FILED MAR 2 1049

THE DIVISION OF HEALTH OF MISSOURI

300 -
. STANDARD CERTIFICATE OF DEATH Stete Fite Novmn koL €.
BIRTH NO. "RES. DIST. No. 3 L {D PRIMARY REG. DIST. m.m Rtau!mr.rNo _3 2............. s
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d Hvad. §
a. COUNTY a. STATE b. COUNTY oa)?
’ Vernon Mo Vernon /’?}'/’
b. CITY (X outside corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (If sotedde corporate Linits, write RURAL and give townahip)
~ _OR B townahip) | STAY (in thia place)]
TOWN  Newvads [ TOWN Newvads (-L
d. HHJé‘-SLP?‘TI'AABEEDORF (I ot in boepdtal or institution, give strest lfl!ﬂ or loestion) d:A%rl;tREEEgS {If roral, give location)
istiturion 422 N, Elm - 422 N. Elm 0
3. ':I’QE?:PEE s‘ff:'E 8. (First) b, (Middle) ¢. (Last) 4, DéTE _(Mantﬂ) (Day) (Yesr)
(Twpeor riv)  HORTY Elliott Hawkins oa  2-fB~49
5, SEX p 6. COLOR OR RACE | 7. \'NJ"IAD%F‘!IEB' f‘[!)IE‘ygEchéBRRIED. 8. DATE OF BIRTH I 9. AGE (l::t:«-;n LI; U::! lDr'ul F UNDER 24 MRS,
. (Epacily} : ¥ on Hours | Min,
Male white |_'Widowed . e | 7-1821877 7 (]
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BI {3tate or foralyn ecuntry} 12. CITIZEN OF WHAT
ona driring mpst of working 1ife, sven if retired) R DUSTRY A/ COUNTRY?
e | N.S.A
13a. FATHER'S NAME 13b, MOTHER'5S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE ’
D. Hswkins A | Grace Lee H
I15. WAS DECEASED EVER IN U.5.ARMED FORCES’ 16. SOCIAL SECURITY { 17, INFOR NT'S Si ATURE OR NAME ADDRESS
(Yes.no. orunknowa) | (I yes, sive war or dates of service} © 'NO. % R
yes Spanish” Amerd — /ﬁf‘ . htmpg -

| the mode of dying, such

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giing DUE TO (b)
rise to the above couse (o) "ating -
the underlping cause last,

*This doe2 not mean

er heart faflure, asthenia,
de. It meens the dis-
case, infury, or complica-
tion which caused death,

DUE TO (¢}
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death gt not
related Lo the disense or condition cousing death.

MEDICAL CERTIFI
’

19a. DATE OF OPERA-

|9 7 TICN

19b. MAJOR FINDINGS OF OPERATI('y

>

WHILEAT NOT WHILE
WORK AT WORK.

OF
INURY )} gyl

21a. ACCIDENT {Boecify) 21b, PLACEOF N, Y (s.8-,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _
SUICIDE boma, farm, E {atroet, offles bldg.,ete.)
HOMICIDE }) 4y~ 0 8

21d. TIME (Month) (Dar} (Year) (Homr) 21a. INJURY OCCURRED

214, HOW DID INJURY oct:U/1

I_.-"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD® Q - 2

2. I hereby certify that I attended the deceased from _s=—" 19, to , 19—, that I lost saw the deceased
alive on = 19 and that death oceurred at __._4 m., from the causes and on the dale slated above.
2. SIG RE \W {Degree or nua& 23b. ADDRESS | 73c, DATE SIGNED
M ' LiAprtceay pd o -2/ %7
24, BURIAL . CREMAY | 2Ab. DATE 245 A Y OR CREMATORY | 240. LOCATION (Olty, town, or county) (State)
nog REMiV (Bpacity)
, uria 2~-19-49 Newton Burisl Park Nevzds - MQao
REGISTRAR'S SIGNATURE 25, FUNERAL DIREGTOR.S S1GNATURE ROORESS
DATE RECD BY LOCH oy a3l Dic Hrmides Hs
A ' __‘ [l A AAAA4 ‘f'u y O y > 4 [0 L /3
/ I (Licensed net’s Ststernett on Reverse Side) P r4




'{&-LJ I:-i { C.D
Dictrict Health Ctflcer No.

o J—
L \'\U\i\ .
District Fil2 MNumber._. .L-_.f?_/ci
Date. Filed _._—--- - _.*f;..ﬁ.f-.
Sx
(e32

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oe.....

........ [N Studant Eabalmer No. -

working under my personal supervision.

Student visesereresnranavanscanenanes R
Student Enbaln-r

Licensed Embalmer No J 6 é—'é

P. 0. Address >7~Wﬁ‘£da-/ % —

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

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




