THE DIVISION OF HEALTH OF MISSOURI 368117

. No, 300
e ALED NOV 29 1949  STANDARD CERTIFICATE OF DEATH Stote File Nov.
. BIRTH NO. REG. DIST. no. /é PRIMARY REG. DIST. NO \if:l_e_‘ Repistrar's No. ....Z é....g.......... S
56 [ PLCQUCIETYOF DEATH ' 2. U?TUAL RESIDENCE (Wbere decsased lived. 1} institution: residecce before
a- . a. STATE b, COUNTY sdisislon).
Franklin, M1 asouri Pranklin ..
% b, 1%%: X mm&d;;;r:g; ;;: ;:;. RURAL -.ndmz‘I'r:. wien %T ﬂfzﬂ pF €. :éT\;‘YN (I outsids porporate u;;; ;r;l!:;:l;’s: tlve township) /‘éé‘/
a - hd yrs, |i-
g’ d. FHé‘SLP?ITBAh:.EOORF {If not in hoepétal or inmitution. :iu’d:oet addresa or location) d.ASDTgFEEErSS (I rural, chvo locationd ' ?
at INSTITUTION 263 High St, 263 High St, fn)
ﬁ 3. I:'iql-:%héﬁsoz% 8. (First) b. (Mlddle) c. (Last) 4, DS}'E (Month)  {Day) (Year)
f { Twpe o Print} George Thomas Hawkins peati  Nov, 19th, 1949,
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9, AGE (In years|  UNDER | YEAR | & Laoem © ras,
?2 / WIDOWED, DIVORCED (pecify) tass birthday) Mondnl Davs | Hoars | Min
g |lae Wnite Married / Augz. 30th, 1881 | §8 2 119l |
ﬁ 10a. %Oﬁ:&?ﬂﬂ H(’amun;alwm;- 10b. KIND OF EUSINESSD?JgTE«I\; 11. BIRTHPLACE (State or forsign conutry} 12@8{l‘ﬁ%§'?FWM
ot worl wvan if retired P
[ Ketired Taxi Operaton. Own business. Union, Mo, P U.S.A,
13a. FATMER'S NAME : 13b. MOTHER'S MAIDEN nms 14. NaME OF JISRERIOR WIFE
Thomas Hawkins, Unknown Minnie L. Hawkins
- - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL, SECURITY | 17 INFORMANT ATURE OR NAME ADDRESS
(Ywe.n0.0r unknown} | (If yes, glve war or dates of service) NO. .
Fo. None. Bone. W-ashingt on, Mo.

18. CAUSE OF DEATH . INTERVAL BETWEEN

| Enter only onecausaper | 1. DISEASE OR CONDITION
J6ne for (8), (b), end (o) | PVRECTLY LEADING TO DEATH®(q)

UEZND DEA'I'H

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)/ W”dﬂ-ﬂnw
.as heart faffure, asthenia, | -rise to the abore cause (a} stating . (W . M - - .-

de. It meens the dis- the underlying couse laat.

*This does nol mean ANTECEDENT CAUSES

By
«
o]
b
4
T
]
-]
Py
b
o
-
W
=
o ease, infury, or complica- DUE TO.(c) - - _
'z, tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS -
[~ Conditions contributing lo the death bul not % QX
a related to the disease or condilion cotszing death. . -
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s ; 207 AUTOPSY?
- TION
A I o | ves [ s [
o 21a. ACCIDENT {Specity) 21b. PLACEQF INJURY (eg.. inorabeus | 21g, {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
h SUICIDE homa, farm, iactory, atreet. offies bidy.. ete.} .
7z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) ({Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[™™] NOT WHILE
PL INJURY WORK AT WORK .
; 2. ] hereby certj that 1 alfended the,deceased from , lo _M 19_84< 7 that T last saw the deceased
';!‘" alive pn , and that death occurred at . ., Jrom the causes and on he date siated above.
i %E é éi ( or tf M :21 I Zic. DATE SIGNED
E %’16 BlliIERMlé\\;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)' (smﬁu)’
{Boety)
; B iriat Nov. 22, 1949 5¢t, Peter's Evang. Cematery, Washington,: Mo.
DATE REC'D BY LOCAL wWSIGM\TURE ? 7 FUNERAL OI n:crow st s.unuu RDDRESS
' Hovr. 22, /2’ © @? . Washington, Mo,
¥-

LT= ST ~ {itcensed Embaimer's Statement oo Revbiae Side)




—. lcqu;mN 0“:‘ l’!ﬂ’!d . A %o
g 0N 26010 el 1OMISIA
§¥81 92 AON G'“I’HH

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—-....

Student Embalmer No.

working under my personat supervision.

SEUBENT v0vsucecassssnnnovssenacessosaanans Signed _
Studcnt Embaimer .

S\

P. O. Address L c2Z770¢: gl

the above constitutes grounds for revocation of license.)
.If this body is not embalmed, fact should be so stated above. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN aiture to comply wi




