DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

ILED NGV 12 1

Registration Dilstrict No.... A& .

5
STATE BOARD OF HEALTH OF MISSOURI E 34866 -

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Noadgf‘/ Registrar's No........... A_?

1. PLACE OF DEATH:
(e} County Howard

2. USUAL RESIDENCE OF DECEASED:

(@) Stateh'{isﬁo arle. . ) Count'y. Hov:iard, %f

(N Ly
{b) City or town £ ay eLvle ] MO . + Vd
(If oatside city or town limits, write “RURAL" sad oame of township) () C:ty or town.: Fay e te " I\'{O .
{¢) Name of hoapital or institution: (If cutalde city or town limits, write “RURAL"} Ve
(I not in bospital or institation, writd atrest sumber or location) ! @ Sueﬁ I\ H {If rural, zive location)

(d) Length of stay: In hospital or institution : M ‘

(Bpocily whether || (&) szen of foreign country?, = (Yes or No)
In this community...... ERRT A

yoaty, watths or days) If yes, name country.

MEDI(LIL CERTIFICATION

uig mankdward Pennison Hawking. 0 P
20. DATE OF E)\T“ fonth I
3. {b) If veteran, 3. (¢} Social Security 7 471, 5 N éo POM
Our, minute.
No.
name war 21, 1 hereb fy that I attended t.h-e3 deceased from 472 L ;’7" )
Colav or 6. (@) Singleq pidoved. : it b = 19 _____
'M" mﬁ . o .
4. Sex Male 0 nite . /‘ e ’-—-- that T fast A= alive on

6. {2 Nampe of hushand o w;fe
oulse Haw ll’lS,

and that death occtirred on the date afid hour stated above.
. 6. {¢) Age of husband or wife il ~ Duration
Immediate cause of death .

7. Bicth date of d ... Yanuary ISth “1874

( ) i

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

{Manth) (Dey) N {Year)
8. AGE:x Years Months Days i less than one day
69 g | 14 ,
hr. min
o moome. L1linois, /
{City. town, or county) {Stata or lureiga country) : )
Other condltions
10. Usual occupation ome ’ (lm:judg Dregnancy ?ilhin 3 months of dealb)
11. Industry or business N _— / If /| prysician
-5 Major findings: L7 d ——
£ 12, vame Lharle g Hawking, ‘Of operation..... N j 2 , Underline
s, msonee.. New York B, 7y L ey
Ly town, ur county, . tate or Areign country, f alitopsy........ should be
5 14. Maiden name nkn( OWYI A Of autopsy charged sta-
=3 tistically.
§{ 13, Birthplace Ry e o et G || 22, 1 death was due to external chuses, ill in the following:
16. (@) loformane OLVille , Hawkins, (@) Accident, suicide, or homicide (specify) :
(%) Address Fayette, Mo, ‘ (5) Date of cccurrence.

17. {(a) Burial.

(Burial, crematlon, or removal) ~

{¢)} Place: burial or cremation..._....

L "(b) Date thereof Jo- 4th *94{P) Where did injury occur?

{lalnut. & J.dge, R

Ch town) (Coonty) (Suate)
(Montb) (Day} (Year) (&) Didi m_:ury occur in or about home, (on i?a';'m Tn industrial place, in public place?

1s (a) Simture of l’uneml ¢n§or....ﬁ-t --------- While at \\ork?_.(swdr, "c‘)” 'ir!g':;)of injery...
") Address . LBYS8 ' ,@ ;\" ‘E\ )‘! 9
ther),. o -
19. (@) /0 6 /?ya {5 . 23, Sigmature, e

{ Dato roceived local regisirar)

i Addmn._;rqwfﬁm—'&%m Date signea. /05 z. ¥<3

/3 }/ (Liconsed Embaloier’s Statement on Reverse *de)




CIZEIVED o .
Gicrict Hoalth Officer No. B, : : i -
Cintrict File Number ... cooleinnnnne . .

Dato Filed ot ff= 027 /3.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc:-ate was embalmed by me, or by

-

...y Registered Apprentice No....... . berques e ,

working under my personal supervision.
) . . Signed éﬂ?

POAd

‘the nbove constitutes grounds for revoealion of license.)

‘ If this body is not embnlmed, fact should be so stated abovc.




