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

DEPARTMENT CF COMMERCE
Bukav o¥ THE CENSUS

MISSQURI STATE BOARD OF HEALTH

38168

STANDARD CERTIFICATE OF DEATH State File No

\t3 DEG 13184

Reglatration Digmct No.é._..._%m..m.. Primary Reglstration District No._3.8 /3 Registrar’s No. / 4 0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘7
(@ County......” MISSOURI COOPER

(8 City or town BOONV ILLE

{1f outeide city or town limits, write “RURAL'" and name of townahip)

(¢) Name of hosmﬁ] %ﬁﬁnvgﬁm

(a) State (#) County.

() City or town BOONVILLE

{If outside city or town limita, write “RURAL"} 2__.
(if ot ia boapital or institution, write street number or location)
(d) Length of stay: In hospltal or Institution {d) Street No..... B 1GH STREET _ , t//\
(Specify whether {If rural, give location)
In this community. 5 YEARS
years, months or days) {e) If foreign born, how longin U. 5. A.? YCAars.
MEDICAL CERTIFICATION
3 Awe. DESSIE ANN HAWKINS
ME.
FULLNA 20. DATE OF DEATH: Month NOVEMBER o, hth
.M :i;e::::' ONE 3. i;i Soaﬁgecnﬁnty year. 19“1 hour. 2 minute.__ e n"ﬂ"ﬁﬂ:
s e 21. I hereby certify that T attended the d d from
5 5. Color or 6. (a) Single, widowed, married, [{, lg_v__ém . 9. :
Sex_TEMALE mce_NEGRO divorced MARRIED / |1 o o ok aiveont CVET B€€n Alive
6. (b) Name of husband of Wif€.—.ceversrcecee. 8. () Age of husband or wife if || and that denth occurred on the date and hour stated above. Durati
NATHAN HAWK INS alive )5 years || Immediate canse of death e
7. Birth date of deceased..... OG TOBER L=1903 . 7
ate ol 8 (Month) 12 u?%l {Your) Acute Alcoholism '
. 4
8. AGE: Years Months Days If tess than one day Due to. :
8 0 17 b, o e bxcessive Drinking -
o. Birthplace. G0 _ MISSQURI OO T T AN
(City, town, er county) (Stats or fureign conntry) || }/ ¥ V
10. Usual occupation MAI . || Other conditiona _ !

. {Include pr withip 3 by of death) -
11. lnduftry or business PHYSICIAN
E . Neme WILLIAM COLEMAN s _|| Major ndings: -l —

3 | 1s. Birthpiace . COOPER COUNTY MISSOURI ¢ S — mtggge;gx:‘ﬁ
forelgn country en
E . Maiden pame PELIE T LHRR (Stator 4 Oflaétcé 3‘:; 7 egson621t ﬁa ;{;gmchm:g'a
s{ pitapiace COOPER COUNTY MISSOURI [/ 2 220 listicaly.
(Clty, town, or county) (State or foraign coantry) 22. If death was due to external causes, £l in the foli
16. {) Informa t....ﬂ_I_L.‘..I‘ | QM COLEMAR {a) Accident, suldde, or ho e (rpecify)._z D e )
@ Address. OVERTON, MISSOURI (#) Date of occurrence M"‘—#——‘ - =
17. {a) BURIAL (5) Date themof__w, (¢) Where did Injury occur
(Bazial, cremation, or {Month) (Day) (Year) {9) Did injury occur in op abou home( 0:1 f‘:r:’ng dustrgacr;‘l;g In pub{l%:u::l.a)oe?
(¢) Place: baurial or muo_.ﬁﬂm_ﬁ' 8 MILL > Mo I )
e L.
18. (a) Signature of funeral director. STEGNER & KOENIG While at work, (Bw,(‘:)" ﬁé’ﬂf inj _‘_/__.__f..'é...

. (%) Address BOONVILLE, MO, : P

. / /__ - 4, / 23. Signature M-B. orother) .
19 (@ (D-unuiv-d?hﬂquhw) Rl - & Address _ ///3 ooy xirle MO Date dM&Mf

F ]

(Licensed Embalmier’s Statement on Reoverss Side)




RECEIVED

Dismct' Heauh Officer No. 8, S

L/L:‘O Flled ‘‘‘‘‘ o,
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. " 'STATEMENT BY LICENSED EMBALMER . . . “ ' - i )
- A o . .. } - p '_;-'-.. ' . - ‘ - - . ..- ..
[ . T hereby certifly that.the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY. e e
"'. . - . ; : - ' : N ) ReéisterEQ‘ Apprentice No oy
.. working under my personal sﬁp'erviéio_n-, Lo i : ) o :
%y - “
EERCAY
- -, \- u-

. . . AN L
Note. The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fal.lure to comply
N the above consntutes grounds fot revocauon of license.) . . . ' - .

If this body is- not em.balmed, fact shou]d be so stated above.
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