A THE DIVISION OF HEALTH OF MISSOURI

. Ho.300 |}
e LED AR 171 1950 STANDARD CERTIFICATE OF DEATH state Fite Mo DB
q!) 'BIRTH NO. REG., DIST., NO. _ﬁ:@_nmmv REG. DIST. no_s__s__Z;. Kegistrar's No 3 é‘ s
)u’- 1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare deosssed lved. If inathiation: reskience before
' . COUNTY ’ . STATE . . 4] adibmion).
) . Jackson ' Missouri "™ saline '
b. CITY I ou tﬂmhgnl ¢. LENGTH OF c. CITY (I cutside corporats lUimite, write RURAL and give townehin)
-A. STAY i OR S ow
Towm 1,0 2 Miles t Eﬁ"gp Tnes ol Tows Marshall G @
d. FULL NAME OF (If sot in m-m.l or institution. give street address or location) d. STREET - (1f raral. ghve location) /
HOSPITAL OR ADDRESS
INSTITUTION 215 North Bell
3, NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)
DECEASED . ; (Year)
{ Twps or Prind) Edwin B. ) Rawlings oA Feb. 16, 1952
5. SEX 0 6. COLOR OR RACE | 7. um%. NEVER mnmsn., 9. DATE OF BIRTH 9. AGE da yeun] @ mom 1 T | ek« s
o N RCED " . birthday H Min.
Male White !Vever ﬁjarrleg 7] Feb, 1, 1935 .17 » ' ml "
'D:;.. USUAL %;ncg?non (Ghiekiod ol work 10b. K'IND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i17 uad Stete or Foraige c__,zy 12 clll'nzsnrwrmxr
TEtgenr ™™ High School Marshall, Missocuri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Owen C. Rawlings . ] Vesta C. Morton None
i3, WAS DEEkE“SEFE‘;',f"'",,“-S"R”fP FORCES? | 6. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ‘ADDRESS
oo | Aty None Mr. Owen C. Rawlings, Marshall, Missouri

18. CAUSE OF DEATH QZL CERTIFICATION TWTERVAL BETWEER
190 1. DISEASE OR CONDITION ONSET
- Enter cnly oneosusoper | Ly e ery'y [EADING TO DEATH' MM/ M

line for (a}, (b), and {(c}

*This doer not mean | ANTECEDENT CAUSES f/ﬂ(-:)q ﬂg&cég/aaél—(/ WJ?

the mode of dying, such | Adorbld conditions, l[my. giving D

as heart ellure, astheala, | Tise o the aboee canat (a) wating z_f ) -
de. It means the dly. | the underiying cause Jost | : : :
cane, Infury, or complica- DUE TO (c)
tion which oansed death. | 11 OTHER SIGNIFICANT CONDITIONS . - . . -
Conditions coniributing to the death but ot . i & r? /6 %
related to the disease er condition cauring death. A
190. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION . 1 20. AUTOPSY?

/M “W“(//W//Iéf/ v O m@

21a. ACCIDENT 21b. PLACE OF JURYtu..hwnb:; 21¢. (CITY. TOWN, ORF TOWNSHIP) e)ém . (STATE)
omcmeQe&M ‘ - : A rec W
21d. TIME (Mt} (Day) (Year) (Hewr | 2le. INJURY OCCURRED | 21f. HOW nuuunv OCCURT
’ mm.n'r NOT WHILE Q ' & .4
AT WORK
1

WIURY 2 _ /fovS 2

WRITE PLAINLY—'USiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD/

2. 1 hereby certify .thal I attended the deceased from , 18 , that T last saio the deceased
alive on ,19___, ond tha! death cecurred atwm., from the causes and on the date siated above.
2%, SIGNATURE (Degree or title) | 23b. ADDRESS . DATE SIGNED
M}JWW L0 50 FBettrcdonttsy O C Jead | vy >0 _
ﬂzu. BUR M| g\}ucnsua; uy’mi'rz 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 comnty) {Btate)
Mareveie il | Feb. |7 1652 Ummom | Marshall, Missouri.
DATE REC'D BY L%U',EGL REGISTRAR'S SIGNATURE 3 ?(? - 25- FUNERAL DIRCCTOR'S $IGHMATURE ADDRESS
218 - v - ,&M a L, W Campbell & Lewis F.H. Marshall, Mlssourl

(ﬂndembdmrn&mmmoukdep)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bo&y whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, or by e

— etres s emasanereseeatamees oeeA bab ab S A AR RER RSt e R abrarREnee s raraan Y Student Embaimer Mo.
working under my personal supervision. .

SEUGEONE - eennennnsennsssunseranerns N Signentm.%ﬁdz__._g.-.ﬂ_&g_m_,

Studont Eubalmr
Licensed Embalmer No ?’7,6{/

G. (Failure to comply with

. P. O, Address
Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HAND
the sbove oonsmutes grounds for revocation of license.) '

If this body i not embalmcd, fact should be so. stated above. ’ . I




