] S egres or title 22b, ﬁo Eﬁ 22c. DATE SIGNED
T ¥
£18| R "2 u.p.| BARNES HOSPITAL 5/18/62
- g a. EMOV o 23b. DATE d 2. NAME}F CEMETERY OR CREMATORY 23d. LOCATION {City, toawn, or county} (S1ate}
o a R {Speci '
> = | Remova 5/19/62 Fernwood Ceretery Roodhouse, Illinois,
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. w M
2|k A
= =] Albert H, Hoppe,Inc., LTOO Washington Bivd. ,MAY 19 1962
— e e e ————————————————




RIREHE

'STATEMENT BY LICENSED EMBALMER

£ ' ) . - .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed__b_&_

- ot by Student Embalmer No.
working under my personal supervision.

Student ' " signed

Signature of Student Embalmer

Licensed Embalmer No. Ilérf)’a‘iﬁ

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

(Failure to comply

T




