. No. 2
-11-10.39
5-17-39
I X21492

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NO.M

35073
/E

Siate Iile No.

Registrar’s No

URTOF THE Cnnsus
NOV:-15 1940
Registration District No ig ;.3
1. PLACE OF DEATH;
Christian —_
@) CteyETTowim. rural /f-’h;:‘ﬂﬂ:?\: o

{If cutgids city or town [imjts, write 'EURAL/M neme of townahip)

{c) Name of hospital or institution:
none mﬂ - m ﬁ ﬁ I&

(I not in hospital or institotion, writs sreet nolber or keoation)
(3pecify whether

{a) County.

(&) Length of stay: In hoapital or institution

In this community.
yesrs, months or days)

2, USUAL RESIDENCE OF DECEASED;
Ho .

Rural
(If cutaide city or town limjia, writs “RURAL")

"Nixa, Route #1

(If rural, glve kocation)

Christian

(3) County.

g

@FCity or town

(d) Street No.

{e) If forelgn born, how long in U. 8. A.? years.

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

3. (a) PRINT

MEDICAL CERTIFICATION

ruLL Name__Herbert Hawking, Oct a7
TR, o —— 20. DATE OF DEATH: Month bl day.
- @ veteran, - L ity 1940 hour, ;nimm- 30 ‘A‘ *M
nAmle WAr. none No.._none
21. | hereby certify_ that I attended the deceased from
I 5. Color orw 6. (o) Single, widowed, married, 19, to. 19..;
¢ Sex...:t race dmmd__@?_-!:_!‘_l@_@ that 1 1ast saw h allve on 193
6. (5) Name of husband fr wrlfe e 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated a ' Dration
a Hawkins alive. BN vears|| Immediate cause of death. a’”gi’.‘_’.‘ﬂ.? T
7. Birth date of deceased Dec,3 2 1879
(Month) (Day) (Year} \
8. AGE: Yeara Months Days 1f less than one day Due to..._ M
60 10 24
. . ., min . P
Due to. I
R AT R b e T | AR .
{ci (S1ats or foreign conntry) i : F—
10. Usual occupation. fdrmer. : O(txl:l;;:hﬂm"“ within 3 months of deatB)
11, Industry or busl f) PBYSICIAN
o - Major findings: - .. - —
E{lz. Name_. George E. Ha\JklnS- " *0f ‘operations. = Undesline
= L 15, Birtbplace_.. BEHEITOVITT, fﬂ_o_]ﬂa*.... — the cause to
Culr asson, if o B | Ofeapey sidind
E{u Maiden pams.; _..._._________._.._.............HI-C?}..-A- Ic}mlwﬁm
tstieally,
bpiace.. UNKDN mm»zﬂ_ . ;
2 15, Birt| plac:_R y(c%w%mﬂ ) Ttate or foroign m@:ﬁ 22, If dfmth was due to external causes, fill in t:xfe\ fellowing: v o
16, (a) Informant ﬂ HcLY 3] I\*\g_ - - {a) Accident, sulcide, or hom!d:; (m;dlv‘ £
(5} Address Nixa, Mo, (b) Date of occurrence.
(¢) Where did] ianry ou:ur? RV W

1. (@ . burial . @ Date MI_QW
{Buria), cremation, ar remaval) Y, oar,

- (City or town) {Connty) {_—{Su! -
(&) Did injury occur ln or about home, on,f:lm. in lndk&nl place, in pnbhc:’h.ne?

Lo

(@ Pace: Barial or cremmaiton_~. G 1€N1 Cemet..tj,r
18. (o) Signature of funera! director.

~ {123, Signature!

() Address Clever,
19, {&) ML?_QMO(M h_
{Dzterocoived 1 registrar) (Registrar's slguature)

s -
wurk?_Ja_Q_(_....l! P njary._-

M r 'W (M. D.'ar uther)__...l._

o

-
TAddresa

Vi1 0 pate

(Licensed Embalmer’s Statement on Roverse Side)'

kLS




RECEIVED

District Mo Offieer Ng. g
District £y, Rumber. £/ 40 — ?:_'3_’l ¥

RG-S Y 4

Date Fﬂed...,._,mngmz_ﬂaﬂ - e b e

— — ——— —_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalm’ed by me, axdage..

v =, Registered Apprentice No.

working unde'r-my personal supervision. v

s DL P2 AT

) Licensed Embeéer Noo 235>
I .0, Address. (2l pen RN PF 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failere to comply wi
the above constitutes grounds for revocation of license,) o ’ ’

If this body is not cmabalmed, abore space should be left blank. Tt




