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

FILED APR 20 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite o 1L32BT .

! 51RTH NO. REG. DIST. WO. _3_£__Pmmv REG. D)ST. m.m Registrar's No..d 0.5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased Uvad. If lustitatlon: rasidence b,
a. COUNTY  Boone o STATE 4 ssouri b. COUNTY Boone debwion)
b, CITY (I outaide corporate limits, write RUKAL and ive | ¢. LENGTH OF || c. CITY (If oumside corporste limits, write RURAL and cive townahip?
o Columbia eeeiin)| STAV Gassistesl 13w Columbia 2/05
d. FHongpllﬁl_&h{EO%F [1f not in hospltal or i ; ion, glve stregt address or fosation) d. A%Tg%l‘ﬁ (I raral, gy loes b
meritution.  Noyes Hospital L05 South Harth Ste
3. NAME OF a. (First) b.‘ (Middle) e, (Last) 4. OATE (Month) (Day) (Yem)
(Twpeor Pria),  FRHODA CREWS RAWLINS oeatd April 13, 1953
5. SEX 5. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 6. DATE OF BiRTH S, AGE (in years] I¥ Caot 1 T6an | 7 R & K1

Female

Wnite

Hlever Harried i

August 9, 1887 | 6B

Homlhﬂn

102, USUAL OCCUPATIO

satest aﬂfr‘ tn B‘i"é‘glé"gﬁc

N (Give kind of work"

P

10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (G.1; vad scata or Foreign Comnte) 12, CLTETzlE{\"TOFWAT

Howard County, Missouri. /{ U,S.

138, FATHER'S NAME

Robert Adam

s Rawlins

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fannle Swartout ———

[5. WAS DECEASED EVER IN U.5. ARMED FORCEST
or mknowa) | (f you. elve wor or datos of servioe)

(You,
o]

16 SOCIAL SECURITY T, INFORMANT' § 51 GNATURE OR NAME ADDRESS
Mrs. Phil R, Simpich, Columbia, Mo,

_Enter only oneoati per

18. CAUSE OF DEATH

line for (&), (b), and {c)

*This does not mean
the mode of dying, such
of heart fatlure, asthenia,
de. It megns the dis-
ease, Infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving DUE TO (b)
rise to the abooe cauze {a) slating
calide -

the underiging

MEDICAL CERTIFICATION . N INTERVAL

ONSEY ARD DoA
lavees a/*) WA

i A

V

DUE TO ()

tion twhich caused death,

Il. OTHER SIGNIFICANT CONDITIONS ! T, .

Conditions coniributing to the death but not
related to the diseass or condition cousing death,

alive on

L1953

13a. DATE OF OPE%Aﬂ ‘195. MAJOR. FIND{NGS OF OPERATION . . .. 20, AUTOPSY?
b/7-5 Carcerr ) OVOA /75 X| wm@ O
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. tnoraboct | 2lc. (CITY, TOWK, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE bome, farm., fastory, strest, ofice bidy., et}
HOMICIDE
21d. TIME (Moath) (Day} (Yea) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY o wun.zer(v_«" L] ‘ .
2. I hereby certify that.I atlended the deceased fr A L1835 1o .%L?, 95"3 that I last saip the deceased
and that oceurred al Mm., Jrom causes and on the dale stafed gbove.

22a. SIGNA

/Q_ , : (Dezmormle)

2. DATE SIGNED

¥-r4-53

o phaseond oty

24s. BUR L’CRE.II
TION. R
bBur

5—-53

ruuas oF cmmv oa-am#oav 24d. LOCATION (Otty, town, 4r ceamty)

. Bww
Ashland Church Howard County, Missouri,

DATE REC'D BY LOCAL

Aol 1 1955 |

REGISI‘RA.R'S SIGNATURE

3 - FUMERAL DIRECTOR'S 3'““““.‘ -7 ADDRE SRS
/-9 MM

Embaimer's Ststernent ep Rewverss Side)

P,




B
%

STATEMENT BY LICENSED EMBALMER

|
;
[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or byomae—.

[ Studant Embdalmer No.
working under my personal supervision.

Student L.icaenrnvancesiososercaas

Signed. (%"7/7" '
Student Embalmer .

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above,



