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

DEFPARTMENT OF COMMERCE
BUREAUY OF THE CENSUS

PILED FEB 11 l§3§

Regxstrnuon District No.. /

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoJJ.ZF'

Siate File No.

Z

Regisirar’s No

1. PLACE OF DEATH:
Jagper
.. Carthare

(Ifuuuu{s city or town limits,
(¢) Name of hospital or institution:

220 N, Elm.Street.”.

(TF not in hoapital or institution, write street aumber or location)
(4} Length of stay: In hos#pital or institution -~

3A years

{a} County
{b) Cityortown........

I.n "HURAIL™" and name of township)

(Spocily wherher

In this community.
yoars, vionths or days)

2. USUAL RESIDENCE OF DECEASED:

o4

@ sate... Miggsour! . ¢ couy..JasSper =
(¢} City or town Cal"th are -
{1f outside city or town limits, write "HURAL") J

220 . N. . Elm Street

{If rural, give location)

No

If yes, name country. - = =

(d) Street No

(e} Citizen of [oreign country?. (Yes or No})

3. (a) PRINT
' FULL NAME

MEP:’T Alipe Houvleing

3. (b) Ii veteran, 3. () Soclal Security

name war 1 fe} No..._.NQne
5. Calor or 6. {a} Single, widowed, married,
4. Sex..Fe._ma_le / race...t 'hl_te / divorced.. AT ried

6. (¢) Age of hushand or wife if

L.

6. (&) Name of hushand or wife e

Jasper Hawkins

alive....... . YEQrs
7. Birth date of deceaséd Mav 25 1880
’ {Moath) {Day) {Yezr)
8. AGE: Years Months Days If less than one day
62 '? 18 hr. min
ia M1 ssourisZ
9, B:rthplac& ,COl'leb:L;‘- el £
— - _ (City, town, or county) - - (State or foreign country)
10, Usual occugation Hougewife
11, Industry or business Hone. ...zl et
E 12, Name _dames. Shannshan , 2
i R . . f
E 13, Birthplace PR TI‘e.laILCy
. (City, lowp. pr eunnu)n (Stats of foreign country)
& [ 14, Maiden name’ £l7c rown
=
S{ 15. Birthplace Unk}‘l Qv Unkn OWTl ‘9
= (City, towa, or county) (State oz foreign conatfy)
16. (o) Informant Ja sper H&Wkins

® Address_ 220 .M. Elm__Coprthoge, Mo,

MEDICAL CERTIFICATION

L3

0. DATE OF DEATH: Munth...!,

ear . LZYT
21, I hereby certify that I attended the deceased from.
192, to.... R et L. J

that I last saw h et alive on & R
ﬂnd hour stated above.

and that death occurred on the da

Immediate cause of death

.C st htd. fd%«u ......

Due to.

4
R

Due to.

Other conditions . o T
{Include pregoancy within 3 months of death)

o ) PEYSICIAN
Major findings: —_—
~ Of operations. Wﬁ A | line
i A W the cause to
it
Of autopsy........ shou .
 |charged sta-
tistically.

1. @ Burial

(Burial, qemation, or removel)

(Month) (Dar)” {Year}
(&) Place: burial or cremation....... .2l KGemetery

18. (g} Slgnature of fl'meml director.... f:rlel 1. Mo 'l"t'llET"‘J"

Y Adiress o CBPLhage), Ilis souri: ...

19. (ajmﬁ{;“. m{.lr;-r)

{Regisirar's signatars

() Date thereof. .S AN o L5, 1 94]]

22. 1f death was due to external causes, fill in the followlnx':
(a) -Accident, suicide, or homicide (apecify)
(&) Date of ocourrence.

Where did lojury oecur?
‘@ (City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial plaoc. in pubiic place?

While at work?.._.

23. Signature..../Z. k... 2
Address......... f¥ L,

-

72 5"3

(Licansed Embalmer’s Smtement on Re‘em Side)
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STAT'EMEN'I".BY ;ICENSED EMBALMER

| hereby certlfy that the body Whose name is recorded on the reverse side of this ccrttﬁcnte was embalmed by me, or by

, I . SR
- : o : o i . <oy Registered Apprentice N ceceees e oo eeeveeeeea ,
'
working under my. personal supervision, , ;

* .
o

. o P o Slgned O R ..o SOOI
e . ‘. ) ' _' ‘ . - Licensed Embalm No 3 ? /
- : P. O. Address ; 4
Note: The above MUST BE SIGNED BY THE LICENSED EI“BALI\'IER in his OWN HANDWRITING (Failul.‘c to comply wit
lhe ‘above constitutes grounds for revocation of license.) - . Y L o

If this body is not embalmed, fact should be so stated .nbo_\'e. - B o

L}




