}. No, 300
. 10.48

2 8

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT _RECORD%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 15 1950

46

16. SOCIAL SECURITY
NO.

State File No... S
" BIRTH NO. REG. DIST.. NO. /fD PRIMARY REG. DIST. NO. _.52_-:{’.}_/___.. Kegitirar's Nn.....‘{..é ..... N .
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where d 1 lived. 11 4 : resklonce before
s.coony  Howard : s STATE Jf] ggouri bcouTy Howard Heme
b, CITY (I outalde corpurste limits, writy RURAL and give ¢. LENGTH CF €. CITY (It sutaide corporste Hmite, write RURAL and give '.ouruhip;p
own Fayette townibio} 5"‘&‘9.3“ el OR Roanoke TS 2
d. FULL NAME OF (If oot in hospl ftution, give streot add or [ d, STREET (If rural, gve loeation)
HOSPITAL O
NSTTOTIon Liee do SP ital ADDRESS @
= |
3. NAME OF a. (First} b. (Middle) C. {Lpat) - 4. DATE Month) (D
DECEASED : . e 55) L
(Twpewr Priny ¥ 2T&Inla Lee Hawkinson o T. 1856 ‘
5. SEX 6. CPLOR COR RACE | 7. MARRIED, PDIEVEECIESRRIED. 8. DATE OF BIRTH 9. AGE (In years| i UNDER | TRAR |  UNDER M i3,
Female/| White UEFPLRQCT S | July 13, 1865 "B |“r™| 2T ™| b l
10a. USUAL OCCUPATION (G Lind of work 10b. KIND OF Busmsssn%g_r I!:IY- 11. BIRTHPLACE (Btata or forelgn soustry) 12, CITIZEN OF WHAT
R R L et el Springfield, Illinois ‘ oicy il
132, FATHER'S NAM 13b, MOTHER'S MAIDEN NAME <[ 14. NAME OF-HUsSBAND OR WIFE ]
i Novall Dav:.dson Wickes liza dJane Kring Dr. William ©O. Hawkingon
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

*This does not mean | ANTECEDENT CAUSES

(Ylmuunknown) | (If yeu, give war or dates of sarvice) IPII‘S Tom Talbot Fayett_e i I\ﬂ’o
18, CAUSE OF DEATH MEDICAL, CERTIFICATION |grng_rv%“gw
. Enter only onacause 1. DISEASE OR CONDITION
line for (a), (b, md‘(’; DIRECTLY LEADING TO DEATH* Ceee b s } TL. 0w ln 05 7 divg

]

Morbid conditions, if any, aivluﬂ DUE TO fb)
rise to the abovs cause (o) stating

the mode of dying, such
aa heart failure, asthenia,

dc. It meanr the dis. | ‘he underlying couse laxt.
care, injury, or complica- . DU.E 10 (e) =
tion tohich caused death, | 15 OTHER SIGNIFICANT COl:lDlTIONS -
Conditions contributing to the death but ot 9 3 bz//'/(
related to the diseass or condition arusing death, .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i b 20. AUTOPSY?
TION .
- YES I:I NO D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s s orabous | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .  (STATD)
SUICIDE home, tarm. tactory, street. offios bldy.,s10.} s - .
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[—] KOT WHILE ‘ ‘ "
TNJURY & | “work AT WORK i

22, I hereby certify that I attended thé deceased frem !Ef b 22

- 19 50, to _Mm.b_‘{_ 19.4°0, that ‘I last sow the deceased

alive on _Mooch y , 19.Y°  and that deatk occurred at

! m., Jrom the causes and on the date stated above.

=T . o ()™

23b. ADDR - 23c. DATE SIGNED
: ;sée\; <Ie, Mo

[ 1]

2Ad. LOCATION (Oity, town, or county) (ﬁu)

BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY
T"Bﬂi"ﬁ?&‘l‘% 75 50 Roanoke Cemetery . Roaroke, . Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE ../. G {] 5. FuBERAL PIRECTOR' S SIGHATURE ‘ADDRESS

REG,
J- .50 %74,*% ié;&’/ o ﬁo{/ A %F&yette, Mo.
o (Licensed Embalmer's Statemest oo? Reverse Side)




RECEIVED  MAR 1S
District Health C*r&r Mn, 8,

District File Number- . e e
D‘t. Fil'd --:-é--lﬁ-‘:g-Q-ﬂ

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, orbymc....—.... W

Student Embulmer Wo.

: Licensed Embalmer No 5'5/0
S5tudent Embalaer

working under my personal supervision.

P. 0. Address. =57 g2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.} i

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

G. (Fatlure to comply with



