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

l FILED MAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. 01sT. wo. _J £ ] _ PrimaRy REG. DIST. NO. m, Registrar's No JI

()543

State File No.,..

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If laatitatd idonce befors
a. COUNTY a. STATE s b. COUNTY adivlason).
Livingston Missouri L].vmgst.o
b. CITY (1t outcide corpurate umn. write RURAL and give ¢. LENGTH OF c. CITY (H outside porporste Limits, write RURAL and give township) / f J
OR woahlp) | STAY (in this place) /\ ) *
TOWN Rurgl Chillicothe Twp 6 yrs TOW Rural Chillicothe Twp. e

Housewife

10a. USUAL OCCUPATION {(Givekind of work
dona during most of working Life, even if retired)}

d. F}‘{é-SLPPAME OF (If oot in bospital or institation, give strest address or location) ADDRESS (If rara), give loca
msr:runonl/4 miles northeast Chillicothp 1/4 mile northeast Chlllicothe
‘OEleAsep - M UmY . o bGMlde e ey | LDNE  Ma) (e (e
{ Type or Print) M antha Viola Hawes DEATH . March 9, 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ tnoER 1 YEAR | o woER 21 s,
- \ WIDOWED, DIVORCED (Bpecity) tast birthday) unnun’ Days | Hours | Min
Female \ | Vhite | Married ] May 12, 1870 79 |

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (8tate or toreign country)

d 12, ClTl_lZ_,ERI;?OFWHAT
Laclede, Missouri

13a. FATHER'S NAME

John B, Welsh

13b. MOTHER'S MAIDEN

Digntha L.

NAME 14. NAME OF HUSBAND OR WIFE
{ Howard H. Hawes

{Yew. no, or gnknown)

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
‘ (I{ you, xive war or dates of service)

16, SOCIAL SECURITY
. NO.

17. INFORMANT' 5 S!IGNATURE OR NAME ADDRESS

, o , that I laat saw the deceased

No H. H. Hawes: RR #5: Chillicothe, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . I(')‘;ggrvmg&ggm
. Enter only one s per 1. DISEASE OR CONDITION TH
line far (a), (b}, end () | D!RECTLY LEADING TO DEATH® () Coeosme  foslere / e i
*This doez not mean ANTECEDERT CAUSES Z N /? =
the mode of dyying, such | Morbid conditions, if ang, aidrm DUE To (b) cnsLs L rcaf e B R Xl -Rea LS
s heart fotiure, asthenda, | rise fo the above couse (a) stating . . [
de. It mecna the dis. | ‘he underlying couse last. (Z /V s
ease, infury, or complica- . DUE TO (¢) A’aﬂ/c . Eéﬁé/// 3 ~ & e
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but nat éy c;)
redated to the discate o7 condition causing death. jefy 2 // /g X
19a," DATE OF OP'FI%APE 190, MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
. e - .. , | w0 B
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY t{eg.. tnarabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest.office bldg..sv0.} .
HOMICIDE "
21d. TIME {Month) (DII" (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Ny : WHILEAT ] NOT WHILE -
WORK AT WORK
2. I hereby certify thal I allended the deceased from T = 7 - , 1852 F- - , 1952

aliveon £ -5~ , 19592 and that death occurred at 332 m  from the causes and on the date stated above.
23a. SI ATURE /y Degmuor title) | 23b. ADDRESS _ 23c. DATE SIGNED
2tdecien N\ hodtcimzbe  PDoa. - | 3l0sss
BUR |AL CREMA- 24hb, DATE/_ 24(:. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, or county) {Etate}
TION REMOVALM . M3 .
Buriasl & 3-11-50 Fheeling Fheeling, ‘Migsouri
DATE RECD BY m REGISTRAR'S SIGNATURE 7 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
. - M - -
- N FAamsto A3 A 2.4 pNorman Funeral Home; Chillicothe, Missouri

(Licensed Embalmer’s Sntemmt on Reverse Side)
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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, 0r bymevmceee. S

- . Student Embalemer No,
working under my personal supervision,

Student suieienenses erveeertoveransinianas Simle@-_z.@m&“/-

Student Embalmer
Licensed Embalmer No. 4038

P. 0. Address_Chillicathe, Missouri. ..

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

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




