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INK——MARKLE A PERMANENT RECORD

BLACK

UNFADING

PLAINLTY—USING

FEDEHRAL SECURITY AGENCY

Nmﬁ-[tCﬁﬁP.gE[ éﬂn! b;sncs g

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... ﬂ"D

497
State Fife No
Registrar's N o..:‘.?.e..... [

1. PLACE OF DEATH:

*(a) Count¥erme e Carr011
Wakenda

(b) City or town.......... Rural ......................................
{1I putside ¢ity or town llmlts write “RURAL™ and name aof towoship)
(¢) Wame of hoapital or institntion:

(d) Fength of stay: In hospital or institution...

All Life

I this COMMIUBIEY tiieircrecre i et e censon e rer aremsman e aner res aes
¥eard, months or days)

{Specify whether

(¢) City or town....

(d) Street MW

Tf yes, name country. .

Pl Name ... Claund Evert Hawkins ...
3, (b) If veteran, 3, () Soecial Security No
No. , ne
name war. et ee bbb sren b | - -
3. Color or 6. {a) Single, widowed, married,
4, Se xMale()‘ race‘fmite dnorcedmarried

(b) Name of hushand or wife. . 6. (¢} Ageof hu,%lg,}nd or wife if

Ruth Staton Hawkins dive.

YEArs

WRITE

8. AGE: Manths

43 6 4 |
Carroll County Misgouri A

{City, town, or county) T (State or forelgn countryic

Farmer

Years Days If less than one day

9. Birthplace...

iN. Usual oceupation. . mimesemanmee

. Industry or business...

12. Name.oen...s Lee Hawkins

) 13. Birthplace 1015{.&%31 u cﬂclé IR e
14. Maiden name., nn{)"l .'t":flfh n ( J
Carroll County Missouri‘

/]S'\t I Tast Baw b‘m\r

MEDICAL CERTIFICATION
20. DATE OF Dﬂ‘é

year,.,

alive n .......... e
and that death occurred on the date and holiv s

I:(Ejt\e cause of death... oo

Other conditionSu iy s rimaiismissmenmse crorse s versvens
{Include pregnsnocy wlthin 3 months of death}.
L’}

PHYSICIAN

MaJor hndmgs \ L. 1
Of aperations.., ;—‘"U derli
nderline
!UI\ ( ooy the cause of
: which death
(0] AT S . U should be
" charged sta-

13. Rirthplace...

MOTOER FATHER
N—“‘\

(Lity tuwn or eounl:r) t‘ﬂ.a:e or roreiun country)
16, (a) Informant.. Ruth HaWkinS .
(b) Address

17, {a)
(Burial, crematfon, or remaoral)

b) A rc
19. (a) .
(Date recd u'ed local mﬂstra

Missouri,.

() Date th:renf 1/6 /48

nnlh] (Day) (Year)

‘hegistrar's signature) 2L

weeeemeens | tistically,
22. 1f death wags due to external causes, fill-in the following:

1
(a) Accident, suicide, or hamicide (specify)...f™% & . M

(b} Date of occurrence.....’

{r) Where did injury oce

ALY o town) ¥ TCountyy [T O
{d) Did inju

in or about home, on farm, in industrial place, in public

place’,,. .=

While at

. (Smu’y tyne “of place}

of Y o

23, Sign

Address.

Jefforson Clty Printing Co.

(Licended thaimer s Statement on. Reverle Sldf)




RECEIVED
District Health Officer Mo. b

District File Numbeor ___ ____ ...
Date Filed _ 2—/349

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was embalmed by me, or by... L M=l

+

.. Registered Apprentice No, .

2525

working under my personal supervision, .

Licensed Embalmer Nn

P. O. Address Carrollton, Mo.

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 c¢his body is not embalmed, fact should be so stated above.




