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WRITE PLAINLY—USING UNFADING BLACK INK'—MAKE A PERMANENT RECORD -..R

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WED. DIVORGC
¥hite A

10a. USUAL OCCUPATION (Qivekindof week | 10b. KIND OF BUSINESS OR IN-
retired) DUSTRY

FLED JUL 1 1950 STANDARD CERTIFICATE OF DEATH State Fite No..... {119
"BIRTH KO. REG. DIST. NO. 22 Z PRIMARY REG. DIST, m._d_o_lﬂ Regitirar's No.... '{.g ..... W
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deéased fived. 1If | idence before
a. COUNTY b a. STATE ) coum'y adioimlon),
MHerion R ssouri T ownea Moni te
b. CIT‘{ (I outalde corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outside corporsts ilmita, write RURAL and cive w-uum d
towaship)| STAY iip thip placst QR e e
'rowu Hannibsal 8/4/50 TOWN Tipton.: i, cmeen
d. FULL NAME OF (It not in hospital or | lon, cive streot add v|'.tr Il;oltlon) d. STREET (If rursl, glve location)
HOSPITAL OR ADDRESS
INSTITUTION erin .
3DNE‘(‘:NE1ES°EFD a. (First) (Middle) o. {Last) 4, Ds}'g {Month) (Day)’ (Year)
(Twpe o7 Print) Steve W.Hawsrd : DEATH June 27,1950
5. SEX 8. DATE OF BIRTH 9, AGE (Io years| Ir UNDER 1 YEAR |  ONDER u mas.
WIiDO D (Bpacity) isat birthday) Mnnﬂn, Dg._

. Hours I Min,

11, BIRTHPLACE (Btats or forelgn country) 12, CLTIZEN OF WHAT
RY?

done during most of working Life, even it
Farmer. Xx _ Moniteau County Mi ssourjm W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m,S. Aoward Not knewn Nency Cha
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes.n0, 0r unknown) I (If yes, give war or dates of service} NO.

. Enter only onscauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH*(,)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

DICAL CERTIF,

2

Morbid conditions, if any, giving DUE TO ()]
riae:to the above cause (o) slating

.1
ad heart fallure, asthenia, the undertying couse (o,

ec. It meana the dis-

case, infury, or complic- -DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cousing death,

tion which caused death.

He)

N

19a. DATE OF OP‘FE‘.)AH- 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' : hi] D Ko m

21a. ACCIDENT {Bpeclty) 21tb. PLACEQF INJURY ta.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) « (COUNTY) STATE) /

SUICIDE home, tarm, fectory, strest, office bldg. st0.)

HOMICIDE ] o . -
21d. TIME-. . (Menth) . (Day) (Year) (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ T : WHILE AT NOT WHILE
INJURY = | “work AT WORK

z.I hereby

18_TD, that I last saw the deceased

]
certify that I aitended the deceased frm?&ad_Lo_, 19_.T2, 1 ¢ ,
,,.wﬂ,?r’d that deatfoccurred at 400 R, from the fauses and on the date stated above.
/ / 7,

ot
s gﬁ"é’;% 6/27/50 Tipton Missouri

DATE REC'D BY LoEAREGL REGISTRAR'S SlGNATUREJ? <! ‘,1:' ERAL DLRECTOR' S 3| GHATY TADDRESS
b-2399  KVE AN Kook aéoqm.éJ j b annibel Missouri

{Licensetl Emhmcrl Statemant on Reverse Side)




RECEIVED JUN 2 @ 19_50
MARIGN CO, HEALTH DEPT.
DATE FILEDJUN £ 0 ]380

s

M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nams is recorded on the reverse side of this certificate was embalmed by me, of by .

Student Embalmer Mo,

" working under my persona! supervision,

Student Embaloer

Student

Licensed Embalmer No 4540

P. O. Address.. _Hennibel Missourd
LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply witt
‘ .

Note: The sbove MUST BE SIGNED BY THE
&mmmﬁfamdﬁm)
If this body is not embalmed, fact should be so stated sbove,




