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WRITE PLAINLY—USE UNFAD]N(‘;/ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF con&ﬂ%‘g S22 1 [331)

BurEAU OF THE CENSUS |

Registration District No._._..._..g_..S.__.___. Primary Registration District No..___l_o_.o_l_._

MISSOUR]! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

' 28004X\/

State File No

Registrar's No.

1. PLACE OF DEATH:

(e} Coumy... Brtchanan O
(b) City or town St. Joseph (a) State Missourl (3) County. Buchanan
If outaide ¢i ligaits, writs “RURAL® and [ township)
(¢) Name of hospiga]‘:)ur In:tit'gu?;;?'n i memnalte " L (¢} City or town S5t. Joo eph
~Street_Car Barnea, St. Joseph Ave. & Highlan {If outsids city or town limits, write “RURAL")
(If not in bospitnl or [natitution, write strest number or location) 402 N th 1 1 th
(d)} Length of stay: In hospital or jnstitation......de= (d) Street No or

(Specily whethier
In thia mry__._1ife
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(If ruzal, give location)

{£) If foreign born, how longin U, 8. A.? d

years.

3. {g) PRINT
FULLNAME

Harry Van Buren Hawkins QS }

3. (&) If veteran, 3. (¢) Social Securdty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_AUER 8% 4y

17

ymirmtp oo A M.

mr.....l:.g..l.t.o...m...._hour

. Birthplace

Kent
(City, to nty) . (State or, coantry)
16. (2) Infomnt%ﬂ_m_jzﬁéﬁm&'
{4) Address : North 11, St. Joseph, Mo.

e No..1Q08=10=2042
el ° 21. I hereby certify that I\éébﬁ‘}ydqg deceased from
. Color or 6. (o) Single, widowed, martied. Aug I/th 1w 4Q, o
iyl
¢ sexmale .| ree..White .|  divorced .BAXTAO. (| 1o 1 rng AR I ‘o
6. (¥) Name of husband of wife.ooeecen. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. ]
Duralion
Nan . ann__mwgm_ ..years || Immediate cause of death
7. Birth date of deceased.... QCtober 10, 1887 Mitral Insufficiency
. (Month) (Day) (Yorrs}
8. AGE: Yeara Months Days If lesa than one day Dite to ]
52 10 7 ht. min, { ’:L ;V
Due to. A &
9. Birtholace. Sbs Josaph Misgouri /) 4
- - =~ (City, town, or county) (State or foreign country) -
10, Usual occupation Switchman .. : T Ot(l"er“.?“d!ﬁnm y wilhin(_;risnh of death)-
11, Industry or business Great Western ‘ PHYSIGIAN |
E 12. Name._ d.0seph. Hawkins . P | e B ]o—
’ ? ' Mi i ) Underline
S\ 13. Birthplace . 2880Ur Ao g’ﬁfﬂ‘é’;g
L0 i 5 nngyl, tato or foreign country) !
] . Malden name, Efi'fz"é'ﬁé”t. 1-’hi te 19&3 _ Of autopsy. mlas
E Missouri U tistically.
A

17, (a) buria ' () Date thereol F-/ 2~ & O
. {Barial, cromation, or remo (Moath) (Day) (Yesar)} -
(g Place: burial o uion. Ashland Cemetery
t. Jose fl, !ﬁfssro_l_{g.% .y »

18. {s) Signature of Tuntra

@) Address 1202 Faraon, St.
a . /
o wiict 1514

_J\os‘ep , Missoufd

trar’s slgnatore)

(¢} Where did injury occur?

22, If death was due to external causes, fill in the followlog:
{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(City or town} r{
(d) DId injury occur In or about home, on farm, in industrial

Connty)}
place, in public place?

(State)

(Specify type of placs)

[ d
While at work?.____

(¢) Meansof injury_____ .. £

)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embéimed by ﬁle. or by

' Registerec'l'Apprentice No . ,

. working under my personal supervision.

Licensed Embalmer No./ Mo s 3946
- o P. 0. Address.... St Joseph, Mia sourl

" Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Fm]u.re to comply with
the above constitutes grounds for revocation of license,)

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

hd . . -




