No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

s b R D STANDARD CERTIFICATE OF DEATH S
o [FILED FEB 171843 ©

5
ey

Registration District No... Primary Registration District Nu“éf Registrar's No. ;
1. PLACE GOF DEATH: 2. USUAL RESIDENCE Ol-‘ I)I'CEASED . é
Barton g
()} County Tane s 1 (HGFET] @ State._ M1 ssouri ® County. B3O TLOND
. {4 City or town...... plit-} ( a} ) >
(1f cutslde city or tuwa limita, writa "RUBAL” and nama of wwaship) (¢} City or town ann T M R'l.lI‘ ~
) (¢} Name of hospital or inatitution: 1 (If outaide eity or town limits, write "RUHAL") ./
: " e : - (d} Street No........ L
{If oot in boapitul or institution, write street Bumber or locatian) (If rural, give Yocation)
(d) Length of stay: I[n hospital or institution .
(Specily whether (¢} Citizen of {oreign country?, {Yes ¢r No)

ity 81l of 1ife

In this community...,
yenrs, months or duya) If yes, name country

MEIMCAL CERTIFICATION

3@ FRINT ppET) FRANKLIN RAWILINGS otmor oraT: o, 81 218% 1943

20.

3. (§) If veteran, 3. (¢) Social Security
Vear. hour.
ftame war. No.
21. I hereby certify that | attended the decea;
0 5. Color or 6. (a) Single, widowed, mamcd , 194
4. Sex male race Wﬂlt Q / dlvon:edzu d—‘- that I last saw h..«*wwalive on....%....

6. (§) Name of husband or . 6. (¢} Age of husband or wife if and that death occurred on the dat d hnur stated abuv:

Lora Ra‘WllnP.’,s . ‘alive.. su.z.‘..s.-..:yeara
7. Birth date of deceaged.. Feb l9'bh,, l905

(Day)  (Year)
8 AGE: % Vears | Months | Daye If less than one day
37 11 2 hr. min.
5. Binthslace Barton CO, MO, (4

(City, town. oroounty) - (Statw or fareign country) R E R , T

o Qther conditions I
10. Usual occupation Fa ey - . - (Include pregaancy :r[l.hi 3 montha of death} (.0 j

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business G ) PHYSIGIAN
o gjor findings: -
E 12. Name. ._Qhest er.. Rawllﬂﬁ_s E— L | e
2 15, Binpiace oD 7 ' et
o 't coudfyT™y (8tatgor forsigp countey) Of autopsy...... should be
& 14, Maiden name...... a.t ......... T e g pé.. : : : ‘t:hat;“ﬁ sta-
. istically.

§ 15. Birthplace T w'.l;lEEEgv / T 22. If death was due to external causes, fill in the following: )
15, (a) lnfur{n;nt‘ irs Lora Rawlings . (a) Accident, suicide, or homicide (specify}

(¥ Address Tamer MO, R EF.D ., il (b) Date of occurrence
7. @ Burial ® Date thereot.. k=@ 3=L3 - [ @ Wheredidinjury occur? o — G

(Burial, cremation, or ’°"°“’b Kt C (M“_E“’) (Day} (Year) (d) Did injury occur in ot about home, on farm, in industrizl place. in pubuc place?
{c} Place: burial or cremation a on emecvery
|| 18- (e}, Signature of funeral director... Ri]l'er Funera,l er{SG - While at work2,4...-.  opeclly l(“r .glph::)ul injury.£2) .
= I, ' i Z. o

@ Ad;ressa ’2 ,,_3 " W 23; Signatun g oo (M D or other).) m %
19, e lors . o =, — .

@ {Date received Iu-:n]ru;ul.r-r @ {Registrar s sigusiure) i Address... W ..... .. Date signed..‘/.....

/ / 7 7 {Licensed Embalmer's Statement on Reverse Side)




‘STATEMENT BY'LICENSED EMBALMER -

: . o . . . . - F L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.» Registered Appre'ntice No

" Working under'my personal supervision,

N . P.0O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED luMBAL]\iFR in lus OWN IIANDWRIT]N 3. [(Failure to comply wit
ihe nbove _constitutes grounds for revocation of license.) = ° ¢ . ’ v

If this body is not embalmed, fact should be so stated above.

Yy L - (]




