P

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

FEDERAL SECURITY AGENCY

AETES 4™ 184"

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

- - 37095

Registration District No./;A._... Primary Registration District Noazo."!:'f Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jasper . . c
() County P @ sae_Migssouri ... @ cousty Jasper 5[/
(¢) Cityortown.._.d.0plin : g
(If outaide ity ar town limits; writs "RURAL” nnd name of township) {c) City or town JOplln 2.
{c} Namq)ﬂl'é]zplle arljﬁilgfpn AV e. / (If ootsids city or town limits, write “RURAL")
@ Strest No._222_COnnor Ave., L=
(lf_nul. in bospital or i ion, writa sieeot ‘_n.r-"_ -' ) ‘ (If rurnl, give location)
(d) Length of stay: In hospital or institution
e o {Specify whetber || (¢} Cltizen of foreign couatry? No. (Ves or NoyD

In this community.

12 Years

years, months or days)

1{ yes, name country.

3> (s) PRINT
FULL NAME.

Jennie V. Hawkins

3. (b) II vereran,

| 3. {c) Social Security INo.

41 20.

MEDICAL CERTIFICATION

DATE OF lgaa-g, Montn N OVEMDE r,h,, pA)

hour, minute. M,

name war.
"
‘ Z 5. Coloror 6. (4) Single, widowed, maysried?
. s temale | .White divorcea_Wigdowed
6. (b} Name of husband or wife.... oo 6. (£) Age of husband or wife if
alive.. 0
7. Birth date of deceased Feb * 6 ] 56
{Month} (Day) (Year)
8. AGE: Years Months | Days If less than one day
80 1
9 4 hr. diin b //
T ue to
0. Birthotace.. Fremont Ohio _ / 77 )
y(-) tﬁrn g Wn]a.t e (State or fortign country)
10. Usual occupation B — 2 ‘(afhe‘r gonditions. within 3 monthe of dealh} |
11. Industry or business : R
B { 12 Neme Urikaown , A o A o W, <
& Unknown / -5)
I 13. Birl'hnlAﬂ- i
(Qﬁ clmlml.y) P (State or foreign country) - Of autopsy
g 14. Maoiden name I QWn 77
§ 15. PBirthplace... &E{-}ﬁiﬂ TRt pp 22. If death was due to external causes, fill in the
1. (a') Tufarmant r3. James Giles (a) Accident, suicide, or hotticide (specify)
andress - (1€ Mchinley, Joplin Mo . {8} Date of occurrence

18. (a) Simtureoff‘z‘:?ldgw%geat Ave. doplin

-

9.

)

®)

VAT LERLe ... ® Daten t/LZ_gL -
unn.l.eremn:m.ormmovnl) ) Da eree ay) (Yau)

(9) Place: burial of cre

fon

Fairview - Cem,Joplin

Addrns

Hurlbut .Glover

(@) !rm&vedbulnmm) % ‘wi -3:.: __‘f ”‘

g -a (Lleennd

{¢)
(&)

)2.!

. W}:-xile-nt wor) __._}. )

‘Whete did [njury occur?.

(City or t.own) ta)
Did injury occur in or about home, on farm, in mdustnal plaoe. in pubhc pla.ce?

P o

(Speciff I-mof o

oA Lnt e A/ } ';'
sy Jaﬁ’/p -

e e A

oy = LAY ¥
.Smumenton cvu'lﬂ Side) / Cad - m



48-12-997

STATEMENT BY LICENSED EMBALMER

I hereby certify that 7ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
! )

% + Registered Apprentice_No ZJ?3 ................. -

working under my personal supervision.

. <P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND,
the above constitutes grounds for revocation of license.) .2

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

G. (Failure to comply with

- -




