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10.
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WRITE PLAINLY-—USING UNEFADING BLACK INK—MAEKE A PERMANENT RECORD 7 /:

ALED APR 24 1350
L2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11996

State File No....csvesen e

1000 451

PRIMARY REG. DIST. MO.. Registrar's No

! BIRTH NO. IPAHAG T
Tkhad it —————

1. PLACE OF DEATR ’ ’
s.cOUNTY  Bue anan

REG. DIAT. NO.

readdd

a lived. Y inetitesd
b. COUNTY Buchanaﬂmhloui

2. USUAL RESIDENCE (When d
& STATE  Missouri

b. CITY (1 ontelde corpurate limity, writs RURAL ¢. LENGTH OF ¢. CITY (If outxdde corporase limits, writs EURAL and give townxhip)
San St. Joseph | Savgpme 0" Rural - Center Twsp, 0 |10
d. FH([)'SL NAME OF m nol ia buﬂi Hmmﬁ . Eive streot nddreas or looation) . STREET \
INSHHOTIoN OSPe “abokEs | LD, # 1y Halls, Mo.
3. NAME OF a. (First) b, (Middle) ¢ (L, 4. DATE (Maoptn) )
DECEASED fll
DECEASED  Russell Paul wkins LOF 3 Y Mo
5. SEX 0 6. COLOR OR RACE M&%B NEVER MARRIED , 8. DATE OF BIRTH 5. AGE aa yen| @ O ) ViAR | 7 GO 0wl
; birthday) |Montha| Days | B Min
Male te | NN WRIFISE D 4-11-1950 | > | )
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelen_oou C[TIZEN OF WHAT
dmﬁmoawmuum..munw: Ilone DUSTRY St Joseph N Mibsa‘ ri O Mﬂrgy;
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Janes Hawkins Dorothy J. Gardner None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ss
Oy o oo | (Kot o daten o carvion) none M James Hawkins, 1, Ha 1ls , Oe
18. CAUSE OF DEATH : MEDICAL CERTIFICATION WYERYAL BETWEEN
1. DISEASE OR CONDITION . . D
: lf;'::r"’(’:{";;i'::'(’g DIRECTLY LEADING TO DEATH® ) FXIE] 5 /. 2.3y Z: (
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ﬁ()‘l éa C 4 / /" / f{'i )

. || os beartfoiture, asthenia,. | - rise to.the above couse (a)dating . ./ .. ——— ~ L T N
de. It means the dig- | A underiying coute loat. h
ease, fnfury, or compli DUE 7O {(c)
tion which coused death. | 11, OTHER SIGNIFICANT connrrlous 2o ] |

Conditions contributing to the death bul
related o he Gisease of comdlton cwuring death. ﬁf/ﬂﬂé@ /AA‘. , 7 !»’ <
1%a. DATE OF-OP_F%AN- 180 MAJOR FINDINGS'OF OPERATION = / I "20. AUTOPSY,
_ . C . , , wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (v.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP. (COUNTY) (STATE)
SUICIDE boms, farm, {astory, strest, offies bldg..s0.} o Tt -
HOMICIDE .
210. TIME . (Mooth) (Day) (Tesr) (Hou) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
war |mmeer g o e e
22 [ hereby cer!;}fy that I atiended the deceaséd from £ 19_5:0. 73 M_z.mﬁél 19.54 , that I last saw the deceased
" alive on _/‘L%Q_%f, 192, and thai death occurred at m., from the cauaés and on the date stated above.
Z3a. SIGNATURE ) (De::onr title) | z3b. ADDRESS l TESIGNED
(D, il lsnecisind ZPAN --5év<J95w@ /o, #’
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Clty, town, or coun . T (sma)
romin | 4-13-50 | # 6 Cemetery _ F;E.Qer 3 issour .
n.m-: REC'D,BY LOCAL RAR'S SJGNATUR] 3’8 . AGOREES
2 or K/O’ / /% (St Joseph Mo.

L. 1 Eebaal s

2 4

an Reverse Side)




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, o5 cmcenomrccccaee.

Student Embaimer No.

working under my personal supervision,

S5tudent cecenerennan teseeessaarernesrananne Signed ... &7 £
Student Embalmer

Licensed Em

yol
P. O. Addres -—

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

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

* .




