. No. 2
—1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Sla&ffcn STANDARD CERTIFICATE OF DEATH

FILED DEC 2619

Registration District No,.crrmen iemreessces Primary Registration District No.é...Q .... 2 ... L

State File No..

43805 /-

Registrar's N o.g.é..!..g.m. [RN—

1. PLACE OF D| H:
() County..l d . L e e e B e

® Ciyortown...Chosterfiald, Mis sourl.

(If outside city or town limits, write BUBAL and name of wwnship)

{c} Name of hospital or institution:
Box. . Rwl, BRt. 1 7. .

(If not io hosp!tal or institution, write street number or looation)
(d) Length of stay: In hospital of institutioD.w., e

{Bpecify whether
In thia community.............‘...L.'.::.ﬁ.g.......
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(d} Street No... BOX 251 B.t ....l

r

(e} Citizen of foreign country? . NO

iy wive 1oca.t.fnn) TETISPT PP

(s) State........ Mj_s sourd.. (b) County.s#L."L, ot > R A ?‘é
(c) City or town.... Qhﬁ 3. t Q. rfiﬂ ld.....“.........g

(It cutside eity or town limits, write *RURAL"}

-
(Yen or No)

I yes, pame country

FULL RAME CEOTZe.. Hawkins .........................................................

3. (&) If veteran, ] 3. (¢) Social Security No.

name war

5. Celor or 6. {a) Single, widowed, married,

4. Se:Mﬁle ﬁ/\ meNQgI‘ divorced Marriﬁd . i

6. (c) Age of kushand or wife'if
alive..... 60 ........... Years

7. Birth date of deceased.. Fehrua. ry.....é 1869
{Month) {Dar) {Year)
8. AGE: Yeara Months Days If less than one day

78 lo 11 .................. BT, vevreeerenpeeewTED,
5. Birthplace....on@8torfisld, Missourl.. f‘) )

{City, town, or county} (State or rnrelg'n cou.nr.ry)

10. Usual occupation Farmer

11. Industry or business.

12, NamenwaddlﬂHﬁWkLnﬂ
13. Birthplace.. VA ALIAD1LO

MOTTIER [FATHER
e Y

i town, or county) {State or forelgn counisy)
{ 14. Maiden name.. ar&...,Wﬁﬂ L.
15. Birthplace... St Louis.Co,.Miss ourd.. £ /
its., town, or county) (Smm ar forelgn couatry)

16. (a) InfomantClﬁI‘ﬁﬂQﬂMinor
(6) Addressd03.5. . Semple. Avenue.............
17. (a) . JBurial o (b) D_a:ethereof A2/18/ 47

- -,-\: Bn:iul. cmmnunn or remoeval) Moenth} 8¥) {
T (&) Place: burial or c:ematlon.:...‘l'le.a.i‘.....G.u,mho.,.._..Mis.s.ou
18. (a) Signature of funeral director...2NAB o..do. GALOS .

(b} Address....&lO?....Einn A‘{IB-

19, (/e K o (5) B R

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mantt...De@gcamban.

year. 194 7 B 1,00 SR 6.

21, T hercby certify that I attended the deceased from,

P 19T o XA ...

that T last saw hideews alive on....A0 e S

PO 1 S
.minute. .5.0 .A, M.

Immediate cause of death.......... e e

and that death occurred ¢n the date and hour stated abave.

TR b ey i

Duration

CHBEr CORBIONS . ceer e ecscecsimessms s s

{Include pregnancy withio 3 months of death)

PHYSICIAN

Major’tindings:
f operations..

Underline
the cause of
which death

(Dafl Teceived local registfar)

Signature... o AT s

dress. Creve Couer. Mo,

O BIIODSY cevrnevree crreeererensossvarenenesreasrasemsinases sosnasanse sess orsesasarsaess srres sasmamse should be
charged sta-
........ tistically.
. If death was due to external causes, fill in the following:
(a) Accident, suicide, of homicide (SPECIEY) rmerviice e sttt et senr e
(&) Date of oceurrence...
{£) Where did injury occur?... . -
Ti(cuy or tmm] {County) {State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public
ri place? LI
(Epeclty type of place)
While at work .o e enstoeeee. (£} Means of injury

Jefferson Clty Prinitng Co, ——

- L -y ’ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded o the reverse side of this certificate was embalmed by me, or by oo

~John K. Cunningham , Registered Apprentice No 452

working under my personal supervision.

Signed

P. O. Address__41Q7 Finney Awenus. .

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

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

.




