v, 10.a8 STANDARD CERTIFICATE OF DEATH S8t File Nowoesomeee
'BIRTH NO. REG. DIST. NO. __.3_2_ PRIMARY REG. DIST. ma_QQ_é_. Registrar's No., /'2 6
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare u d lived, If losti idence befois
. ’ . STATE . . dusfmlont.
[ o a. COUNTY Boone a Missouri b. COUNTYBoone sdinimlo
b. C‘IJ};Y O outdde corpurste limits, wiits RURAL and give §T ALYENGE; OF . Cg‘g (U outxide corporsts timits, write EURAL snd cive townsbip?
= )}
/ TORN Columbia rowebis) fladesestl  .Swn  Columbia A/ 5
g d. F;.'JCl;SLP'I“"aﬁNII.EOORF {If not in hospleal or E lon, glve streot add or losation) d'As[;r[?FEE% . {1f rural, give locktlon) f//
O INSTITUTION G22 Wes’o Broadvay 922 West Broadwmay
E g&r&ﬁso% s. (Fimst) b. (Middle) c. (Last) 4. DsT‘E (Munthé) (Day) (Yesn)
il (Tvpeor Print) ROGER MILLS RAWLINGS oeATH May 6, 1952
E s, SEX d 6. COLOR OR RACE | 7. M&I’%EB, EIE‘\;SR uARgiED. 8. DATE OF BIRTH 5. AGE (In years o o ¢ va | @ w3 e
. Lk RCED (Bpeciiy} birthday on ours .
Male White | Married / Oct., 18, 1890 “or | 18 |
é lOa USUAL Sgsgl?:ﬁ l:’(:‘i:::nl;!ducﬂ;l\ﬂb. KIND OF Busmssncl)jgr Ed\; 1. BIRTHPLACE (oo, sm.‘ ot Forviga .&.,,,,, lz.cglrj%rwr WHAT
5 Rea.'l. Estate & Insurande Howard County, Missouri. UuSe-
< ltl:h. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBANL Ok WIFE
Jeff Rawlings . | Emnie Rawlings Anice Ruth Wilks Rawlings
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 S!IGNATURE OR NAME ADDRESS
o {Yes. 00, orunknown} | (If yes, rive war or dates of servide) NO. . .
= Yes World War T Mrs. Roger M. Rawlings, Columbia, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . TERVAL GFTWEEN
bt | Enter only onscemseper | 1. DISEASE OR CONDITION
# !l \ine for (a3, (19, and (o) | DIRECTLY LEADING TO DEATH® 5)
g This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, giring DUE TO (b)
3 _ |l 2o beartfailure, asthenta, | rise to the above couee (4) Hating . . . _
] cic. It means the dis. | the underiying canse lost. )
o cane, infury, or complica- DUE TO .(c) -
5% || tion whick caused deash. | 11 OTHER SIGNIFICANT CONDITIONS” " = ', . .. .
= Conditions contributing to the death but not
a related to the disease or condition cxusing death.
- |l wa. DATE OF o|>_|r-:ng}~i 19b. MAJOR FINDINGS OF OPERATION S .o ; 6/ e | 20 AUTOPSY?
1k o FINEINGS / w0 B
o |2 ACCIDENT (Bywcity) "| 21b. PLACEOF INJURY (v.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
h SUICID . | bome,larm, factory, sirest, offios bidy..e%s.) A - , N
= HOHICIDE ] : -
g 21d. TIME (Month) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
| mj’um o WHILEAT (] NOTwHLE
m. AT WORK ' : .. T . ¢
b" . . N
E 2. I hereby cerlify that . aliended (he deceased from , 19 lo wﬂl}mf I last saw the deceazed
5 i , 199X and that death occurred at [/ ¢4 & m., from the ca bs and on the date stated above.
é o . {J (Degrosortitl) | 23b. AD) ac DATE SIGNED
! E 24a. BURIAL, 24, NAME OF CEMETERY OR CREMATOR élou (City, town, or ommly) (State)
REMOY s x uri
g TOBaT ajf' vz May 10, 1952 | Memorial Park Cemetery Columbla, Misso . o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ a 25- FUNERAL DIRECTOR"S SIGNATURE ADDRE S3
(a6 52 1M nh Paldmod. R Y.

T (Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oPsby e oeeee
.................. Student Embalmer No.
working under my personal supervision.
SEtUSEBNT cacesncsntesrarsrnsnssanssnsrosnses Signe
Student E-h.alncr

the above constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




