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DEPARTMENT OF COMMERCE

Registration District No..,lg?

THE. STATE BOARD OF HEALTH OF MISSOURI

| RESTEEP 1 1945STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No_/o__a.:_.

26447
3466

Slate File No.

Registrar's No.

1. PLACE OF DEATH: 2, USHAL RESIDENCE OF DECEASED:
Jackson 14
{a) County.... K 888 C 1 t d (s) State Mi 28 Ou-ri () CountyJuauckS_Qn.‘_
(8) City or town an -
(If putside city or town limita, write ~RURAL" and name of township) () City ortown.._ foainig8ag C1 t‘Y 2
{¢) Name of hosgtlalsr mstitutmtn: 24 th T (If cotside city 6r town limita, weite “RURAL") s
510 East 24 errace @ street No.._ 2610 Eagt 24th Terrace 7
{If not in hospital or inatitution, write street number or location} {If rural, give locution) -
{d) Length of stay: In hospital or institution No a
: (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this commupnity. 18 ._Ye ars .
years, months or days) I yes, name country
MEDICAL CERTIFECATION
o3 FRINT  Sarah Hawklns
5 M If 3 () Social Securis 20. DATE OF DEATH: Month....... AUZUSt., 16
. veteran, . L Ci urity . )
momeomn..... NODE V830 - Gy c—IOED o 9240 miouc... Pe...x
21. 1 by certify that I attende; deceased
2 5. Calor o 6. (a) Single, widowed, married, ; S S D = 1 & . <a
4. Sex Fe raclCOL d“"“r‘:ed--widowed' eh/at T last saw je=ype  alive on A Bt 7 / 19 % ff
6. (b) Name of husband or wife.._ 6. (&) Age of husband or wife if || #nd that death occurred on the date and hour stated above, Dm:a!z'on
F IOVd Hawkins alive oo Y0ATS
7. Birth date of deceased . S@PLEmber 25 18 99
(Month) ay) ?
[ d
8. AGE: Years - Months Days If lesa than one day
45 10| 21 r. min
Dhue to
9: Birthplace...BUtler - Missouri .| - ~
{City, town, or county) (State or foreign country)”
. ) D e -, 03 || Other conditions. .t -
10. Usual occ.upat‘““ C OOk VAR (Iuclude pregnancy within 3 months of death) ,
11. Industry or business i ﬂéf PHYSICIAN
' - Major findings:- v ) . . —_
E 12, Name Sanﬂ OI'd Whi te !- - YOf ‘opérationis._.... - rl '3 D .
2 ? ) thUnu:lerhma
g 13, Birthplace £ - L . U-nkno Wil i = w}ﬁgggse::g
il ’ U "(State or foreign °°“"'"‘_‘;J Of autopsy.......... should be
g{ 14. Maiden name VHEToWH e e, ! charge;il sta-
" - ' 2 tistically,
= , Unlmown ¢
S| 15. Birthplace o - —
g irthplac e —— i ey e | EZS If death was due to external causes, fill in the following:
16. (a) Informant Maria Hawklns -1 || (@) Accident, suicide, or homicide {specify) -
o address. 200 East 24th Terrace ®) Date of occurrence
: 4 L LT iy
1. @ . removal ¢ Dareitet... 8/19/48 || © Weere aidiniary oceur? e
(Burial, cremation, or remaval) . (Manth) (Day) (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation...2 Bu (*OT Mis aqwi
] d v 1 A T
18. (a) Signature of funeral ‘direckgg . A L Wh1[e at \,\.ark? — (E.P-Oﬂ-fy ?;I)’B ifd:;::)c:f inj
®) Address__h 72D IJYd 13 Sorat d},
*Signature
19. (a) _é'.__[ E-Y5 ‘Mﬁ%'&’ 267,
{Date reccived local remstrur) {Begistrar s sigoature, Addresad Y /N _p otk artdg ¥ T ESN

{Licensed Embalmer’s Sta

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER hIESIa ) . .i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . ] R P ‘
L L ORI SS VEP p - R L Reglsterecl Apprentlce No S SN S 2
-\w;pi-kiqg under my personal supervision, K / b ' -t "{ ’ -
: - 1
Signed ’:"" L, : .....
0 Ltcensed Embalmer No \3 7 ? 5
. ‘;'- . P 0. Addqu -2“5—-'&3 .............
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (F ré to comply with
the above constitutes grounds for revoeation of hcense ) R L )
If this body iz not embalmed, fact should be so stated above. . ] E A
. L oy P ' ] A s




