Nar. 300
10.40

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

o

FILED DCT 221956

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite N0 13RO

M7 3428
REG. DIST. No. _/82 PRIMARY REG. DIST. NO. Registrar’s NO_aZﬂZ-

10a. USUAL OCCUPATION (Give kind of wack | 10b.,

uring most of working life, sven if retired)

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1i tastityuon: tesidence befors
&. COUNTY a. STATE b. COUNTY ndiningion).
Jasper Missouri Jasper
b, CITY (It outaide corpurnte limita, writa RURAL and give c. LENGTH OF ¢. CITY . 1s Rexldence within 1lmits of
OR L] ST i OR & co! r- wn‘
towx  Carthage omte)| STAY G228l vown Carthage R Ch - i e
d. FULL NAME OF (1t not io bowoia! or lasitution. give street addees ot locationy || o STREET. (1 rural, gve location) D ‘_f L{T
iNsrTunion  MeCune -RBrooks hospital 123 5. McGregor S8t.
L 3[;&%!&&%5%% a. (First) b. (Middle) c. (Last) 4. DS'II-'-E (Momh), (Dey)  (Year)
{ Type or Print) CLARA RAWLES HINES DEATH Qct 9, 1956
5§, SEX ! | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | & UNDER 2t hns.
/ ) WiDOWED, DIVORCED (Bpeciiy) last birthdaz) | Montha| Days | Hours [ Min,
femgle white _75 . l

KIND OF BUSINESSD%QTIRNY' 11. BIRTHPLACE {City axd State or Forsign Cunny) a 12&:85';{%%':‘(?,:“’“‘“.

done
_retired grocer grocery Carthage, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Rawles. Isabells Sw Fr J

15. WAS DECEASED EVER IN U.5. ARMED FORCES'{ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, B0, o1 unkaows) | (If yes, wive war of dates of servics 3
no | ﬁbq@-ﬁﬂﬁ? F.J. Hines, 123 S. McGregor,Carthage

18. CAUSE OF DEATH
. Enter only onecnse per
line for {8, (b}, and ()

*This does nol mean
the mode of dying, such
aa heart fatlure, asthenie,
elc. It means the dis-
eqse, injury, or complica-
tion which caused death.

‘L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (»y

ANTECEDENT CAUSES

the undeslying cause last,

INTERVAL BETWEEN
ONSEL ANp/DEATH

4

Morbid conditiona, if any, giving DUE TO (B) % {_
rise i the above cause (a) stalting /

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS / /é //,
Conditions econtributing to the death but not ? 74 % / )
related to the disease or condition causing death. W ,ﬂ / { q’ﬁ

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION 2. AUTOPﬂf 1

33/X 'ﬂ:sD uoE

21b. PLACE OF INJURY (ox..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ’

21a. ACCIDENT (Bpecity)
SUICIDE homa, fatm, fastory, atrest. office bldg..at0.}
HOMICIDE - .
2id, TIME tMonth} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
ceased from mﬁ lo mﬁé that I last saw the deceased

-22. T hereby cerlify that I gllended the de
Qé, and {hot, death occurred at ll.._O.QBn ., Jrom the calises and on the date stated above.

altve on

1

1]

23, SIG E Woum@ 23b. ADDRESS psc
g M.D. 417 S. Main.,Cartha

24a. BURIAL, C

TION, RT&TL

(08256

Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county,

Oak Hill Cemetery Carthage, Mlissouri

DATE REC'D BY LOCAL

-1 -5

REGIST 'S SIGNATUR . 25, FUNERAL DIRECTOR'S S16NATURE ADDRESS
é;ZQQ'éZZEgéEEQ Knell Mortuary Carthage, Mo
(Licensed Embalmer's Ememgm on Reverse Side)

P i e




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. iiiirie it ares i s sacaa s anas PO , Student Embalimer No.....co.....
working under my personal supervision..
StUdEntoco oo Signed..... G?,—Rud' H‘M

Licensed Embalmer No....L.t.‘i

P. O. Address G

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.

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




