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

o

DEPARTMENT OF COMMERCE
Bureav oF TaR CoNsus

[EQ. AR, 15,138

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File No

6784

LA

s Primary Registration District No. ARBE Registrar's No.._.... ST
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASI':H): -
H . M b= AN
() County.. LAWLENCO.. @ sae. MISSOUTU. ... & coumy. lawrence. .. _ 7
() City or town_.... AUTOTA. _
{If outsida city of town limits, write “HURAL” aod aume of Lownship) (&) City or town Aurorar- /
(¢} Name of hospital or inatitution: ﬂ (If outalde city or town limits, writs “RURAL™)
..... AlirorasHobpital = @ SreetNo.... 121 West Locust St .
{If not in hoapital or icatitution, write llreulﬁamber or Im:ullnn) {1£ raral, give tocalion)
d) Length of stay: In hospital or instituti Q9
(d) Length of astay: In hospital or institution P- (Spm.ywhnlhnr () Citizen of foreign country? no {Yea ot No)
In this community
yanrs, monibs or days} I{ yes, name country £d
MEDICAL CERTIFICATION
3. (s} PRINT
Fuit vame_Annie Jaura Hawkins ..
v ; 20. DATE OF DEATH: Momth 8N, . day.....@
5 (b) 1 veteran, 3@ fal Secuﬂ‘!’ yeal’........].'...9...5.4..:.5.........:.....:['10111' lo minute OOP. M.
N
name wer hd 21. 1 hereby certify that I attended the deceased from.
5. Color or 6. () Single, widowed, married, 9........, to. 19...;
4. &Eem&lew. / mce.mte Alvorced.Mar.I:i.e.d. that I last saw b QL. alive on 19, :
. ife if || and that death occurred on the date and hour stated abave.
6. (¥ Name of husband or wife 6. {¢) Age of husband or wife if : ate € ation
J.M.H&Wkims ve 85ycam Immediate cause of death.....} . Fotily ﬂ --Mn
7. Birth date of deceased........ MAT" A 1882.. |-
{Month) {Day) (Year) >
i
8. AGE: Years Months Daya If less than one day
2
80 10 2 hr. min . 'J
9. Birthptace 2 Ke /
(City, towa, or connty) (Stataor forelgn country) n
1 QOth dit
10. Usual occupation.... SRQBBEWALO o || R i s ot o dea) ; 4/
11. Industry or business 1A . PHYSICIAN
ot Major findings: [ ,{ [ l/’ ——
B 12 Name..... George lemmon... / Of operations... A : Underline
=1 13. Birthplace e Kentucky 4 \t:]hel S:té: ttﬁ
{City, town, or county} (State or forelgn eountry) Of 20tOpSY..ooveooee should be
& ( 14. Maiden name Thomas charged sta-
g o / ltistically.
g 15. Birthplace TP ——— Iéﬁg}&g oy || 22 11 desth was due to external causes, fill in the following:
16. (&) Info t J.LLH&wkins (a) Accident, suicide, or homicide (specify} -
® Address Aurora Mo, (6 Date of occurrence -
O - W ¥ N il & 3 o - R =
. @ . Burial . & Dotetheror. 2. /4 /43 || (9 Wheredidinjury ocour? Gy o o o
“(Burial, crematlon, or removal) (Modib) (Day) (Year) (&) Did injury occur in or about home, gn farm, in industriat place. in public place?
(¢) Place: burinl or cremation....... Aur /%:’;’ _— ./‘-\
. . Spacify ¢ f place)
18. (a) Signature of fuseral director i : While at work?..... - '_ (’;')’e Means of miury SR
Address Aul‘QI‘ﬁ . . L. -
® ¥ ia 23. Signature.......: e s (M.D. ongther)y ...
. m'Z AL G 2 e P2 42
ata received local ref htnr) 3 (Elenunr -u:nll.nn) Address yory -~ Date signed .

//.r@

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED .
Dialrict Health Offlcer Na. &

District Fila Numbnr-é-‘.{_i -.l.l('.....- ‘ ‘

Oato Filed.. AR 12 1043 o - -

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 _—
T i LI P " .

. . . . . . Registered Apprentice No.. ..o

working under my personal supervision,

Note:r The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWR]TING. {Failure to comply with
the above. constitutes grounds for revocation of license.) ‘

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




