ot ) THE DIVISION OF HEALTH OF MISSOURI 58-014577
{wefors STANDARD é(mmcm OF DEATH =

' STATE FILE NUMBER )
Z:::::- Fi LEB MAY 8 ]95R_§gistmﬁoq District No ___/___% e ePrimmary Regunuhon Dnsm:t No. 3 O & C Registrur's No.. Z___z_s_(___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bcfnrg
a. COUNTY R a. admission
1"57\ b. CITY {Iffutsid@fodeorate limigs, give TOWNSHIP only) Inside Limits c. Inside Limits &*
R Yos [0 [] ¥
TOWN I os T bl st
€. ::léls_:’_i NA{:\%OF (If NQT in hoymjtal, give location Length of stay in 1b d. Reside on Farm
TA R
INSTITUTION 2, 11 2 (SVosess Yes [ No ommr
3. NAME OF DECEASED First Middlu( Last 4. DATE Month Day ¥ ear
(Type or print} OF

G&grqe, ~ Rawlm,g. DEATH M- I?sg
5. SEX 6. COLOR OR RACE “maRRIED[W NEVER MARRIED]] ATE OF BIRTH 9. AGE (In f%rs IF UNDER | YEAR] IF UNDER 24 HRS.
0 q tU G WIwwED% \ D|vQRCEDD H ?‘ ’gga % 71 oy} | Months | Dn'yl Hours ] Min,

100. ‘USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ll' Bl PLACE {City ond state or count ) / 12. CITIZEN OF WHAT COUNTRY?#
g life, even If retired) @ DUSTRY
).w )-[4‘ - uA &J

13b. MOTHER"S MAIDEN NAME E OF HJJéBANQ 0

18. CAUSE OF DEATH (Emer only ona cause per lina for (a), (b}, nnd {c}.) NTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) PR Sy o

- . )
Conditions, 1 ony, - DUE TO (b) W Coidewrpsicata, obietoty U ta

which gove rise to
above couse {a), R
stating the undar.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last DUE TO (c)
- PART Il, OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH but not related §3 the terminat dizease condition givan in PART I (a) 19. WAS AUTOPSY 2
h PERFORMED?
£ 4 33| vEs[] oG~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E“« nature of injury in PART | or PART 1l of item 18.)
w
o O & O
é 2c. TIME OF Hour Month, Day, Year
o INJURY a,m.
E p.Mm.
20d. INJURY OCCURRED %e. PPACE OF INJURY (e.g., in¢rabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK _
21. ) attended the deceased from Jmle=o1 . to 4-27-58 ond last saw - “alive on 1=25=50
Death occurred of b piY a- m on the date stated cbove; and to the best of my knowledge, from the causes sioted.

WRLEL, wdrengr, glc. HiusT usE LNTy 3T0NJUNd Nidieaclalure {n iTem [&§. No symptoms will be fhisted,
All diseases in Part | must be cousally related

22a. SIGNATUR (Wﬂ O 22b. ADDRESS 22:?& NED
Aaer ’é . f y27, K v 90 7 i da é/ M ./
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEETE%\' OR CREMATORY :
" . REGIRAR $ s:cm'ry
.

i 25. DATE RECD. Y LOCAL REG

‘%:n rg.f.. &:-5) S/
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e ettt eat et et e e eeran , Student Embalmer No. ...........c.oouens

working under my personal supervision.

Student oooerii e
Signature of Student Embalmer

P. O. Addres%...m..

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

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

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




