THE DIVISION OF HEALTH OF MISSOURI

 No.300 R ¢ P
o3 l _ .F!LED DEC 2 1949 STANDARD CERTIFICATE OF DEATH Stare Fite No A RN ET.
,) } F.la-"‘ m . REG. DIST. MO, g‘ LL D PRIMARY REG. DIST. m.;fm Regisivar’'s Nn..;QZ)z:_._._.w.n-.
_;3 A 1L PLACE OF DEATH -+ . ) 2. USUAL RESIDENCE (Where decossed lived. If institytion: residence befors
) a. COUNTY : a. STATE __ | . b. COU adiision).
New Madrid Missouri New Hadrid
b. CITY . . LENGTH OF . CITY . ve
DR (I outslde Tmuu Il.i‘miu write RURAL mdwxi?-hip} gTAY A pl?e'l < (I outadds corporate ll-mill write RURAL and give townahip) 7 )-
TOWN Tewis Twsp TOWN Lewis Twsp,
d. FULL NAME OF (If oot in boapital or institution. give atreat add or location) d. STREET {If rars!, give location) (24
HOSPITAL OR i ADDRESS _ .. .. ) D
weTTen _Lilbourn South project Lilbourn south project
3 sgggﬁs%% a. (First) b. (Middle) ¢, (Last) ) 4, DSTE (M‘infh) —_(D“) (Year)
(Tweor Pit) _ Brenda Helen Hawkins DEATH Hrawzi.i 7.0 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v (i0ER 1 TEAR | o UOfR 0 uas,
. WIDOWED, DIVORCED cs;-ari)) . last birthday) Momh-l Days | Hours | Min,
Female | White April 30 1949 I
10a. USUAL OCCUPATION (Clive kind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgo country) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY 0 COUNTRY?
child Lilbourn,Missouri U.S5.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
IInknoym_ . ary Jo Haw .
i5. WAS DECEASED EVER IN LL.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, o, or unknown) | (If yew, xive war or dates of sarviee) NO. .
No None Mary Jo Hawkins Lllbourn [Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘lﬂ;’.g}m EDT;ETEI:!
| Enter only onecausoper | 1. DISEASE OR CONDITION M
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH" 4y U + Fid "r

“This does mot mean | ANTECEDENT CAUSES

the mode of dylug, such | Aforbid conditions, if any, giving DUE TO (b)
os heartfatlure, asthenta, | rise to the above coude (a)'stating - .. Lo T N

WRITE PLAI'NLY-—.U'SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It meens the dis- the underliying cause last.
ease, infury, or complica- - DUE TOI(c) -
tion twhich caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditlons eontributing (o the death tut mof O 1_’ g x
related to the disease or condition cqusing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ ‘ i ) T ’ 20. AUTOPSY?
TION .
T y L . vst-uoD
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) .. . (STATE).
SUICIDE home, farm, fastory, strest, office blde..en0.) : . : i "
HOMICIDE
21d. TIME (Mogth) (Day) (Yess) (Hour) | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INURY R T | Mvone L o work
2. I hereby gertify lhat I attended the deceased from E&ZG_, 19#, wova T 19&9_, that I last saw the deceased
alive on , and that death occurred at & __ A Jm., from the causes and on the date stated above,
23, SIGNATURE ' (Degree or title) | 23b. ADDR 23c. DATE SIGNED
f{%@%&u dMW% Zlevyo ¢
/] &y
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY' - | 244, LOCATION (Olty, town, of county) - (Stﬂte)‘
TlOﬁ REMQVAL (Bpecily) . . . .
uria Nov,8 1949 iMounds Park: - ALidbonrn,Missquri ™" !
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 25 FUMERAL DIRECTOR'S 3| GNATURE ADDRESS !
Ny 10 (999 ?/;t’,ﬁm ©1 Ponder Funeral Home,T.l ggg;g,l 0,

{Licensed Enb.nﬁn- Statemsnt on . Reverse Side)




RECEIVED NOV 25
Distript Health Offlos N

Di;tri-ct File Number I_I_%?:__J_
Datas Fllad -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed..0.

Signed.ciacvans, beasssesansnns errrarsesceiavees w Licensed Embalmer No
Student Embalmer
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fzct should be so stated nbove.




