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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAY 5

Registration District No. __./ %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

14926

Registrar's No..ﬂz,d.ola)::......._.......

1. PLACE OF DEATH: ..
Jasper

I 1 Q.Em
(lrounlde city or town limits, weite “BEURAL" and name of tow
(¢) Name of hospital or institution:

15th and Murphy Boulevard

{If not in hospital or institation, writs street number or location)
(d) Length of stay: In hospital or institution

50 yvears

[CHR600111 3 R —
(&) City or towa...

[+~ 4

* (Specify whather
In this community.
years, maonths or days)

2. USUAL RESIDENCE OF DECEASED:
(a} State Miﬂsouri () County. J&Sper

@ City or town_ 9 OD11

(1f oukside city ar town limits, writs "RURAL™)

1309 ITitmin AVvenue

{d) Street No.

2,

~Q

{Ifrural, give locatjon)

{¢) Citlzen of foreign country? ) no

(Yes or No)

If yes, npame country.

)

. fa PRlNT

Clvyde W. Rawlinson

3. (b) If veteran, 3. (£) Social Secnrity

name war .. UNKNOWN No.. MNENOWD

5. Color or 6. (a) Single, widowed, married,

o s ale (V n.. Whitd 4 grried’

6. (b) Name of husband or wife. e 6. () Age of hu d or wife if
Cossette Rawlingon - ..  Bf

MEDICAL CERTIFICATION

2

20. DATE OF DEATH: Momh AprY]1 . day 18

21, T hereby certify that I attended the deceased from

year. hour.

m?nlitL______..%ﬂ_...l\I.

and that death occurred on the date and hour stated above.

~ 9., to. ] LY SAYT
thatIlastmwMM Qi W df*)’{{,

Immediajgcanse of death

Duration

7. Birth date of decensed..._ DR EMbeEr 26, 1882 - "\
. (Month) {Day) {Yoar) \
8. AGE: Years Months Days If less than one day Due to.. .
81 6 23 h. min
l Due to
0. Binhoice. Wilson county Kansas /.
(City, town, or county) {State or foreign conntry)
: . . Oth. diti -
10. Usual occupation. L APQ TET: : - L (Inctade pregnaney within 3 moniba of deaih)
11. TIndustry or business N Jé 1__ eeeeneer| PETYSICLAN
jor findings: N
g 12. Name Thomas Rawlinson. ' . Of.operations Underfin
“ e
ﬁ 13, Birthplace unkno wn l{ ! $£$g§$
o town, of coggly) i *(State or foreign country) Of autopay. should be
2 14. Maiden name._.. ucy.. farris q\ - m;
E 15, Birthplace ... ia;.:;;_ggu]‘ﬁnﬁwn femm e | 22 1f death was due to external causes, fill in the following:
16. () Tnformant.... MIS. ccmette Rawlingon _ - [l Accident, suicide, or howicide {specify)
® Address 309 lmnoi,s Joplin, Missouri ,(w Date of occurrence
17. (a) ,,__bu,r:iﬂ.l ............... (3) Date thereof. lf’ 2 6/ "# () Where did injury occur? (City or town) {County) (State)
(Burisl, crematios, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation S'Dring vall ey ceme te:['y -
18. {a) Signature of funeral director PARK ER-HUN S/AKER \Vl;lile at : ')

15Q2 Joplin Jopll M

)
19. (a) (b)

(Date rueetved Iuml l'eml.l:r,)

(Specdytymnrplme
4 S 4 S— na of i

. or gther)

B (M.D
[ Yy Duve

/au%‘

(Licensed Embalmer's Statcment on Reverso Side)

/1.0. !6’& :




o S

[t 5 I
+ o = N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, or by.o.ooovneeeeee.. JUR
e et n e AEeA S 4ot e ve b ee e emeere e oo eeben et et ememe senms et memecemmen 2esnmnn , Registered Apprentice No -
working under my personal supervision. 7

- ) t et T o
o Licensed Embalmer No... Zj_. é/ j\ ....................
P.O. Address......~ dov o 7 2 W

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

the above constitutes grounds for revocation of license.) .

ING. (Failure to comply with

If this body is not embalmed, fact should be so stated above: . Cos s - - .




