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

DEPARTMENT OF COMMERCE

£D AUG

Reglstration District No.o.. e eeoeeeeeae

Burgau O.I' ENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Pﬂmry'Reghtmtimf Dlnril:t No.._L...__....__._...

State File Noh."..gm..g;g..@_(n}__

O .?' Registrar's Na.,-.......g%.

1. PLACE OF DEATH:

{6) County. . . . e
(d) City or town -

«© Nameg hospital or, i‘. QﬁdﬂﬁsPITAL a

(I outsido city or town limits, write “RURAL" and name of township)

2,

(a)
(e)

USUAL RESIDENCE OF DECEASED: 9/

sate..._ Migsouri o Coumy_S_t_.__E:r:anc,o.is

City or town Farminpt on
(11 cutaide city or Sown limita, write " numu.-)/ m ﬂ

{17 2ot in Boapital of institation, write sirest aum Viem) (@) Street No (T veal, sive lontion) A
H t or institution........... 2 =l Nf *
{(d) Lengtih of stay: In hospital or institution. i | @ cittzen of forelgn country? (Yes or No)
In this community......
yeary, months or days) If yes, name country .
MEDICAL TIFICATION
. PRINT
FUll RAME V\ND'l'lev\l\l H\awx Hawk. nk ‘; ¢
20. DATE OF DEATH: Month..... M st W 373
30 g verern 3 () Socal Security year— 124D bour T:82 minate P m
me war. Non [ No. None
1. I hereby certify that I attended the dec from . .
. dculor ar 6. {c) Single, widowed, marited, 23 1042, to_‘_?___m V' 2& 1 o
o s lale ;" [OneWhite | 7 dvorcca MBRTI0G. || e 1100t saw b1 stiveon . ¥ ¥ 1ok 3.
6. (b) Name of husband o Wif€.....ree 6. (€} Age of husband or wife if || 204 that death oceurred on the date agd hour spted above. Duration
Ruth Hawkins alive.... 820 years || Immggdiate cause of death
7. Birth date of deceased_._ MAY'CH 16 1901 H.M_“ AL Gorp
(Month) {Day) {Yoar)
8. AGEs Years Mor;tp‘s . Daya If less than one day
4 2 ‘4 1 2 | hr. min.
5. Bisthpiace_She1bina ... Migsourid
(City. town, or coanty) {State or forelgn country)
10. Usnal occupation Phys 10 ian Olhﬂ‘f co!;d:;:r:, Sithin 3 months of
11. Industry or business .
o Major findings:
Z (1. nmeJ8mes_H. Hawkins R e 71
&= ‘
5\ suceMonroe County . _lilssour ;L? 174 e caue to
Ly, 1ate oF ¢lgo country, M Id b
£ { 14. Maiden name....flﬁfii eﬁ.&.\ﬁiﬂ. JRashe 2 l:Jim:Irgzﬂ ltae-
= \tistically.
g 15. Birthplace___.r.ﬂ(gin;?me" mgng}mty @1\52-3 g&u&}m 22. 1f death was due to external caises, fill in the following:
6. @ totormane_M08.0 RULh Hawkins (@) Accident, sicds, o honieide ety
@& Address TBrmington, Missouri. {#) Date of occurrence
7. @< Burial . o Date mercofmﬂ/ I{ (@ Where did injury oecur? ey T (B
*  (Burial, cremation, or removal} Moath) {Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation.. LATMING L o_n s Mlasourl
18. (a) Signature of funeral dircictor Albert. H.. Happe_, _— While at wogk?... _____(E_D:i:' u,” "“;';,,, of llxiury..:)-.u..__ I
© st 4700 Viashington Bivd M“l
23. Signature.. _fF ! ﬂ]7£ {M.D.orother)......
9. J"Q‘""‘
! @ (D-u receiv lru); Address g A R N ES HOSP L‘ Date dgned.._..._...... —

A

(Licensed Embalmer’s Statement on Revorss Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY 1€, OF DY..oorierresriescsreere emoeeemeennaeen

e b rreetemnns , Registered Apprentice No...... . N

. ' o
Signet‘i.....v.ﬁ/—\ W : LA/ FAYy o

Licensed Embalmer No

working under my personal’supervision. - -

N P. O, Addrpqq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure Lo comply with
the above conslitutes grounds for revocation of license.) .

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




