nosoe  JILU JUN 41008 THE IRVGEION OF HEALTH OF MISSOUR 21133
o] © STANDARD CERTIFICATE OF DEATH tue Fie Mo L ALDE
. ; ¢ I
BIRTH KO. ___ REG. DIST. wo. _Q_B_ PRIMARY REG. DIST. m.ma, Registrar's No 5481
1. PLACE OF DEATH : ) 2. USUAL RESIDENCE (Whers decoassd lived. 1f losthiution: residense befoce
a. COUNTY ; a. STATE I-'Iis gour i ° b. COUNTY Riple y adm{?lan).o
b. CITY (It cuteide corpurete Umita, write RURAL xnd give X g‘rAl?E?ﬂ':pEF) <. ng . oAb within Lmits of
townshi tw)y (%]
oS t. ouig, Mo, 0" 1own  Doniphan T ™/
d. FIEIIOUS'P'I"&{EO%F {11 ot in bospital or Institution, glve streat address or location) . SDI'&;EEESI'S (I rural, give location)
stiution. Alexlan Bros. Hosgpe A

3. NAME OF a. (First) b, (Middie) ¢ (Lest) 4. DATE (Month)  (Day) (Year)

{Typeor Print) (36 D' 26 W . Rawlings DEATH June 16, 1954,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF -BIRTH 9. AGE (o yesrs| i 0HOEK 1 TEAR | o GRDER 1 w3y,

0 WIDOWED, DIVORCED ‘Bf.'d’" last birthday) Mnnﬂn[ Days | Hours | Min.
Male White Married May 3, 1885 69 ...1__ |
10a. USUAL OCCUPATION wor| . : - . '. . .

s JSURL CCCUPATON (o ey |1 KIND OF BUSESS G | BT oy e o v ) | Fo SRS T
Farmer Farming Doniphan, Missourl. U.S.A.
ﬁl:’.a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Alfred Rawlings. 4-Frances Iewis 0 Aok g

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
B, orutw-n) (Hr—.ﬂ or dates of sarvice)
"0 None . Agnes Hitzmann, 5935 Coronado,

18, CAUSE OF DEATH MEDI CERTIFICATION INTERV:I'.‘ BETWEEN
, Eniter only onecexseper | I- DISEASE OR CONDITION g“ D DEATH
line for (s), (b), and (c) DIRECTLY LEADING TO DEA‘IH'@) .
ANTECEDENT CAUSES W ,

*This does not mean

1Be mode of dying, such Morbid conditions, if any, gistag DUE TO (M bt LALNYL
as Beart fallure, asthenia, e to the above catie (@) stating -
de. It means the dip. | ‘tAe wnderlying couse last. M"? Ll
ease, Infurg, or complica- "DUE TO (g}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
mmmﬂmmummmw
related 80 the di. r condition ing death.
19a. DATE OF OFERA- AJOR FINDINGS OF OPERATION 2. AUTOPSY \
TION —
,«u.éab‘/ 2, LA/ ¢/ ves W0 O
21a. sAS%FDEgT (Bpacity) 0 Z'lb PLACEOFIzJURYz .inoraboat | ZI¢, (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
HOMICIDE ) A 960 O
21d. TéﬁéE (Meonth) (Day) (Year) (Howr 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ey e |mEOgemn)

2. [ hereby wﬁﬁfﬁ ed from CETY ¥ A 76 19L r last satw the deceased
alive on , 18 that death decurred ot dof=" m., from the causes cmd on the dale stated above.
24, SIGN ' { ortitle) | 23b. AODRESS 2
: ,, -Lé&(fﬂ j2§ Ag’ J/‘}/Z¢QZZ¢’E’ I /)ﬁ%;¥9

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

%GONB}}JERMIS‘}KLCREMA- b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATICON (Oity, town.orwum})' (Stnte)
Removal . 6-17 54 Local Doniphan, Missouri.

DATE REC'D BY LOCAL | RESISTRA ssus ATU / - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 18 1953 I‘ o A ol AT Albert He Hoppe 4700 Washington.

mv‘. ( icensed Embalmer’s Ststement on Reverse Side) ] r’



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

, Student Embalmer No............

Licefised Embalmer No 17(/

P. O. Address M/M.M-——-

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

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

¥¥ this body is not embalmed, fact should be so stated sbove.




