§. No. 2
M-—2-43
7, 5-17-39
=1 X38597

f‘f‘ \t.‘ “-\:.*..._‘,

3

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

DEPARTMENT OF COMMERCE

STATE BCARD OF HEALTH OF MISSQUR! * »

BUREAU 0¥ Tux CEeUS STANDARD CERTIFICATE OF DEATH
ng]au-auo:mEthNo m{;;;?ii;m Primary Regdstration Disrict Noglet @22 4.

37622

Stats Fils No,

Rugistrar’s No.

1. PLACE OF DEATB!
() County Jasper
(& City or town Jontin

(If outside oity or town limits, writs “RURAL" und name of townahip}
(¢} Name of hospital or institution:

I Joplin_Gendral. Hospital /)

{If 2ot in hospital or Justitation, write stroet number ur location)

inuil’y whather

(d) Length of stay: In hosapital or inetitution.
In this community all aof 1ife

yonrs, months or days)

1. USUAL RESIDENCE OF DECEASED:

(¢) State M4 ggouri

£
®) County..JHASNEY L% /

@ Sm;N 2011 Pearl

{c) Clty or town Joplin 2
(i ontaide eity or tawn Hinits, write "HURAL™} F
)
{11 raral, give locaticn) t 1
no (Yes or No)

(¢} Citizen of foreign country?.

If yen, name country.

3. (a) PRINT
Fuil fame. Steven Lynn Rawlings

3. (®) If veteran, 3. (¢} Social Security
name war. No.
{) 5. Color or 6. (o) Single, widowed, married,
4. Sex.....Jl. race. W | (9 divomed_aing.l.e._
6. (3) Nameof husbandorwife ... ... 6. (¢} Age of husband or wile if

alive .. YEATY

7. Birth date of decmud.-wﬂﬂ.tob.e.r_l&,_lsQAS______
{Month) {Day, (Ywar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

NOV day. 8

yatt....J..Q_A_El._.__._,..hou:

3 minute P M.

21. 1 hereby certffy that I attended the deceased from

__ﬁ',_.,.._m.._._. 145 m._.’).fzu_..,.._ ). T f

that { last naw h seeas alive on,.,.......____ .._3__.‘-..... 19 _5
and that death occutred on the date and hnur statcd abovc.

Duration

Immediatecause of death

8. AGE: Years Months Days If less than one day

26

hr. min
9. Birthot Joplin Mis. sguriﬂ_.
{Citw, tawn, er countys . (State or foreign enantey) : = " -
i Other conditiona -
10. Usual occupation (toclsde prexaaacy within 3 months of deatk)
- - 1
11. Industry or business " PHYSICIAN
= Major findings: +)
& 12 Name JAmMes H Rawlings ¢ Of operations. %
= T . TR . . . - Underline
=0 13, Birthplace....... ﬂul ag Okla / ) the cause to
» {Ciry h-n or coul State or lorelen couokry) Of autopsy g’ ’ 'w}?"d’l‘:’mt:-h
=] { 14. Maiden name__:. . G‘flp nowet ‘_) ‘ - ould be
= tistically. '
g 15. Biﬂhph&mE-}édmm. o m:;%pg B ntgﬂa—'&;;;;;:;?-- 22. If death was due u‘:' external causes, fill in the following:
16. (a) I“fomanL—AIam@-S-m-H-mRaninge i {a) Accident, lulc{de.;ar homicide (specify).
@ acres 2011 Peorl, Jopnlin ,i...M ememzzmsmn. || ) DS Of occurrence
{e) Where did Injury occur?
17.. “’_ —~Bur lal—"—“—)—*‘ (8 Date thereot 1 (City or tawn) (Connty) [Srate)

{Burfa!, cremation. or remaval (Montn} (D“) (Y—r}

., (& Place: burial or cremation. Q22K Memorial . ..
18. (s) Signature of funeral director__ PAYKer=Hungsakepy .. ..
() Address__. MMP]&,.._WQ .......

10. (o) _ AL LY =487 :

{Tintes recefvad lornal ragfstrar) g}!/)d:-r  slgnatore)  ©

{d) Did injury occttr in or about home. on farm, in industrial place, in public place?

A

" Whlle at work? o R a1 ) )

- o at Work? .o eans of injary____# S
S g DS

23. Signature. STl - (Ma).ﬂ%-

Addrean___ H

it Date dgnegl= /@ > Is

} l,L O (f (Licensed Emubalmer's Statement Mevaru Side)

-,



4;.4! ”/ h

s

STATEMENT BY LICENSED EMBALMER

Tt

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

, Registered Apprenfice' No ] ,

working under my personal supervision.

. . Signed_. 77 27 LSk

El;ba!mer No 23 7 7

- . . P. Q. Address®: e ~réd,‘4.x~}‘4-¢l -------------------

oot

Note: The above ‘\IUST BE SIGNED BY THE LICENSED EI\IBALIMER in his OWN WRITING. (Failure to comply with
e the above constitutes grounds for revocntmn ) of license.) - |

<~ "If this body i ia not embalmed, fact should be so stated above. -
R




