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

DEPARTMENT OF COMMERCE

RIEEE SEY ™20 °j§g by

Registration Disttiet No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.@_ﬁ’_’...d__é_:__m"ﬁ

13783
g

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDFNCE OF DECEASED:

B -
() County. oone . @ State Missouri ® County.._ BOONE /0
{8} City or town Columbia Celifbia <
([{ cutalds city or town limits, write "RURAL' and name of townahip) (¢) Cityor town t)_‘
(¢} Name of hospital or institution: ottxide city or Lown lmits, write “RURAL"})
1105 Pratt St. / @ St No 1,08 Fratt St F
{If oot in hospital or inatitution, write street number or locatjon) {ITrarm, give location)
d) Length of stay: In hospital institution AT
{ of stay: In hoepital or lns No Tipeify whetbar {] (&) Citizen of foreign country? No (Yes or No)
In this community ... 26 ¥ears )
yetrs, ractuths or days) If yes. name country
3. () PRINT ie Curran HE.W'kinS MEDICAL CERTIFICATION
) e Amn A3
3. @) I veter 3. (@) Sodl _— 20. DATE OF DEA'}'H: Month="f A day.
’ erRa. NO ’ N? ¥ year, / ? '7‘ 'Z. hour. \J \9 ( minute. M.
name war. No. . Y-
- 21. 1 hereby certify that I attended the deceased from . !
5. Color or 6. {a) Single, widowed, married, -~ 19/1[1 ‘o Mﬂ i 2 \3 - 19"?"./‘{ ,

rce White .

-

sex_Female /|

. () Name of husband o .

vorce/ MarTied |

that [ Jast sgaw b %= alive on Ak~ lQ.é.....

and that death occurred on the, date and bour atatcd abowe

[ ierrrreemememeeneeee Ba (€} Age of husband or wife if Duration
J L] L] Hawkins mégmmigﬁ' Imm7linte cause of demh o 7 t"/ 7 2
7. Birth date of deceased JUJ'Y 7 T k [ v 1)/|~
(Manth) (Day) {Year) /
4
8. AGE; Yeara Months Days If less than one day Due to. % {
e
w 7 0 8 29 hr. min 7}
E Due to
9. Birthplace Ba'th County / Ky Fl Ve P
{Clty, town, or county) (State or forsign country) " i 3 : N ’ W
Other conditi
10. Usual occupation .—............. A%, . Home (toclude presuancy within S montbs of death) f
11. Industryor b PHYSICIAN
adings: N B [
& 12. Name Jonathon Jones Major findings: ~ J7
: T | o S s
= { 13. Birthplace K=r 3
: ' (Sk,. a, of, county, (State or foreign cotntry) Of autopsy }%‘W-—‘—\ ‘:g Lci‘]‘éea&
@ 14. Maiden name 3% e_eaxey. LR charged sta-
. K stically.
g 15. Birthplace TP P (SG{ g Y connirn] 22. If death was due to external cailses, fill in the following: ﬂ}

16. (@) Informant—.........J o Dy--Havkins...{ husband ) .
() Address____Columbia,. Mo,

, Burial » Date thereof ADI. tho
17. (8) {#) Date thereo r.Po““‘) (D.,)’__ Yoar,

{Burisl, cremation, or removal}

(c) Place: burial or cremauonmeol..‘mbia.__..hu n
18, {a) Signature of funeral director...... P&rk.erl G rsssanees

®) Address_.Columbia.,- 29 , i & ;-

‘23, SignatureD)

*Address_ ==

15. @ o = A5 M2
(Registrar’s signature}

Dnte recuived loen! registrar)

(8) Accident, suicide, or homicide (specify)
I /"—‘

(&) Date of occurrence

i ?
(ey Where did injury occur (City or wwn) {County) (State)

{d) Did injary ﬁur in or about home. on farm, in indystrial place, in public place?

< . =y, {Bpecify type of place) }Zd })

While at work?,—eeeeeee }&L:[:am of injuryg. €2 2L
{M.D. orotlfgﬁ.z é

/)Z//Q /
m m_ Date dzn

j oS

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

-y Registered Apprentice No. ........................ \

‘working under my personal supervision,

T i ko Addés/s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH TING. (leure to comply wit
the above constitutes grounds for revocation of hcen.s_e.)i . . :

-

" If this body is not embalmed, fact should be so stated abaove.



