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

DEPARTMEVT OF COMMERCE
. BUREAU oF TEEIC:

FILED NOV 14@4}

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nn_,.ag.ﬂ&g-_

Registration District No. Primary Registration District No._.._é..g..!...ﬁ..._.., Registrr's No 7 f‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@ County..__ { (a) State MiSSOU.I‘i @) County Clay X%
(5 City or town iberty |
© N in lféuhid[n r.i&y ar town limits, write "RURAL” and name of toweship) { {c) City or town Lih ert Y . b T
£, ame o sg 6 or [nstitution: / + (If outside city or town limits, write “RURAL")
allatin St. 202 N.Gallatin St /
(If not in hoapital or inatitntion, writa street number or location) @ Street No (L rizral, give lmtlo.n) : O
. 1 instituth
(d) Length of stay: In hospital ar institution {Specify whether || (¢} Citizen of foreign country? No (Yes or No)
1n this community 10 years No
years, months or daye)} If yes, name country.
3. @ PRINT William Edward Hawker epleal, CERTIRICATION
FULL NAME = = 20, DATE milélz"l?ﬁ’ o, JE O DET day &7 0.5
3. (8 If veteran, 3. (c) Social Security - 3
h minute .__M.
Dame War. N Q Noﬁ.Q.Q.:.EB:QO? 7 year ;o tt
21, 1 hereby certify that I attended the d d fron_!/ 1 7
K 5. Color or 6. (¢) Single, widowed, marred. |lo _/ o= ﬂ,ﬂ_ 19#_7 o 0= ?,7, 19
4, &&.MWQW mCLW_hit..e_ divnrccd.mried il that T last saw h__(__ . alive on. / ﬂ - 2 , - 19. 47
6. (b Nameof husbanderwife. ... 6. (¢} Age of husband ot; wife ir || and that death mu"e‘l 0 e date and hm“ &t bove Duration
Cora Bell Frick Hawker allve._ D8 _-years || Immediate cause of death IO
7. Birth date of deceased......s.g.pi_‘,_._.....__....9.___.__..__.._1.8,89............... --------
{Month) {Day} (Year)
8. AGE: Years Montha Days If less than one day Due to__w m SR ST
67 11 18 mi | bz%dm
Duye to........ et
9. Binthplace Weathers Mills Mo. /°
-(City, town, ar eounty) (State or I'unt.sn:ouul.ry)" P o
10. Usual occupatlon__.. Bleecksmith .. c;:ﬂf::x:: ::i:::::, within 3 moriba of death)
11 Industey or busness LIOMB S Welding Shop LibQI”bg ' PHYSICIAN
=] 2jor findings:
= { 2. Neme GATTie Lee HaWKOr ... ? Of operations i ‘57\ Underllne
B ' - ‘ . ' syt : . s ol
2o mase_UplmOWD__o . ST
1] tats or izn couats
& ( 14. Malden nnm-Lﬁlg W"Razy R Do MY :_11::{::5’&
_: ) tistically.
g{ 15. Birthplace Pe(gf{'nr;imli?,) €O (S“I.Eg'n{:m“{,) I 22. If death was due to external causes, £l in the following! > '
16.(a) . 1 nfomm_Mrs .Cora Bell H&w};ex || ta? Accident, snicide. or homicide {specify)
® Ad&mﬂég.g.*ﬁ"e,g&ll.,iinmﬁt Lib_em__. () Date of occurrence
did infury occwr?
17, @ Burial ) Date thereot_ 004 o 20 1 fr Where i Cooain) Srere)
(Barlal, cremation, ar removl) {Month, fl;% “'?4 (d) Did injury occur in or about home, onlfa':n;?m )lndusr.rla? ;l::e. in pulsn::.;'lace?
(e Place: burial or crematiou...Kﬁ.amey ,M
18, (a) Signature of funeral director. 0 J Card’er Jr L W ..........._.._.(s_mm lw"' pl-wof IJUNY ccorceecncennrmciressnnnes
® Addrcsl_l_g___ELg_.r_ngl_i 0 St. Libert I,;MQ , ’ um) J 4
MEr o
19. r¥7 o Mﬁﬂ?_@-_‘-ﬁf
(@} {Date nrtiv.d Ia-.lltuhl.rn) ) {Regisvrar's sizgotare) "EK e a..:'..;...........m....._......... DaLr 'Ilnl,‘d IA@“/

(Licsnsed Embalmer's Stotement on Reverse Sidn' I
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District File Number ................

Date Filed Mo $---4q.-w
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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, esby=

s O Pt

' L:censed Embalmer

Note: The above, MUST BE SIGNED BY THE LICH\SED EMBALMER in his OWN HAI\DWRITING (Faj
" the above const:tutes grounds for-re\rocauon f license.)

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




