THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 27 1949 STANDARD CERTIFICATE OF DEATH

£ LutaaTr

. No.300

state Fie Ne LASAT ...

. 10.48

BIRTH NO.

REG. 01ST. N0. L3 priMary Re6. DisT. wo. ST D) . Registrars No..d.B.Q

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: rwsidence befors

a. COUNTY a. STATE : b. COUNTY ad.gioston).
Boone ?g }LC.?n o T AN Missouri Boone .
b. CITY i outeide corpurate Umits, writs RURAL and give LENGTH ' OF ¢. CITY (If outside corporats limits, write RURAL acd glve townshin) V4
township} ST Yo place) OR . —
TOWN Brovms Station ﬁ eardi. TowN Browns Station 7
?&Pﬁﬁﬂ-eoo': (If nos in howpital or inatitation ﬁ‘n stragt add. or looation) d. A.S[;r[?%rﬁ (L rarxl, ghve location} a
INSTITUTION Route 1 / Route 1 ?MTBMM &
3. DNE%ME %F 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) NORA BELLE HAWKINS DEATH May 20, 19,9
5. SEX 6. COLOR OR RACE | 7. xm%g rsll-:vggc rgBRRIED 8. DATE OF BIRTH 5, ::?E o yean| v ooy -Dm 7 o .
- {8, birthday, ont aye ours .
Female/ | White Warried Mar, 23, 18862 l |

102, USUAL OCCUPATION ((iive kind of work
donw during most of working life, sven If retlred)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forslan ecuutey)
Boone Count

12, CITIZEN OF WHAT
. COUNTRY?
Missouri r7 1 US.

!IS.. FATHER'S NAME
John W, Jennings

13b. MOTHER'S MAIDEN

Dorcas Ann.Barnes

14. NAME OF HUSBAND OR WiFE

G.E, Hayiins

NAME'

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT’ b SIGNATURE OR NAME ADDRESS

{Y orunknown} | {If yes, give war or dates of service) . .
NGO ' None ‘#.E. Hawkins, Route 1, Browns Station, Mo
18. CAUSE OF DEATH M DICAL CERTIF[ 10N INTERVAL BETWEEN
| Enter onty onecauseper | | DISEASE OR CONDITION “OMJET AND DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, stich
ak hearl falltire, asthenia,
ee. It means the dia-
ease, infury, ar complica-
tion twhich caused death,

L
"DIRECTLY LEADING TO DEATH‘(R)

ANTECEDENT CAUSES

K‘““{(O‘Mxi

Morbid conditions, {f any, gieing DUE TO (B)
rise to the obooe cause (o) stating
the underlping casuae last.

_DUETO {e) .,

47;%2»"&”

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuing to the dcal.h but nod
related to the disease or condition causing death.

19a. DATE OF -OP_F%A'G 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
~ . ves 1 no [X

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex.,in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, [arm, fastory. strest, office bidg.. et0.) . -

HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJtY OCCUR?

: WHILEAT[—) NOT WHILE ..
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from

D i Ww

, that I last saw the deceated

W_R‘.I'I'El PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- alive on . , and thpl,dcath occurred al J_._.:LL&_ vy from,;he causes and on the date staled aboue
RE (Degreg or title) | 23b. ADD ZE . DATE SIGNED
7 2(4 Q 4 ,--d ~¥f
ONB g éz M1 SJ.ALtREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0_1ty. town, or county) (State)
(Bpdify) po .
Burial May 22, 1949 | Memorial Park Cemete i gsouri, . -
REGISTRAR'S SIGNATURE ADDREXS

DATE REC'D-BY LOCAL
REG,

{Licensed

’ FUNERAL DIRECTOR'S ueun'ruu

oo per Jnsrol

Embaloier’s Statement on Reverse Side)




peid #3*Q
Jaquinp 8|4 PUIQ

R

e coN 320110 UMEeH 10HISI]
6 N e \EHE}:?

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, of by

S$tudent Embeimer No.

working under my personal supervision.

Student cooesves raesn

...... Ceriementesntares SW%JW_MMMH
Student Embaimer

Licensed Embalmer No 3 f 7 =
P. O, Address @%ﬁi

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Faih.ue to comply wi
the above constitutes grounds for revocation of license.)

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




