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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF
FILED DEC 3

qqgginmﬁon District No. ..... '3 /_.é ............ Primary Registration Distrier No. 534..\.’....4

o98-041194

STATE FILE NUMBER

- Registrar's Ne. 4A S—

ICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY St. Francois

2. USUAL RESIDENCE (Where deceosed lived,
admissh
o STATE Mg, St.Pféncolis

1f institution: Residence knfor(

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
town Bonne Terre, Mo.

Inside Limits

chx No CF

c. cmr fa) ‘7"ﬂ
-mquonne Terre, Mo.

Inside Limits

Yes QX NoO

c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in b

Reside on Farm

HOSPITAL OR d. STREET (I sutside, give focation)
msTitution ~ Residence 5 Monthg| aooress 501 N Pine Yosn N
3. NAME OF First Middle Laxt 4 DATE . Month Day Year
DECEASED of
(Typeorpriny L@ Everett Rawson ceath Nov 22, 1958
5. sex o 6. coLoR OR RACE  |7. maprien [ KEVER Marmigp (1] B- DATE OF BIRTH ls. 'A;::éil;?hﬁe;’? ;::r:‘rien:tm I:r;::n z::s
Male White wiooweo [} ovorcee [ Oct 21, 1903 1 I I I
| 10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) c
iner Mining Bonne Terre, Mo. RR#L USA

13, FATHER'S NAME

Richard Rawson

14, MOTHER'S MAIDEN MAME

Annie Pettus

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥er, ne. or unknoen) {1 yes, oive war or daies of service)

§7. INFORMANT Address

Sparks Funeral Home Bonne Terre,

Mo. 7/),3;'

No 351-16-673# Anne Rawson, 501 Pine Bonne Terre
18. CAUSE OF DEXTWH [Enfer only one couae per line for (n), (). and (e}.] ’ ’ o lgTEE'\rMLNBuE;‘E"ﬂEM
1 ') y A d
PART DA eoue et @ BP1dermold carcinoma of bronchus T year
Conditiona, if anm,
which gace r{ae fo ?UE ™ (b)_ . - R »
4 cﬂusc ; ' 4 . ‘ .
stating the under- .
z lying couse lasl, DUE TO' (¢)
=3¢ PART 11, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO-DEATH BUT NOT RELATED TO:THE TERMINAL DISEASE CONDITION GIVEN IN PART [(2) 15 :2-;'-]5: gg;%PD&;-Y
- . ?
g Xy ves(J wofX] 2
E 20a. ACCIOERT SUICIDE HOMICIDE. | 205 DESCRIBE'HOW INJURY OCCURRED! (Ewier nature of infury in Part:For Part 11 of item 18 ' pi
iE ) 0 o}
A 1
= Me: TIME OF . Hour  Month, Day; Yiéar: -
g INURY.  -a; m. R
E; pm. - ! .
X.| 20d! INJURY OCCURRED 20e. PLACE:OF INJURY (e: g7, in or obout home, | 20f/ CITY: TOWN. OR LOCATION - COUNTY STATE
. WHILE AT T NOT WHILE Jfarm, factory] street, office Wdg., ete.}
WORK T AT WORK N P PR
21\ Lattended the deceased from May 1 957 11/2-2/5b and last saw h“: alive on 10/d 0/5 3}
Dea: urfed at 11.“4: on the date stated above; and to the best of ‘my knowledge, from the causes stated.
220 _ATGNATY egreetoricitle) 22b° ADDRESS 22c. DATE SIGNED
ﬂ Bonne Teree, Mo. 11/24,/58
232. BURIAY, CREMATION, | 235, Da 23:: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fotom, or counly) (State)
REMOVAL.(Specify) . -
Burial 11/24/"38 Adama Cemehery Bonne ’Pnrrﬁm_ag_l_,_p.&,__
24. FUNERAL DIRECTOR ADDRESS” 25. DATE KECD. BY LOCAL REG. 26. REGISTRAR'S SIGI R -

{Licensed Embalmer’s Statement on-Reversa Side)




: Lo
o Y g
] . | ‘:"529_ "

working under my personal supervision.,

Student ... oo i aeaaaaas
Signeture of Student Enbalber

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