owesoo t FILED APR 4 1951 _THE DIVISION OF HEALTH OF MISSOURI e il

 to.48 STANDARD CERTIFICATE OF DEATH State File Now........ .
stRTH no._/a_‘é— REG. DIST. NO. l/_é_ PRIMARY RES. DIST. W0.. 3 OIS Registrar's No........M.a...._........._
q*\ 1. PLACE OF DEATH 2 USI;AI.. RESIDENCE (Whare decsssed Lved. If fasti toa:  residence befors
OID a- COUNTY St. Francois » STATE Mo o _ . °°”§?.’. Frane nldmsmm

b. Cé};Y (Tt outeide corpurate limits, writs RURAL aad give

, . - bip)| STAY (iy this place)
TOWN Bonne Terreé fommbie

2o ToWN Negloze

¢c. LENGTH OF <. ng (If outalde corporata limits, write RURAL anJd give township) . a ?4@

d. FULL NAME OF (If not in hospital or Institutios. elve streot address or location) d. STREET (If rural, give lomtion)}
HOSPITAL OR ADDRESS
INSTITOTION Bonne Terre Hosvpital 3 town
3. DNEA(\:%ES%FIS 8, (First) . b, (Middle) ¢ (}.ut) e 4, DATE (a[oxitn) " (Day) (Year)
{ Twpe or Print) Claude . Rawling | o Mav. 22,128/
S, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| If !NOER t YEAR | o WUnoem o2 finS, 11
0 WIDOWED, DIVORCED (Spacity} : laat birthday) | Months ’ Days | Hours | Min.
male white married / Feb. 14,1893 58 ,
102, USUAL OCCUPATION (CGlokindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dons during moat of working life, even if rotired) DUSTRY . COUNTRY?
— Miner Lead Tndustry Dent Countv, Missouri 1T.8
Llaa._ FATHER'S NAME . 13b. MOTHER'S M NAME 14, NAME OF HUSBAND OR WIFE
: ' | Ide Rawlins
5‘5‘_. WAS DEEkEASED Evll;:R |Nﬂu.s. ARMED FORCBI 16. SOCIAL S ITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8, 0o, OF nown) (If yon. xive war or dutes of sorvice. =
" Na ' T 1491-05-2760] Mrs. Ida Rewlins Desloge, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onecausoper { 1. DISEASE OR CONDITION ’,
line for (a), (b), and (¢) } D!RECTLY LEADING TO DEATH*(,) Mﬁ%
*This does not mean | ANTECEDENT CAUSES 7Ef |
the mode of dying, such | Adorbid conditions, if ang, W‘fﬂd DUE TO (b) _\2%@ f' M 13114444-;

.62 heort faflure, asthenda, | rise to the above cause (o) stating
de. It means the dis- the underlying couse last.

case, injury, or complica- .. DUETO (0. .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF QP_FI%.k 19b. MAJOR FINDINGS OF OPERATION ‘e T (‘ . . 20, AUTOPSY?

. cf”kll / 7 ) X YES D NO E
21a, ACCIDENT (Bpecily) 21b. PLACEQF INJURY {e.g..Inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) ... - . (STATD
' alc.l)lﬁl IC)I.'EDE bome, farm, fastory, street, offios bldx., 030} ' . !

2d, TIME (Mouth) (Day) (Yesr) (Hou) | 2o, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
n WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY - o - = | work AT WORK
2. I hereby certify that I attended the deceased from 3 =/ A 1957 10 3.2 & " 1985/ that T last saw the deceased
aliveon F- 3t 193é_ and that death occurred at 230 7 m, , Jrom the causes and on the date siated above.
Ba. SIGN@'URE " ’ (Degree or title) { 23b. ADDRESS Zk. DATE slGNED
R - ' Pliv Maerr pqo |5, 5o
% BUERMIA\l'-ALCREMA. l 24¢, h}ﬂE OF CEMETERY OR CREMATORY | 244. LOCATION (OClty, town, of county) © - (State)
wiRrA, /ST Meo. PR D /ades Mo -

DATE REC'D 8Y L%%.%L ‘Abbwrg &3

L

zs(%uﬂtl! ; DIRECYT
r




"ON 3l
p-oN 391440 H1TvAH 19181810

1580 2 &ay ok 5 1990

a3A13D3Y S

STATEMENT BY LICENSED EMBALMER

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

. Y. Student Embalmar Noseesasss seresr sttt et nnn
working under my personal supervision,

_%A/

Signed / /- .

T Y I . n{ / .

vane Student Embalmer Licenzed Erfbalmer No.s...g;é -é'\A; |
P. Q. Address /M 12 ﬂcj"“—

L “ 7‘7 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ(F:EIM to comply witl
the above constitutes grounds for revocation of license,)

!

If this body is 6ot embalmed, fact should be 10 stated above.




