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WRITE PLAINLY—US!NG- UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FLED APR 17 1950

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

State File Noiz(isdl-

REG. DIST. NO. lé { PRII;AHY REG. DIST. NO. ﬂz. Regisivar's No l(ﬂ

1. PLACE OF DEATH
a. COUNTY D
ouglas

2. USUAL RESIDENCE (Whers dsceassd lived. If jnstitaticn: residence befors

a, STATEMj_SSOl]ri b. cou%uglas wilinkmion}.

b. ClTY {1 outaids corpurnts Umite, write RURAL and give
township)

"WmKeltner R, Buchanan

¢. LENGTH OF
51'16’ {in this place))

c. CITY (I cutaide oorporn- limits, writs RURAL s5d give mnlhlb) X

own  Keltner, Rural, ﬁuchanan 1))

. Enter only onecause per
line for (8}, (b), and (¢)

*This does not tmean
the mode of dying, such
oa hearl follure, asthenia,
ete. Tt means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbic conditions, if any, gieing DUE TO (b)

- rise to the abore cause () udma

. the underlping couse lagt.

. MEDéALa/L JICA

. FULL NAME OF {If not in hospiwl or inatitation, give strest address or location) d. STREET (1! Tural, give location) o
HOSPITAL O ADDRESS . : R 0
INSI'ITUT!ON . 0

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE ¥) (Year)
DECEASED " TOF i i 2
{ Type or Prini} Guss Hawkins DEATH %iﬂle.q.} g)
5. SEX 6. COLOCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF OvDER 1| TEAR | o DioEm 1 wms,
WIDOWED, DIVORCED (Bpecify) last birthday) Mnnﬂ.\l' Days | Hours | Mia.
Male Wnite 5| _8-18-69 80 | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR TN- | 11, BIRTHPLACE (Btata or foreign oountry) 12, CITIZEN OF WHAT
done during most of workdng Life, sven if retired) DUSTRY / ﬁ)UgI‘RK
ilaa FATHER' S NmE 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 _Jane Weaver N wkins
i5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 15. SOCIAL SECURITY l'l' IN ANT® .? Y TURE OR E ADDR
Yo, 00, or unknown} | (If yes. sive war or dates of servics) - -
None dwick,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

"BUETO (&)

bl
QAZ/&J

/

A

case, infury, or lica-
tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS .. .

Conditions contriltuting to the deaih but not
related to the disease or condition cauxing death.

2970 -

19s. DATE OF OPERA-

< A 195, MAJOR FINDIH‘GS OF OPERATION L . ’ + | 20, AUTOPSY? -
| . ) _ T ‘ ves L wo m
s, ACCIDENT - (Boucty) 21b, PLACEQF INJURY (eg..Inorsbown | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUCIDE home, ferm, fastory. sireet, oew bidg ete.) . L . .
HOMICIDE - 3 ; -
4. TIME Momth) (Duy) (Year) (Hour) 2le. TNJURY OCCURRED | 211, HOW DID INJURY OCCUR? - i
4 WWIT HOT WHILE .
INJURY . nm

alive on

-1 § hmby certify lha! I atlended the deceased from

! !o 3 : [[; N +
19_1!'_3' and that deaih ;ﬁ :;é t? m., from the causes and on fhe dote slaled cdove.

19§ 0, that I lost saw the deceased

A

/]

7

(Degres or title) | 23b. ADDRESS

I, I,

| 23c. DATE SIGNED

P peto- J- 2/~

%a BURIAL. CREMA-

24b. DATE

24c. NAME OF CEMETERY OR cgEMATORY

Zld I.WATION (Cilty, town, or county)

Keltner, Missouri

(State) .

371 3-19580 Hall
DATE REC'D BY LOCAL R'S SIGNATU 7. FURERAL DIRECTOR' B 81GNATURE ADDRERS
REG 2 ; :
1 H-30 M

1 Ercchat,

)

Linkingbeard Egge;al Home, Ava, Mo
" on Reverse Side}




950
pr 101
. gD A 6,
R C.FN “h omce No. 2
pistrict Hee j}/"
pietict Fie W
pate filed
STATEMENT BY LICENSED EMBALMER
I hergliy certify that the body whose r;ame is recorded on the reverse side of this certificate was embalmed by me, 0F by

................... e e oo E . y . . Student Embslmer No.
working under my persona! supervision. B

STUIENT woevenarsoanasstocorsasnaansansonns . i : } :  oa ¥ e 2t I
Student: Eubalmr . -

Note: The abave MUST BE SIGNED BY 1'HE LICENSED EMBAI.MBR in his- OWN I-D\NDWRI‘I'ING (Failure to co:nply with
the sbove constitutes grounds for revocation of license.)

u:hnsodyummbamd.fmuhouwbuomm ‘ - T




