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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. State Fite No... 23“104_

'953 REG. DIST. Wo. 3 I&mmv REG. DIST. NO. 1003R¢alﬂmrsh’am 5.,Zk2ﬁ...

1. PLACE OF DEATH e ] & USUAL RESIDENCE (Where decsased lived. If ingtitution: residence before
a. COUNTY ' a. STATE b. COUNTY adinkaton),
Missouri
b. cmr (1 outalds T URAL and . LENGTH OF . CITY
ol oorpuTale ts, writa B '::v;ub] ‘S:TAY o this placel [+ OR d. l..l Etl;idenu within l.tmlwt::g
romn . foscs 2 yrs.| TOM st Louig ol =
FULL NAME OF r ia bospital lon, gb dd «. STREET [} I, locati
not P n, glve streat . _‘ " ADGRESS rural, give ion) 92 J 5(?
RRSTTTION /7;3“41‘. .u...,ée, M _252 - 9829 Missouri Ave. S
3. NAME OF 8. (First) b. (Midaidy c. (Last) 4. DATE (Month) (D
DECEASED - UOF 57} (Year)
(vwor pro) /7L RERT — RAwWsoNV |,DEATH }-u-.q £, 1323
5. SEX 6 6. COLOR OR RACE | 7. m&%. rslavggcgsﬂmm’ 8. DATE OF BIRTH 9, AGE a ¥ uaceR 1 r‘u. ¥ woen o £n,
N {Bpacif: Mnnm H, Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE
s S rettredd | - # USTRY (Gity sad Seate or Torsige °°"="'6 SRRy WHAT
Mail Cler Mo-Pac RR Bonne Terre, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
William Rawson Jane Bailey 2 wveon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes. 00, 0rusknown) | (If yes, xive war or dates of service) 29NO
- - 492~16-50 Mrs.Berths E. Rawson, 3829 Missouri Ave.

. Enter only onscause per

18. CAUSE OF DEATH
line for (a}, (b), and (c}

*This doer not mean
the mode of dying, such
a# heart fellure, asthenta,
ete. It means the dis-
case, injury, ar complica-
tiom which caused death.

INTERVAL BETWEEN

MEDICAL, CERTIFICATION
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH' ) _Cg_w

ANTECEDENT' CAUSE...

Adorbid conditions, if any, giring DUE TO {b) —@-——M =
rise Lo the above caude (a} dating
the underlying cause laal, . . . . '

DUE TO {c) k '
“II_ OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death dut not
related Lo the dizease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION - . . . . e
X ves ] wo OJ
2is, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, surest, office bidg., ete)
HOMICIDE . . R -
21d. T(ngE tMonth) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY WORK AT WORK jg Q 5

2z2. I hereby iy that I altended the deceased from
alive MLE,_ 1953 | and that death occurr at

J 19...&’), to #_[ 198"3 that 7 lest saw the deceased
m. J‘r the couses and on the date staled above.

Z3a. SIGNATURE

23¢c. DATE SIGNED

% (D,lee or title) c]]zsn p . .. )
PREA /V alen r.;s ru.u.‘ cqéc-’- /94—% of 2 ks /943
BURIAL. CREMA- | 28b. DATE 24c. MMF. OF CEMETERY OR CREMATORY | 24d. Loc.R‘rlou (Oity, town, Ereonmy)(/ " (Btate)

N REMOVAL oo
Removal

June 11, 199

37 ‘St JoseDh Cemeterv Banne Terra, Mo,

"IN b7 g e

25, FUNERAL DIRECTOR'S S1GNATURE

MO\ Beidervieden F.H.Inc.

ABDRESS

1236 St.Louis Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
DY me, OF By e iire e ir s ee i eta st e aa s e ve-rsy Student Embalmer No......

working under my personal supervision..

Student......coniioiiiiii e icacnianas
Signature of Student Exbalmer

Licensed Embalmer No....7.

P. O. Address (#?&9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




