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

DEPARTMENT OF COMMERCE
BUREAU OF THR CHENEUY

ZILER. JAN, 81346

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._..2 _D_ai-?-

State .w-ieua_4_04f)‘?

ni

Hegisirar's Na.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Barr . s
i:; 2:’:;“:: -~ ¥n ea¥cm (a} SmeMiSSO-uﬂ,..._. e (8) County. Barry
{If outside ¢ity or town limits, writs "RURAL" and name of townahip) (¢) Clty or town__ Wh ea ton d
(&) Name of hosp{tal ar institution: J - (1 uutaida city of town limits, write “IIURAL")
Wheaton Hospital 1td) Street No...... st s - . O
{If Dot in hospital or inatitotlon, write strest nomber or looation) {If rusad, give locetian}
(d) Length of stay: In hospltal or institution R i - ()
. (Specity whathar (e) Citlzen of foreign country? (Yer or Nu)
in this community__.._ ) -
years, manshe or deya) If yes, name country.
3. (@) PRINT Pi 1 MEDICAL CERTIFICATION
rull name__Andrew Plerce Hawkins = -
T o 20, DATE OF DEATH: MomtNOVembher ay .27
.5 veteran, L :: al ty year ] 945"“”“___]:0“, 5 minute. Pe M
me Wor. - ==
i ° 21, 1 bereby certify that I attended the dpeeased from..
O 5. Color or 0. (¢) Single, w!dowed arrted, ||, 4@ 1o .
4 Sex Male divomcd—-n nﬁl e( - J| that Ilast saw hsdee?_aliveon ...
6. (4) Name of busband or wife.——__._._. 6. {c) Age of busband or wife if and that death oecurred on ““:' date and hour stated above. Durati
e AlVE. oo YEATE Immediate cause of death e
7. Birth date of deceased__.. DG LODEY 7 1873
(Month) {Day) (Yeur) P o™ . ! o
8. AGE: Years Months Days If less than one day Due to
72 1 20 J—
hr. min Du
e to
5. Birthpiace Kentuckey /
. (Clty, town, or tonoty) - (State or foreign m-tr;') B - =T " =
ditiona.
10. Usial occupation. Last. _occupation . Farming ‘}Ehe.“.“‘j b oy T i
11. Industey or busi - iz i ey G PHYSICLAN
2f 1 Nme... G Ao Hawkins o || operatone.... 5\\1,\ o
E . ' Indiana =/ JI' L. e X Trerrv il
&\ 13 Birth (C! :mrn {Stnte or foreign coantry) of \ -wé:ichldmth i
' to
é { 14. Maiden name-____ *ah jf.- Lancaster antopey ;lu?r;-flglge- ;
g 15 Bll'th““‘f"' (City, town, or county} ~ K(eﬂfll;tuurfdlfneeuyzmv/ 22. 1f death waa due to external causes, fill fn the following: !
16. (&) Informant....... AE.S..Will. Nagle (o) Accldent, sulclde, or homicide (specify)
® Address Wheaton, Mo . {¢) Date of occurrence
1. (@ Burj al (. Date thereor. . NOV.»_ 29/ 4H} © Where did injury occur? Gty o townl  (Coumin) )
(Baria), cremation, or remaval) (Moot} (Dey) {¥ex) 1i(d) Did injury occnr in or about home, on farm, in Industrial place, in pubiic place?
{c) Place: burfel or eremation... BO.CKycomf G_Ft. a......
18. (a) Signature of funeral director. &l v M_ > _...._( poctly tyoe d:::; ofinfury . .
®) AddFenser e WAL, a.ion,.,.-_.MQ. f? m D ,lbm
0. @ 7_._?5—5)_. SNo M P

{ Reglatrar’s vignatare}

Date signed..

e, 44,

ZEL;

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No 6‘ )

District File Nurnbcr.’.‘-_% .'1‘:.5:.1../../..@

Oate Fited ..l 22 = T bl

STATEMENT BY LICENSED EMBALMER

- Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

P. O. Address... et ¥Es

Note: The above I\ll_uST BE SIGNED BY THE LICENSED EMBALMER i in bis OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revecation of license.)

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



