FILED MAR 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

9810

REG. DIST. NO. _&ﬁ_ PRIMARY REG, D1ST. uo\jé__. ‘7~3 Kegistrar's No I?‘f

WRITE PLAINLY—=USING UNFADING DBLACK

)
c-é

William Rawlines

Nancv E. Rawlings

(Yes. no. or unknown)

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(11 yos, ive war or dates of service)

16. SOCIAL SECURITY
NO

John Rawlings

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

KR#2 Palmyra Mo.

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where docossed lived, If lostitution: residence befors
a. COUNTY Marion a. 5TATE  Migrourl b. COUNTY Mar 1 opmmimiont.
b. CITY ({ cutelds corpurnte limits, wtite RURAL sad xive c. LENGTH OF c. CITY 4. Is Residence within 1imits of
. kip)| STAY (i this ) OR 2

A TOWN Hannibal townakip place TOWN . clu oblnwrponuduww
24 d. FHCISIS.PII'!IJ:\A&;_EOORF (If ot in boepital or institution. give streot nddres or location} ADD (I rursl, glve location) U
8 INSTITUTION Leve r‘ing Hospi tal % #2 Pz lmyr'a , Mo. /

3. NAME OF . {First) b. (Middle} ¢, (Last
E DECEASED . ¢ (Lash 4. DS'I','E (Month)  (Day) (Year)
- (Typeor Print)  J2MES W, Rawlings pEATH  March 17 1956
é 5. SEX O 6, COLOR OR RACE | 7. ‘I:}IARR\“\IIEB ?SIE‘}IEECESRRIED. |_8. DPATE OF BIRTH 9. AGE (Il:hxun LI{F UN::I 1 YEAR | (F UNDER u mas.
s V) ' (Bpecily’ ¥) ont! Days | Hours | Min.
g | lele White Witowed Nov, 7 1875 “BE e
~ 102. USUAL OCCUPATION tGivekiadof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . V- -12. CITIZE
E "d‘%‘%ﬁ‘é‘ﬂ%"é%‘"’“““"""":" ;"“;:;) H DUSTRY Ill {City and State or Foreige &mnny)/ COUNTR"QHOFWHAT
Fa ] L) .
B 5
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
K
-1
-
.
0
=]
)
-y

18. - CAUSE OF DEATH MEDICAL CERTIFICATION Ig;{ggl‘:'.:ligmeu
 Enter only onecauseper { |- DISEASE OR CONDITION . . ) 5 DEATH
Tie for (5}, by, and (9 | DYRECTLY LEADING TO DEATH g). Termingl Bronchial pneumonia 2 days
. ANTECEDENT CAUSES

*Thia does nof mean PP - A
the modz of dying, such | Aforbid conditions, if any, giving DUE TO (B) Chr. pyelitis and cystitis 3 yrs.
as keard fothure, asthenda, | rise lo the above cause (a} stating
e, I means the dig. | he underlying cause tast.
case, injury, or complica- DUE TO {¢)
fion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
redated to the disezse or coadition causing death.

19a. DATE OF OP_F;%‘}‘- 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?

9/17/52 Prostetectomy. Hypertrophy of pros»ate . b v0 ves L) wo Iﬁ
21a. ACCIDENT (Bpacify) 21b. PLACE OF LNJURY to.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office bldg. sw.)
HOMICIDE

2ld. TIME Mooy} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

L OF WHILEAT[—] NOT WHILE

INJURY =. | woRK AT WORK
12/ 19 ,lo 3 /1 7 /Ré 19 , that I last saw the deceased

2. I hereby cerhfy lhat I atlended eceased from
3 , 19 ,and that death occurred ai

__,j_i m. from the causes and on the dale slaled above.

23a. / {Degree ot title) b. ADDRESS 23. DATE SIGNED
#.D. Hannibal ,Missouri 3/19/56
RIAL, CREMA- | 24b. DATE “ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stnte)
-Rmmm-"””‘ é}; Campbell Cemetery,Il) Near Jacksonville Ill

E REC'D BY LOCAL REGlsrRA‘R's'fGNATURE

/et Sty Kool

ADDRES3

, Mo,




BAR 2 4 13956

RECEIVED
MARION CO, IﬁEALTH DEPT.
DATE FILED__" 24 3%
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
(-3 ¢ VTR S 2 - IR N , Student Embalmer No.........

working under my personal supervision..

oo :%/%// /M

Signeture of Student Enbalmer

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.

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




