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STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

P .
CATE OF DEATH 18291

Stgte File No

Registration District No.;—_z_é_z/_ - Primary Registration District No.\5 __g.z__, Registrar's No / 3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) Cousty Ozark @ st Missouri ) County Ozark 77
< m a 'S ol
(&) Clty or town Rura 1‘\f quﬂu ‘L,W'D A CﬁUlflelé Rural
(If outside city or town Limita, write “RURAL" and namae of township) {c) City or town.... -
(c) Name of hospital or institation: / (I outside sity or town Hmite, write “HURAL"} =
n " p—y : ~ (dy Street No o~
{If pot in hoapital or institution, write street number or Jocation) {If rural, give location) =
(d) Length of stay: In hospital or institution no

2_.‘33.’_ yrs ({Spocily whether

In this community
years, monthe or days)

(¢) Citlzen of foreign country?. {Yesor Né)D

If yea, name country.

Thomas W. Eawkins

MEDICAL CERTIFICATION

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

3. (a) I{I,EIIHNI;P M 18
- 20. .DATE OF D]?fglz Month ay day.
3. {b) If veteran, 3. (c) Social Security 4 )4
-—- -——-— hour. minute. M,
name war No.
21. [ hereby certify that I attended t d from.
I\’I 0 5, Color m:,g 6. (4) Single, widowed, rged. N % t 0.
. ' ]
4. Sex I race divorced C-)t.hnt I lagt 82w herdevs . alive on 2.2 : 1937
6. (5 Name of husband or Wife....ooooeovues. 6. {¢} Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
alive_ . ..._.._.._years —= o T PR
7. Birth date of deceased O c t Ob er 15 18 65 tuer VN> U IO
{Month) {Day) {Yaar)
3. AGE: Years Months Days If lesg than one day Due to
81 7 2 [RRTUUOTOUUR . T R, - .| . b .
- to
Iy v " (] ue
o. Brmpmee_LiowWkins Ridge, Mo, P -
- (‘jjq town, of county) - "{Stata or foreign conntry) T - T
h ditions. = . - -
10. Usual occupation armlng —— 0(" f.r conct 0’5“ #@ns T of doath)
11, Industry or business SR } f){’ PHYSICIAN
ajor findinga:
8 (12 Name._tash Hawkins . / I operations...... 1?\\\"\/ ! Underl
- to * . nderiine
g / th t
= 1 13. Birthplace Tenlsl . ; : ‘ w;jg\éztg
{City, towpn, or ceunt! N Lato of forcign country h 1
B (16, Mucen ame HAPEATEL Ke11EY a0 et st
Tenn tistically.
[g " 18. Birthplace - - > 22. If death was due to external causes, fill in the following:

(8) Address___
17. (8 B ‘(&) Date thereof #-17-47
{Burial, cremaibn, or rumo:ll) (M&nth) {Day)} (Yensr)
) Place: buital or eremationt._ @I shall Cem.

18. (o) Signature of funq_r.ﬂ di

(?) Address @atresvi i‘iﬂnﬁ P'af"é 5“ SRz ..";'"""' ’j‘_é_e
19. (2) J—J—L—{f ® -L :

E

Accident, suicide, or homicide {specify}

Date of oocurrence

Where did injury ooctr?
{Gil w'n) {County, 1e)
Did injuty occur in or about home, on farm in indust.nal plaoe in pubgzlm?
y |

(Spocily typo of place)
(¢) DMeans of inj “’Y-w--v--—-—:—B——-:
e . (M.D,or

..... Date i Ll

roceived local (Re'ul.ral' . nmtmz

0. Yo Doc il o,

(Licensed Embalméz’s Statement on Reverle Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

Signed..... MWA@&

Licensed Embyﬂ drs/

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.)

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




