—

THE DIVISION OF HEALTH OF MISSOUR|

59-02113%2

. Heolth, I
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
- Publi
h s:w;:. s 1 1 gistration District No. /}/Q Primary Ragistration DistricL'f_ XQ_D..MQL;L_ ________ Regsstrur s No. Mo, .__§.'_./.- ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaused lived. If institution: umdem:e ore
$. 300 a. coonrHoward o STATEMi ssouri b countyHowardodmiss
< 1-57 b. CITY (If outside corporate limits, give TOWNSHIP onky) | Inside Limits < CITY hg. Limits
TDWFayette YesE] No [] OWN Fayett e Ye No{ ]
‘c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b A d. STREET (I aytside, give Jocation) Reside on Form
HOSPITA 5 : Y5/ ADDRES 1 :
) herror Lee Hospital rs 4 s 104 N. fnn grt . Yes [] to(#
' 3. (NTAME OF DE)CEASED First Middie Last 4. DSTE Month Dey Year
vpe or print F
EMMETT LEE RAWLINGS oeath  dJune 1, 1959

5 SEX 6. COLOR OR RACE

Male , | White

7.

MARRIEPE | NEVER MaRRIED] ]
} Wioowen[]

8. DATE OF BIRTH 9. AGE (tn years

June 25’ 1890 |G hdar)

pivorcen ]

FUNDER 1 YEAR| IF UNDER 24 HRS.

MI'I I Da6

Hours l Min,

10a. USUAL OCCUPATION (Glve kind of work done

duﬁmwmg lifs, svan if ratired}

10k. KIND OF BUSINESS OR

OwrFarm

11. BIRTHPLACE {City and state or country)

Pettis Co. Mlssourl

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Owen C., Rawlings

13b. MOTHER'S MAIDEN NAME

Clara Gleen

14. NAME OF HUSBAND OR WIFE

Myrtle Murphy

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Addres

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yes, nN@mlmwn)l(li yos, give war or dates of sarvice)

Mrs E. L. Rawlings

Fayette, Mo

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (), ond (¢},
PART |. DEATH WAS CAUSED BY:

IMMEDMATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
3N5 ;T AND DEATH
5.

boane .

whith gove rise to
above couse (al.
steting the under-

}

DUE TO {c)

lying couss last.

19. WAS AUTOPSY

Uoctor, coroner, etc. must vse only standard nomenclature in item 18. No symptoms will be listed.

[

Death occurrad ar

T

n the date :tafed above; and to the best of my knowledge, fro{n the couses stated.

220. SIGNATURE

RS S

22b, RESS 22¢. DATE SIGNED

br2-0Y

z
- g PART . QTHER SIGNI ANT CONDITIGNS CONTRIBUTING TQDEATH but nofrelated te the terminel disease conditian given in PART | {a) o
& & 23 PERFORMED?
2 i ] X YES[ ] NO[]
_;:. 21 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
K g O ] O
g <
: U 20¢. TIME OF Hour Month, Day, Year
3 8 INJUR a.m. .
';'. = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT NOT WHILE 0J form, factory, street, office bldg., etc.)
& WORK AT WORK P

- 4

£ 21. | attended tha deceosed / 6 5 . lo% I~ ﬂ ond last sow h,m alive on M s/ 5‘1
:
2
w
2
<

z:b.TDATE

6/4/59

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

Walnut Ridge Cemets

23d. LOCATION (City, tawh, or county) {Srate)

Fayette, Missouri

APDRESS

Fayette, Mo

AL DIBECTO

)

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S StGNATM

G -R-8F

1L d Embal .

nt on Revecse Side)




STATEMENT BY LICENSED EMBALMER

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

L . - PPN ., Student Embalmer No. .........c.c.cuvn.

working under my personal supervision.

Student .o e e e e e re e Signed .../
Signature of Student Embalmer

Licensed Emba
P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of hcense) . )
If embalmed by_a STUDENT, he alsc shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated above.




