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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Reg:stratmn District No._,Aa_L__

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..hi...‘l..:ls..?_—._

- State File No_293':,ft9_

Registrar’s No. //q

Dunklin

1. PLACE OF DEATH: l

2. USUAL RESIDENCE OF DECEASED:;

J
(a) County, {a) State I‘IO [ (¥ County mnkl in 3
&) City or town__-..,.Kng_‘b_t_._L_.mal.Lw__ -&3 t t {'o
. (if suteide city or town Limits, writs "RURAL" snd name of owssbis) || ;) City or town nne (Rural) .
() Name of hospital or institutions - (If outaide city or town limits, write “RURAL") =
(If not in hoapital or institution, write street number or location) (&) Street No, R QOn. t e 3 (LT Tural, give bocation)
(d) Length of stay: In hospital or Institution no
(Specify whether || (e) Citizen of foreign country?. (Yes or Na)
In this community a4 Years
years, mouths or days) If yes, name country.
2) PRINT MEDICAL CERTIFICATION
dui? FAME. John Jefferson Hawkins 21st
; 20. DATE OF DEATH: Month S8R e  day 3
3. (5) Ii veteran, 3. (c) Social Security No. N ‘
name war. X I - : year. 1948 hﬂur._.......__.._'z..n_Q_Q........minute__aQ_A._M.
= 21. Thereby certify that I attended the decensed from
0 5. Colar or 6. (o) Single, widowed, married, /= 10,4 & 2/ ;/J"
e S PR
4. Sex...Ma' ie race. ihi te vorced_MAT L1 €4 that I Tast saw h#27 alive on F o S s 19, ﬁ—- ;
6. (5) Name of husband or wif 6. (<} Age of husband or wife If and that death occurred on the date and hour stated above. Duration
Mary Hawkins alive years || [mmedizse canse of death .
7 i dce ot doceet. DCe . 18th 1898 || Lo P
o (oad W/
3. AGE: Years Months Days If less than one day Due to.
4 9 g 3 hr. min
Due to
. nmpmmangmﬁn_.__ Alabama -2 - -
ty; town, ar county) (St.nlo or luuln eonnin‘) h
10. Usual occupatian...... Farming - ‘i?f.‘éif." m'{ ‘within 8 montbs of death) ‘ h
11, Industry or busiess. D SYMINZ -~ - — - PHYSICIAN
8( 1 nafilllie” Archie Hawkifis - [ . [|™fomiln ... Y 7 Underine
= : 5
%\ 13. Birthplace Un!&nfwn i Mis 03 : H’ ::’ﬁ;:a’;éa
» town, or county), - ‘or forwign coantry’ sho
E{ 14, Maiden name. 1] l tar / Of autoper - 1 cﬁﬁl{;‘cﬂat;-
¥
. mitnphace. UNKDOWN. . Alabamg..f.. || .
E 15. Birthplace. preTer i Chata o f i 22. If death was due to external causes, fill in the following:
16. (o) Info Mary Hawkins e (s) Accident, suicide, or homicide (specify)
» Adaress_Kemmiett Mo, Rt, 3 () Date of occurrence
17. (@) Burial (5) Date theredf.. Q=2 2=48 || () Wheredidinjury oocur? iy artoway | (Countn)
. (Burlal, cremation, ar remaval) (Mcoth) (Day) (Year) (&) Didinjury occur in or about home, on Tarm, in industriaj place, In pubhc placr.?
() Place: busial or cematioc8K._Ridge’ Cemetery /)
12, (a) Signature of funeral director. hentz Se rVJ. ce
(b) Address Kennett MO. 0
19. (a) 4—7?-'443 )
{Bate recsived local resistrar) (Registrar's aignature) /24D

{Licensed Embaloier’s ﬁ.umnt on Reverse Side) .

4
"




RECEIVED
District Hoalth Offlos No. 2,

District Fils Numbef-z-."_/_g::.lﬁ--j. o
Date Fited ... 7o 2848

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

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 50 stated above.




