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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

oucd BEC 2 81942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3973@

State File No.

Reglistration DmLm:t No... ./ ({? " Primary lie-gi-s-_irétion District ND’/OOZ___ T Registrar's No... 4?‘1{3

1, PLACE OF DEATII: ) 2. USUAL RESIDENCE QF BECEASED: 5/?
Jackson i . I

{a) County... ks @ Stare 1S SOUTL () County ackson . .2

(b} City or town....... 22 nsas. C lt- =
{if outaido cliy or town Timits, -rlbe “RUINAL" und aome of towhship) (&) City of town....ee...... Kans 85 C lt . ___£____

(¢) Name of hospital or lmutntfoh N (1f outside eiry or mwn Timits, write “HUHAL™)

neral Hospitel Npo, 2 /3 @ Street Mo 203 Forest

{If oot in boapitsl or institution, writs streat number ar location)

01,2-7—4:-12-19;-4 a

{11 ruzal, give tocation)

d) L h : 3 i
(@) Length of stay: In hospita g]l_n m;:te ars ({Specily whether (#) Citizen of foreign country?, NO {Yes or No)
Iny:::l.s' ﬂ:&‘fﬂﬁm If yes, name couniry,
3. (a) PRINT ORIENCE HAW ORNE MEDICAL CERTIFICATION
. 2 B
FULL NAME 20, DATE OF DEATIH: Monn. D€ CEIDET,, 14
3. (¥ If veteran, M . sear 194 . I 15 a .
name war, - .
21. I hereby certily that I attended the deceased from
P 5, Colnanr 6. (@) Single, widowed, married. || December.. 7. 1942w .. December 14,1948
o s Fomale |FueNegro| /uvcaMBITIEA || rtast o O alveon..... DO.COMDOT. 14 . ..10 48
6. (b) Name of husband or wife... 6. (&) Age of hysband g wife if || and that death occurred on the date and hour stated above. Darati
Williem Hawthorne alive... AR yeurs || Immediate causeof dearn, G OTORATY Ocolus ion | bwaion
7. Birth date of deccased Qctober 5 1907
(Moaoth) (Day) {Yoar) L~
8, AGE: Years Monihs Days If leas than one day Due to 0’, L/'P"‘::‘_'
35 2 9 hr. min. b .
e to
o. Brpace_ 100 Summitt .. Missourid |
. o i ((.nl.y town, or conoty} (State or foreign country) -
0 h €Ol d.’. s
10. Usual occupation None ({tfl:de';‘ne'x:n:rr:y within 3 months of death}
11, Iad business FHYSICIAN
neustry or A. T"I . Major findings:
E 2. Neme. AlONzo Wil son Of operatlons..___.. N
=\ 13, Birthplace.." : : l\f‘Iis souri Q) |the cause to
(Gity. toma, or coupty] Stata or forelgn country OF 2ULOPSY corr e should be
é 14. Maiden name. 0 i X VYB “E’a Sto n o . sy tt:!lal;'g:]dl sta-
. is y.
S 15. Birthplace MiSSOurJ,_ L~ || 22. If death was due to external causes, fill in the following:
= , {City. wwn or county) {State or foreign country
16, (a) Informant corag Cle Tk (a) Accident, sulclde, or homicide (specify)
o rpde_. General Hospital Nog. (5) Date of occurrence
?
17, (a) ¥ ,a (¢} Where did injury occur FreTep—" pro—— P
(B“"" cremation, or removal)y (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢)
18. (o) Si
® Addrm /

19 (o) Dnl.nr-z“-i Z...e.flr( ‘

(Regiutrar's gnators)
Fo]

(Licensed Embalmwer’s Statement on Reverse Side)




T, e M
. . - L}

-

'STATEMENT BY LICENSED Eh]BALMEH

1 hercby certlfy that the body whose name is rccordcd on the reverse side of this certlﬁcatc was embalmed by me, or by

working under my personal:supervision.”

Note: "The nbﬂ\e \lUST BE SIGNEP BY THE LICENSED E\IB;\L\ILH in his OWN HA‘IDW’[HT]NG. {
the ahove constitiites grouﬁds for revacation of license.}

- If this body is not elnbalpled. foct should be so stated above. .




