THE DIVISSON OF HEALTH OF MISSOURI

. Mo, 300 H
o5 ALED JAN 12 1950 STANDARD CERTIFICATE OF DEATH AV Y
" BIRTH NO. REG. DIST. NO. _ 5 § PRIMARY REG. DIST. NO. 3 QL[_. Registrar's No. ...../l.’..ﬁ[._..............
/ 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If & id befots
a. COUNTY a. STATE b. COUNTY teion).
Carroll Missouri Carroll /
/ b. CITY (If outside corporats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outedds sorporste limits, writs RURAL and rive township)
OR Ca 11t wwaahipl| STAY (in ut o) OR (J
/ TOWN rro on () on - TOWN  Carrollton RLF,D, # 1. \
d. FULL NAME OF (If not in hoapital or institution, glve strect address or losation) d. STREET (I rursl, give location) ' -
HOSPITAL OR ADDRESS d
iNsTituTioN . 8Staton Clinice Carroliton Mo,
3 615%&&55%% a. (First} b. (Middle) ¢, (Last) ‘ 4. DS-;E (Month)  (Day) (Year)
{ T¥pe or Print) Emma Frances Hawkins DEATH D
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysam| # Usoer 1 Im F DNDER 4 MRS,
WED DIVORCED (Bppalty) | Isat birthday) Monﬂal Hours | Min.
Female | White Widow 22 | _Feb 25, 1861 | 88 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn oouutry) 12, CITIZENOFWHAT
done dariag mows of working tite, oven if retired) - DUSTRY / COUNTRY?
| House wife House Wife Virginis U.S.A.
: 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
| Addison Harper Sussan Catrall Lewis
. I5. WAS DECEASED EVER IN U.5 ARMED FORCB"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I (Yew, oo, or uznknown) | (If yes, #ive war or dates of servica) NO.
No Neone Harper Hawkins Carrnllton RF
18. CAUSE OF DEATH MEDICAL, CERTIRICATION INTERVAL

. Enter only onecsumper | 1. DISEASE OR CONDITION

ot (o oy, o 10 | DIRECTLY LEADING TO DEATH® ()
“Tois does oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

i rise to the nbore cause (a) stating- . t
ot heort fellure, asthenia, | P underlying cause last. YW,

de. It means the dis-
. DUE TO {c)

Ao ¢
case, injury, or plicg- _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M ]
Conditions condributing o the death but riot L}r/ ) )\
reloted to the disease or condition cousing death. ! L R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION hd 7\ 20! AUTOPSYT
TION
ves [ wo

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.2..Inoraboue | 2le. (CITY, TOWN, OR\TOWNSHIP). {COUNTY) . (STATB)

SUICIDE homa, farm, fagtory, street, offica bldg., eta.) :

HOMICIDE
210. TIME (Momth) (Day} (Yean) (Hown | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. | WOoRK AT WORK . .
22, I hereby cgriify that I atlended t\he deceased from b_n.[,’%._, 1 s toi‘.&s‘._L(Q, 19 P that I last satw the deceased
1wk on , 19 apd tHat death occurred i ., from the causes and on the date staled above.
N E @ ‘f_ { of gtle) hESS ?j DATE jl
; A, .
MA- | 24b. DATI 24c. NAME OF CEMETERY O ATC . LOCATION (Dity, town, or county) [{

"ﬁumlw = | Dec.18,1949  Antinch Cemetery | North of Norborfle io.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f1L lﬁ FUNERAL DI RECTOR 8 SIGMATURE DIESS
/5706/4 G 7)&71& Ahalerd W@ éZar[é/J/_{ 77, v/ ,%41,: ///ra/,,é
(l.icensed Embal. s S on R Side)




RECEIVED JAN4 ‘ -

District Health Officer No, 8,
Distsizy il Numbor__

Reto Filed ----./ TN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Or DYoo e

g eeraeTEEE Rt e emeenes saeneben reemeinnemmnnemta e bene eoen , Student Embalmer No.
working under my personal supervision. @% /
Student .ccreesrensaneseannn l.. ............. Signed WW
Student Embalmer
Licenzed Emnbaimer Nn/3 74 9/{7
P. O. Address CWM A

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

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




