MRS, -
Gk€'v DEC 1 3 1938 MISSOUR! STATE BOARD OF HEALTH
s BUREAU OF VITAL STATISTICS « N
gg CERTIFICATE OF DEATH -'2- 8 () 2 8
o & 1. PLACE OF DEATH g) 85 Do not use this space.
E E // (o) County....BRChanan r Beli.ﬂrnﬁon THStACE Nou i cirrnseperamiregervrsgresesees
E E (b} Township..... wa Bhingt on ' Primary Re; tion District No.......: ’ql- @Oi ....... Registered No.............
B> 2l @ o _St.Joseph, (@) Steeet No.... QL1 _St.Bet.Bdmond and Charles ... ..
) 542 (If death oecurred in Hoapital or Institution, Write its name instead of street nnd number)
i E g o {e) Lengih of residence In cliy or town wherg denth oecenrred yT8. mosg. da. (f} Howlongin U. 8.,If of forelgn hirth? yrd. mos. da.
; we
-1 || 2. prInT FULL nAMEDS Frederick Elexlis Hawman,. e e A AR R 1
= (a) Residence, No.. St;ew&r'ﬁavi Lie, Mo st
, E 8 (Umml place of abode, If no atrect addrm write county or city) (X nonresident, give city or town and State)
1
E se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: S8 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR : .
. ™ o Male White mvgfh(gitéthe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) INO Ve l"-[* 193819
b= ] .
] E P TP e , HEREBY CERTIFY, That I WtkdodedSdacensed from
t 8 8 ’ HussAi:_Dor ’ None ... O'V I4th , 1038,
} EE (OR) WIFE oF 4 Ilastsawh... himvaon HOV I4th
]
, 334 6. DATE OF BIRTH (wonTH, oav.anovaary  April 4,1875 to bave accurred on tho date stated above, at 1.4
E 2 5 7. AGE YEARS MONTHS DAYS ‘1: LESS than 1 || The principal cause of death and related causes of importance were as follows:
- “ PRSI .1 N [r———
P+ 63 7 | 10 @i i
5_— -] a Z | 8. Traode, profession, or particular kind of dodtrol-Insufficieney
; .3 e work done, as sawyer, bookkeeper,ete................ Farmep. o e
R I e ot hcee - SN S o
z &5 D | 10. Date deceased lnst worked at 11. Total time (years} ﬁ JJ
5 ;'-’n E 8 this occupsation (month and apentin this v v
¢ ::5 @ year}......... PRI i ererreemimense [L e e e e e e e e .
o
; Sk 12. BIRTHPLACE (CITY OR TOWN) DeKalb CowuMos...co... Other contribatory causes of mportaznce: nene
> LB G Y S 7 T | SR H—
E oo .
. 2 g E | 13. NAME Henry S. Hawman """"""""""
y X T TenTram murem Al . OO DTSRI R
s 2% E | 14, mirTHPLACE (errv orTown.._. JBKIIOWI Foum . —
- r ( STATE OR COUNTRY) Ganada ‘z) Name of operation . Date of......onniiime
1 : E What test confirmed diagnosis?. Hist OI‘V Was there an autopsy?...n.g. .....
z © 14
i 848 W | 15. MAIDEN NAME Margaret Mixon, 23. 1t desth was due to external causes (violence), fill in also the following:
! gg § 6. BIRSI}.{I.?BACE (erry c;a TowH) Unknown - & };’::idendt!.d::drj::de, or hm;nicida? ............................ Dato of injury....ceoceerenne I - J—
=1 A R COUNTRY S occurt........
J "é R=| ¢ cana da‘ “e inid . (Specily city or town, county, and State)
E w E +7. INFORMANT : Alpha Hawman . Specity whother injury occurred in Industry, in home, or in public place.
: E é (ADDRESS) Stewart sville, Mo, Manner of injury..........

. BURIAL, CREMATION, OR REMOVAL

Ridgeville Cep,. Novs Al ,, HEswecliiuy

o

§ g 8 PLACE
8 B . 24. Was disease or injury in any way related to occupation of deceased?
18 19, FUNERAL DIRECTOR ... Laeeman & Son inc, 1t s, apocityr?y.. b fios
~ |2 (ADDRESS) * 1946 Colhoun St.Joseph,Md. @ le'
44 . ,
@ 2. FLED LY = Laf . 193)’% e (Addres). KA Tz HE YT BT HE i

(Licensed Embalmer‘s Statement on Reverse Side) i




.,,.
S

t . t
oo I T -
v . . ST “ [ ’ '
- . . i
- ]
STATEMENT BY- LICENSED EMBALMER
John E.Rupp : .
I, Licensed Embalmer No.3986

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Myself

L.E

T

No . SRR - S —— Registered Apprentice No.....

working under my personal supervision,

. . Licensed Embalmer No.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licensel) ¢




