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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pi
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Burrav oF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No

State File Ne,

12224

Regisirar's No............_.. 3‘&20

1. PLACE OF DEATII:

{a) County
(&) City or town..... 35 kouls, Mo

(a} State..........

(¢) Name of hospital or institution:

4364 Evans Ave,

(Il outajde city or town limits, write "HURAL" and nome of towuship) (e}

City or town

2. USUAL RESIDENCE OF DECEASED;

St lowid) HEY

2/

(d} Street No.....

(d} Length of stay: In hospital.or institution

{If oot in hoapltal or institution, writs street numg" ar gulgominl u te

{I{ putside city or town limits, writs “RURAL"}

4364 Rvans Ave.

In this community.

{9pecify whether (e) Citizen of foreign country?

{If rural, give location)

yeors, montha or d-y-i‘lx g I‘ lmB

If yes, name country.

(Yes or No)

3, {a) PRINT
FULL NAME...._.

Helen Morton Hawkins

20, DATE OF DEATH: Month......

3. (&) If veteran,
Ho

name war.

3. {c) Social Security ‘ /?5/3

year.. /.
Neg 3022 T41d--

MEBCAL CERTIFICATION

hotr T 7 5—(/

21, T hereby certify that [ attended the deceased from

2
{7

-.minute .. P A M.

(Butlalp’emlm, or removal)
i

(Montb) (Day} (Year) (d)

~. () Place: burig] oférf':ng",tiqr‘l:. - .GTBBHWOOQ
18. (a) Signature of fu;:mldlrfﬂnr é' L. Beal Und Co.

1 olori:r 6. (a) Slngle vudowtd mnrried. 19y 10 19......;
4. Sex Female j""co ored AW g.rr 3 awemesn || that I lage saw h alive on 19........;

6. (b) Name of hushand or wife 6. (c) Age of hushand or wife if || @nd that death occutred on the date and hour stated above. Durati

) I ) uration
David Hawkins ahvc..24yea.rs Immediate cause of death
7. Birth date of deceased..... BECH 19, 1912
(Monib) (Day) (Year)
8. AGE: Years Months Daya If less than one day
31 o | 19
e a hr. min

9. Birthplace.......... Iﬁ;;. 0 r

_ St( ity, wn}u 03;; go. {State or fureign country} i X ik
Other conditions
10. Vsual cccupation (lm!udn pregnancy within 3 months of death)
[} Al - .

11, Industry or huqinm PHYSICIAN

o Ma%]fr findings:
t
E 12. Name... Jﬂﬂe‘ph ‘ﬂor‘tﬂn /" L. nl:mm l.m“ . . ' Underline
=413 Birthplace K}' tG 5 @ = 3 g‘ﬁgﬁgﬁ:ﬂ
1y, Lown, of eounty Stats or forelgn country; Of autopsy should be
E 14. Maiden name... a 11113 Vﬂllv " . c!m!'geg gta-
= - tisticatly.
§ 15. Bu'thnlm{:. (L,.._s t. Louis [} MO'-‘ TP on i 22, If death was due to external causes, fillin the following:
= ~\‘ Y ﬁm‘ﬂ“’ﬂ’ﬂhkina JLaLe of Jurelg eountey L ;
16. (a&lnforman A . ,X N {a) Accident, suicide, or homicide {epeciiy)
‘43643"@3 AVI:I R R R ) Date of occurrence
Y Bﬁr taly apr 1.1-----1-2‘-'-"-“}93:(?:) Where did injury occur?.
17. (a) St (b} Date thereof. (City or town} {County) {Stose)

Did injury occur in or about home, on farm, in industriat place, in public place?

® Addmm2726 Lucss Ave.

APR 19 4
{Data received Jocal registzar) Mi

19. (a)

....... -7 _._J

(Ilml.rnr s xnnlure)

Date sign

(M'D or other).
/ Z-,L

quy




MR T il

LN ..o . N . N 1

" STATEMENT BY LICENSED EMBALMER

’ _[“hgreby‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

il SV , Registered Apprentice’ Nn

“working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds' for revocation of license. }

If this body ia not embqln’ped, fflct should be so stated above.



