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

LS

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NO/ZS_/____

1] JUNAIgSOULgIAS']rATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NogéZ)/

soe s ok .47 Y
/Regisimr': No )’ }

1. PLACE OF DEATH:
Carroll

Norborne,

(lrouu_idn tity o¢ town limits, write “[LURAL" nnd name of towoahip)
{¢) Name of hospital or institution: /')

Cole Hospital,
{11 not in hoapital or institutbon, write strest bor ]ocal.mn)
{d) Length of stay: In hospitzl or institution % ks L)
In this community.

[orll (5 ify whether
life, G o 2 ot e
years, months or daya)

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED,

(a) State. Mi 8 Sourl . () County. caI'I'O 11 / 7

Norborne,Mo. RFD, ()

(IT putside city or town limita, write “RURAL™)

£

(Yes or No)

{e) City or town

(d)‘ Street No

{If rural, give location)

{e) Cltizen of forcign country?

If yes .name country

ol Fame MARTHA ESTLE BAWKINS.

3, (b) If veteran, 3. {¢) Social Security

name war, No.

- l $. Color or 6, (a) Single, widowed, mgﬂed
4. Sex F . race d:vurced._M.é‘.E_I:.;.g.g.!

6. (b) Name of husband or wife.......

Grover Hawkins,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... M8Y . day

Year———lg_,_'}.’lm.._...._.hour .
21, I hereby certify that I attended the d d from
19___ ., to o M
that 1 last saw £z, alive on A2 =

and that death occurred on the date and hour stated above.

70 T
103/
19_‘_f_j

Duration

AN TR thrbe o S v | ) £ VRSP ———, rears || Immedigte cause of death
7. Birth date of deceased May 281311 1892. . W/]%”— L - 3% v
{Mocth) Dn;) {Year)
. £ /
4. AGE: Years Months Days If leas than one day Due mﬁﬁw ,/(_/M/IML -

43 11 o e

9. Rirthpla-ce.....g.arro}-l COuntV.

(City, town, or county} 13, (State or foreign country):

10. Usual occupation Hous ewlife,

11. Industry or business

é 12. Name ROb ertr J. BPOCK,

£\ 1o, Binnpiace_ 08IT011 County,Mo, 7,
o= (Gity, town, un!yh'o (Statn or foreign comntry)
= 14. Maiden mtaﬂr&?, binacn, ..............................
s{ 15. Birhplace Garroll County,Mo. 0
= {Cicy, town, or county) (Stata or forajgo conntry)

. (a) In.formaut .__GI‘QVEI‘ _Ha.Wk-inﬂ
) Address...... Norborne, Mo,
7. (a) ;Bllrlil‘__.. . {(b) Date thereo....... ):l: 1 ,..“k:l:

(Burial, cramation, or removal) Mnnl.h((Dav) {Yoar}
. (¢} Place: burial or mmaﬁnnE&lI'.HaY_en..N_Or.‘b.QI:n,e.’h.‘Q.q
18. (a) Sigoature of funeral director.._._. .Cliffﬁrd W.. Austirs

-
=

Due to

J
Other condn.lon ........... .
(In¢lude pregoancy withio 3 montbd of de-l.l:)

Major findings:
opprarinnn ra []

PHYSICIAN

Underlize
the cause to
y 'which death

should be
L charged sta-
tistically.

Of autopsy. -

(b) Addrcss ....... 111& LO.“M“.. /,3 cﬂ- — ._? k/

al.u bocalr: {Registrar's signatare)

22. H death was due to external causes, fill In the following:

{2) Accident, snicide, or homicide {specify)
(&) Date of occurrence
{¢) Where did injury occur?
{City or town) {County) (State)

(d) Didi m]ury occur in or about home, on farm. in industrial place, in pubhc place?

(Specify typo of place)
] )wng?-;w&lk?_ e {2) Means of injury e ..a..
23. Signature........ iéw T eeeeroerann w (M.D. mther)"‘_..!

+/

Add, Date slgn St

{Licensed Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALEVIER

working under my personal supervision. .

Licensed E;mbalmer No.. #32330

o < p. 0. Address._Tina,Missourl,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to compl: :
the above constitutes grounds for revocation of license.} -

If this body is not embalmed, fact should be so stated above.:
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5, No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 77
State File No / 7 4Z‘

S BURsAU oF TS Cevses STANDARD CERTIFICATE OF DEATH -
Registration District No.__Zcm N Primary Registration District No ééﬂ_i Regisirar's No.

1. PLACE OWM 2, USUAL RESIDENCE OF DECEASED:
(a) County.

‘—77 (s) State {b) County.
(b} City or town W/Vl 2.
(I outslds city or town limits, write “RURAL" and name of township) (¢) City or town
(¢) Name of hospital or institution: (If outside city or town lmits, write “RURAL")
{If not in hosapital or institution, writs strest number or locatlon) (d) Strest No {iT raral, stve kocation)
{d) Length of stay: In hospital or institation \
(Specify whother (¢} Citizen of foreign mun:r\z!“-m (Yea or No)
In this community
yuore, months or days) R F _ If\ves, name wmu-ﬂ
3. () PRINT gl L o/ CERTIFICATION
FU'LL NA A - Y L
3. (&) If veteran, 1 3, (c) Social Securlty 20. DATE OF ;DE. onth ¢ ‘ : z —day.
..hour. minute___. M

name war, No

21, I herel that [ attended the deceased from
% 5. Color or 6. (a) Single, , married, 10 . o

ol divorced.... . &0 s \vwh allve on i o

6. {8 Name of husband or wife....vsmemisns 6. (¢} Age of hushand or wife if eath occurred on the date and hour stated above. Durati
'uralon
alive ¥ :»dm ate cause of death
7. Birth date of d d.
(Month) {Dey) A‘:mg
8. AGE: Yeara ( Months Daya If less than o ¥ Due to.
% -
f Due to.
3 9- Birthplace.. a £ S A
=0 town, or county)
Other conditiona.
10. Usual occupation (inctad within 8 months of death)
11. Industry or business. PHYSIGIAN
ﬁ MMS; findings: ——
I. . O tiona,
— E{ 52, N e pem hUnderline
- the cause to
13, Birthplace S i
'''''''''' : ) {City, tawn, or connty)}t’ (Stats or fornign country) Of autopsy. :rl?;l:‘l:l%e%l:l
| ;ﬂ{ 14. Maiden name charged £ty.
By B+] tistically,
. ||} 1s. Birthplace
Ek'." = (City, town, or comnty) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16, (a) Informant {6) Accident, suidde, or homidide (apecify}
i () Address {0 Date of occurrence.
. 17 @ @) Date thereof (@) Where did injury oceur? (Civy o voms) (Cownts) (Brate)
(Burial, eremation, or remaval) (Manth) (Day) (Year) (&) Did injury oceur In or about home, on fr.u'm in industrial plaoe. in public p!ace?
o {¢) Place: burinl or cremation
vy 18, (ag) Signature of funeral director al { r “)wﬁfnna of injory
(5) Addresa uﬁ
(M. D. orother)..cs

{ . __—.-—.
e 13 = vy 7 v e
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