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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav of TH8 CENSUS

’E ‘{@nﬂ:’m District No1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Registration District N’o........_]m3

17253
4733

Stats File No.

Reglstrar's No.

1. PLACE OF DEATH;

{a) County.

(b) City or town Bt-LOUiB

(I outsida city or town !Imits, write “RUARAL" and namae of township)
(¢) Name of hospita) or institution:

City Hoepitel #1 /

{17 not in bogpital or inetitution, write street sumber o locatlon}
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Smtga_m.iﬂ () County.

{c) City or town . 8t. LO'&.;_.B
(If cutalde city or town limite write “RURAL")

27278 Lefayette Ave,

(If rural, give ocation)

{d) Street No.

() If {foreign born, how long In U. 8. A2

8. {a) PRINT
@ERNT  Riley Hawkins 25 2

3. (&) If veteran, 3. (¢} Social Security

name war No. No..NODE
5. Color or 6. (g) Slngle, widowed, martied,
ssex Male | e Whitq vorcedaTTied.
8. (b) Name of husband or wife........ 8. (¢} Age of husband or wife if
B llen ative.. 77 years
-
7. Birth date of d e
(Month) {Day) (Yoar)
8. AGE: Years Montha Days If less than one day
83 8 5 |_____bn.. min,
-~
9. Birthplace Dixon — -
: {City, town, or county) (State or lorefgn country)}
10. Usual occupation BlBCkBRﬁ.th '
11, Indnatry or business
o
& { 12. Namewm,_w_i_l_]gi_a&ﬂmj.ns,____%_ﬂ
=
2 Uts. Birthplace - : 3(;.9.&1.0.11115)_
13 LYy, tate or forelgn couxntry)
E 14. Maiden nam 3788 -
5 ) 15. Birthplace. Rolls n
= (City, tewn, or county} {Stata or forelgn country)

16. (o) Informant William Hawkine

® MM____.&ZBZ&M&MI&.MQA_
17, (o} = e Remo¥®al () Date thereof ... = 00—

Buria), eremation, or removal) {Month) (Day} (Year)
(¢} Place: burial or cremation, Met ﬁ,,_léo 2

18, (o) Signature of funeral Mwmmmpﬂ_

MEDICAL

20. DATE OF D ‘Hy, Month.....5 % _ﬂ?
ym,%hom 3‘ o

TFICATION

21. I hereby certify that I attended the d d from.
19 to. 19, :
that [ Jast saw b alive on 19__;
Duration
h Y

anw on the date and hour sjtalcd above.
Immegifte cause of death N

o, l\/ Lg iy - ,
R A
Duetn/ﬁ jf\ Y J i\"{/

1/

A 7 :
21\ foifh /. /
Due to M -~ ,0{ / Y——&a
Other conditions. ! /
{Include pregnaney wiﬂiy.mﬁnﬂu of death)
) l PHYSICIAN
Maig{ findinga:
14
operations_. Underting
the cause to
F] which death
Of autopsy. shounld be
ata-
tistically.
22, If death was due to external canses, £itl in the following:
(@) Accident, suicide, or homicide (specify)
(¥) Date of occurrence.
(¢) Where did injury occur?.
(City or town) (County) (Stata)

(d) Did injury occur in or about home, on fa.rm. in Industrial place, in pablic place?
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this ceitificate was embalmed by me, or by

-

.

, Registered Apprentice No,.,

working under my personal supervision.

o | ' Slg'ner{ %Sﬂﬂ//ﬂ&/

Ltcensed Embalmer No...... /:{.... ..

POAddre;s

Vote: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in hls OW'\I HANDWRITING. (leure to comply wit
the above constitutes grounds for revecation of license. )

If this body is not embalmed, above space should be left blank. .. .




