THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 . AL *
_c ALED MAR 30 1949 STANDARD CERTIFICATE OF DEATH Stte Fite oo DT
bq' BIRTH NO. : _ T REG. DIST. no.-.Z_ﬂ_L_ PRIMARY REG. DIST. ..o._e:Z(_L Regisirar's No../_z......................_

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deveased lived. If institution: residenps before
a. COUNTY a. STATE b. COUNTY misfon),
0 Marion Migaouri Harion
b. CITY (1 outeide corpurate iimite, write RURAL and give ¢. LENGTH OF c. CITY (It cutelds corporate limits, writs RURAL sod give township)
- roweabipy| STAY (in this place) ol
A’ oW Rural 2 Yra, [l._TOWN Pelmyra -
-4 d. FULL NAME OF (If not in bospital or institation. give ateoot addrem or loostlon) ¢. STREET (I rural, give loaation) ’ w
o HOSPITAL OR ADDRESS
o INSTITUTION { 315 ¥W. Church D
B | PNAMEOET o (i) b. (iadie) | % e I COAE  (Maad) (Ow) (e
E { T¥pe or Print) HARRY MURRBELL HAWKINS CEATH Mareoh Ath 1949
%] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = umoER l YOR | & CHOER M mxs.
b WIDOWED, DIVORCED }8pacify} : last birthday) Momh-l Hours | Mio,
; Male White . Married Aug, 5th 1912 24 I
) 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgsn country) 12. CITIZEN OF WHAT
p|  dome during monsof working s even f retirsd DUSTRY a COUNTRY?
3 Barher Barber Shop Missouri U,8.4,°
?}, 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSEANEr-OR WIFE
S Earl H j . Clare Grogpeclose | Ina Derr Hawkins
= i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| (Yo, no, or unknown) | {If yes, give war or dates of sorvies) NO. '
2‘{ Yes,. World War 2 4B6-18-7255 Ina Dapr Hewikins Palmyrs Mo,
|| 18 CAUSE OF DEATH < R CONDITION MEDICAL CERTIFICATION o 'ﬁmm
= ||. Enter only onecauss per 1. DISEASE .
i | e tor (3, (), and (@ DIRECTLY LEADING TO DEATH" ¢y 2 Locirne

*This does not mean | ANTECEDENT CAUSES %."Q‘_q A ﬂi /' q/z M‘.ﬁ.m ZLVLWW
the mode of dying, such | Morbid eonditiona, {f any, oiviug DUE TO (b)

az beart foilure, asthenfa, | Tise to the above cause (a) stating
de. 1t meens the dis. | the underlying canse ladd.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PER

ease, injury, or complica- DUE TO (o) .
tio whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not \
. related to the disease or condition causing death /l.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' r}) b 20. AUTOPSY?
TION
| - ‘ ves [ wo B

2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (as.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, fares, faetory, nreet. office bidg..eve.)

HOMICIDE
21d. TIME (Monthy (Day) (Year! (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

OF . WHILEAT NOT WHILE .

INJURY = | “work AT WPRK

2. I hereby certify that I aitended the deceased from ‘%; IQZZ to en & , 18 Y? that I last saw the deceased

alive on [ , 19 ., and that death olcurred at m., from the causes cmd on the dale siated above
2. SIGN or title) I I s:syn

CEH G Bl fM Do, Vs
noﬂamn REMA— 24b. DATE 24c. NAME OF cr_MErERv CREMATORY LOCATION (Oity, town, or county) (State)
urigl _Mar oth 104 DOB‘nlnc Mo, .
DATE RECD BY LOCAL REGISTRAR'S SIGNATUREM E ‘uuamu. DIRECTON' 8 1 GNATURE ADDRESS
3-/F- o9 4 7 E 9 :\.:Sn, o xS Palmyra HMo.
] {Licensed 'ﬁ Statement on Side)




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.%9&5-_._7......._......-._“..

.............................. , Student Embalmer No.

working under my personal supervision.

Student vovenass S OTIA AT ST IPR AR Signed........! é\ _;3_&\3/\4»{'
Student Embalmer _
Licensed Fmbalm X No 3 2 7(.5
Addreas@ ...... 2?}@..‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Fulure to Compl)' with
the above constitutes grounds for revocation of license.)

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




