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WRITE PLAINL.Y—USING UNFADING BLACEK INE~—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED NOV 12 19d8

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
d]é Primary Registration District Noeuooeccevcrrcniarin

34225

1. PLACE OF DEATH: vk ‘1 2, USUAL RESIQENCE OF di-:
(NGO R s vecrenenee at Louis. ,,...no. --------- (2) Statee....... ¥ N e,
(B) City Or-toWn. 2t evresesssessnsen SN . S .

f outsid “RuGAN anglylme of township) (c) City or town

(¢} Name of hospital /??
e o wme T, ey S

(d} Length of stay: In hospital or inatitution...

nﬂmr ar lwnr.!on) i

(Bpectly whether

In this community.....ieee. Ab%'? 25 Jeﬁrﬂ ................................................

FCAT, months or days)

(.d) Strect N/

(e} Citizen of foreign country?.... e b v (Yes or No)

1f yes, name country

3. (a3 PRINT Bettle
FULL NAME ...

Hawkina

3. (&) If veteran,

name war. No
b'oaale 5@61?51“’06 1 6. (a) Single. piorGl g%
4, Sex.., b 3 RO s pecseeareenn e divorced .o '.,
6. (b) Name of hushand or wife.....iiia 6./¢) Age of hushand or wife if
alive.....
7. Birth date of deceased .
N (Day) (Year)
Years Mouths Days If less than one day
9. Bii‘thplac: .......... n exinﬁtqna
(City, town, or ccunty)
10. Usual occupation... ﬂm‘sﬂm&l’ SRRSO S TSR
11 Indu%try or bus@ go.ob. Bom%t ......................... e o et e
g i 12. Name.. Lexington Hinoy g :
| -
£ ™ 13. Birthplace..... i “) sttt -_-(St ; P o
wa, [ ¥ a E or forcign couxn ¥,
E % 14. Maiden nme‘hli ....... % 0 % .......... A
15 B:rthplacc
=N wﬂmg;- vmrison cogiry)

16. (a) Inf'ﬂm‘a‘:‘lgl m;@t A'a. ...................... T

(b} Add"-«
17, {8) wmiounas
(But)m. crcmaggrnr

(c} Place: buria! or cremation..

.................... b D te th
movu) (6) Date ercﬂm

washington Park

director

(5) Addressmcaa

18. (a) Signature of fune

(Date recelved Tocal r )

MEDICAL

WCATION
20. DATE OF DEATH: Month, %
4 S, hour

year..d... £

21, I hereby certify that I attended the deccas

t0uirais

= that T last saw B alive Ofunr ... 2T Rer o

and that death occurred on the date and hour stated above.

Immc%se of deat]

PHYSICIAN
n{ajor ﬁm!mgs —_—
Of operation®. .. eeceeeeeectcemnnns
Underline
o the cause of
which death
O BUODSF enrre st erriem s sirar b st bbb st b e rems b s en s snes ddamereens should be
charged sta-
.......................... tistically.
22, If dr: n.h was due to external causes, £l in the fallawing:
(a)} Accident, suicide, or homicide (specify)...
(3) Date 0f OCCUITERCE i icercerrreecrrerr e s rstnasia resaesmsan memennss sess sem vran
() Where did injury oceur ..o sseccrinnene .
{City ot towm) {Connir) {Stute)

{d) Did injury cecur in or about home, ¢n farm, in industrial place. in public
place?...
+ While at work?..

(Speelfy type of place)
{(e) Means of injury . ccers. Fagernannas feeeaerer

23. Signature... S (M. D. orethety,..

Date signed. //—J‘ #X

Fo 7

Address..

Jefferson Clty Printng Co.

(Licented Embalmer's Stateiment o Reverse Side)

777
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by Yeeporby——_ —
’ .

working under my personal supervision.

Licensed Embalmer No?{ . {7{3 ...........................

P. O. Address i 71 ey YLl

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

If this body is not embalmed, fact should be 39 stated above.




