THE DIVISION OF HEALTH OF MISSOURI

elare vz LS . STANDARD CERTIFICATEOF DEATH ~ — S8-023025 ..
.:::::. I FrfEU JU N 2 4 Ig%mmhon Distrier No. ;,_..,3/..é """"""""""" Primary Registration Disuiﬂ::,__‘z,a_d:?‘_“____ RegishWi&.uvangh_é_",h__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
30 > counr St.. Francois = STATE Missouri > COUNTét . PI'E;,HESS?.S /
~57 b. chv {If sutside corporate limits, give TOWNSHIP only) | Insids Limits <. cgrg Inside Limits
b tow Bonne Terre. Yos (XM [ ||nqy %low Bonne Tgrre Yes] o8
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d."STREET {tf outside, give lacation) Reside on Form
hstiution Bonne Terre Hosp, days AOPRESS RFD#1 Yo (J N[
3. ?TA::BE SI;?HE')CEASED Firsf o ] Middle - ) Last 4. DS;E Menth Day Y aar
JUNE ELAINE RAWSON pEATH June 5, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH &, AGE (In years |FUNDER i YEAR| IF UNDER 24 HRS.
I Female /| uhite :m;gg NE}fﬂpmﬂézgg June 1, 1958 R e kN

10a. USUAL QCCUPATION {Give kind of work done

during most of working life, even if reticed)

None

10b. XIND OF BLUSINESS OR
INDUSTRY

Bonne Terre,

11+ BIRTHPLACE (City and state or country)

MO.. o

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

iseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William Clyde Rawson

Roberta Ruth Thurman

14. MAME OF Hjl.léBAND OR WIFE

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

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(TQSNA,OW unimﬂwﬂ)lflf yes, give war or dotes of service) NOI]B m C.. Ra_wson R’t 1 Bon_ne Terre . Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). )&" INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z’t‘/ ONSET AND DEATH
IMMEDIATE CAUSE {a) !/ sl y ) 4’-::5,!
A i

Conditions, if any, DUE TO (b}
which gave rive to } .
uhn\fc couss (a), f ( ) —
s e e ) e 009 3 ""‘“‘& bty (3omak,) Re sz,

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dizwose condition given in PART 1§ (a)

7605

1. \gAsR AgTOE‘SY
ERFORMED?
YES[] N0 hd

rd

MEDICAL CERTIFICATION

Deoth occurred ot

2;‘ 9'%[% BrMA - ZLI the date stated above,

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O o O

2¢. TIME OF Hour Month, Day, Year

INJURY a.m.

[

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.)
WORK AT WORK -
21. | attended the deceased from

and last suvr. * glive on % é : Z Q
ond to the best of my knowlefge, from the couses stated.

(Licensed Emhnln% Statement on‘Reverse Side)

220. SIGNAT {Degfes o title) 22b. ADDRESS 72¢. DATE SIGNED
_ ﬂ.,,[M & o Dealloge WU - 3%
) 23a. BURIAL, ATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY 234.'LOCATION (City, tawn, or county) (State)
! eclf .
: BRT1aT"” |June 6 1958 | Bonne Terre Cemetery | Bonne Terre, Mo,
_f} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S _SION RE
BOYER & SON Bonne Terre, Mo.  Khwee & /965




. R F -
STATEMENT BY LICENSED EMBALMER

.

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision. It BODY NOT EMBALMED ™

/—"_
Student : - Signed , Zae. AN Z
Signature of Student Embalmer

-

Licensed Embalmer No

P. O. Address. DBS1088,.. No.....

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

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

1f this-body is not embalmed, fact should be so stated above.

» -




