No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

l FILED NOV 28 1955 STANDARD CERTIF

ICATE OF DEATH State File No

22620 Registrar's Na....... /ﬂﬂ .......

10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN-
done during nroat of working life, even If re! )} - DUSTRY

" BIRTH NO. REG. DIST. No.___(gz_&_nmmv REG. DIST. NO.
1. PLACE OF DEATH 12. USUAL RESIDENCE (Where detoused lived. If institotion: residence befors
a. COUNTY “a. STATE ,, . . b. COUNTY adinimion.
Greene Missouri Greene
b. CITY (1 outeld timits, write RURAL and gi ¢. LENGTH OF i c. CITY . - "
OR i ._mw"u _m " = t.o:n..h!p] STAY (in this placel OR * . * E'Sﬁ‘f’.:’ﬁ“:’:h“%‘::‘
TOWN Springfield weeks ToWwN Strafford N Y
d. FULL NAME OF (1t in bosplial or inssitution dd location) | STREET ¥ roml, locatd L
HOSPITAL OR oo P e st v of b s (3 roml. e foencion) DA Ty
INSTITUTION Springfield Baptist Hosp Route 1
3. NAME OF 3. (First) b. (Middie <. (Last) 4 DATE (Month)  (Day)  (Yean)
(Twpeor Print) ROY B. RAWLINGS DEATrNovember 19 1955
5, SEX (.| 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH, .= "~ *}-8. AGE (In years| ¥ twoe | Yan | # toen & wms.
. WIDOWED,, DIVORCED (Bpmecify - last birthday) Monthl' Days | Hours | Min.
Male White Married Dec. 4 1879 |75 |
11. BIRTHPLACE

(City and State &s i:ntci;l Catintry} / 3 CbTr:%Et‘(?FWHAT

Ret., Dairy Supt.. Dairying Kimmundy, . I1llinois . . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Nicholas Rawlings Maria C., Coleman | .Nellie Rawlings
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

. Enter only onecaueper | I DISEASE OR CONDITION
Jine for (&), (1), and (&) | DVRECTLY LEADING TODEATH*(sy _ (' 'g/; Le yd ,5; et s S

(Yes, no, or unknown) | {If yea. rive war or dates of service) NO, K .
No 509-01-4425| Roy B. Rawlings Jr, Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

e L

as heart fallure, asthenia, | rise to the above couse (a} dating
de. It means the dia- | the undeslying couse last.

ease, infury, or complica- DUE TO (c)

the mode of dying, auch | Morbid conditions, if any, gieing PUE TO (b) A’/ /P/r - A—— Ps-S ?é"v"u.\“‘/a. A t:(r/

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the dizease or condition couting death.

192, DATE QF OP_FIFgﬁ 18b. MAJOR FINDINGS OF OPERATION

— f 34 x

20. AUTOPSY?

YESD NO

2la. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) (STATE)
UICIDE home, farm. fastory, srect, offios bldg., ete.)
HOMICIDE L - ' \
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? 3
. - WHILEAT KOT WHILE ¢ —_—
iNJURY — = | WoRK AT WORK

22, I hereby certify -t}iat I auende'd the deceased from

1958 10 L7 Ho 2 | 1955, that I last saw the deceased
alive on /¢ /0 v/ , 1955 and that death occurred al _M._A m., Jrom the causes and on the dale stated above.

MOV )
a

11-21-55 Evergreen Cemetery |~Ft. Scott K

2. SIG RE / £ titja) 23b ADDRESS 23¢. DATE SIGNED
/ M E ,7-«’”7.;//‘ /1/’ /% 2O Yt 55
BURIAL ca 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR' 24d. Locnnor{ (City, town, or gounty)

s"sl,gua'ruu -

DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE, . /.
1R S TS

_A?zZLEEééEzgz:zg:l___

(Licensed Embalmer's Su;:;m &n Reverae gﬂe)




\\L.'
,

ard ™

STATEMENT BY LICENSED EMBALMER

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

[:3'28 1 TR T N - A sy e teasesas ,» Student Embalmer No...........

working under my personal supervision..

Student....cooce i i i iresa et " Signed..
Signeture of Student Enbalmer

Licensed Embalmer No.-% @

P. O. Addreas, LAtk

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntlng.

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



