HLED SEP 19 :ZC

THE DIVISION OF HEALTH OF MISSOURI

No. 300
1048 STANDARD CERTIFICATE OF DEATH S1ate File Novrmns 2280
BIRTH NO. _ A oF (a:&_.l =57} REG. DIST. uo.j J L% priuary rec. D157, wo. _&?_&_’R.gumnnn {7 p odl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingtitatlon: residence befors
a. COUNTY a. STATE b. COUNTY adwbalon).
Saline Missgsouri Salinesg 70
b. %‘EY (It outside corpurate limits, write RURAL and give ¢c. LENGTH .OF\ C. CEJT; (11 auteide mu limits, write RURAL and give township) 4
oW Marshall townabiz) Aég?" town Rural Harshall Township 0
d. FH‘B.SL NA{EO%F (If pot in bospital or Institgtion, give strest address or location) d. A%I‘g%!‘ss tve location)
INSTITUTION Putnam Hospital Paarshall Mo. R.F.D.§ 3.
3. DNEACNéE S%IE a. (First) b. (Middle) e. (Last) 4. DATE (Mmth) (Dey) (Year)
(Typeor Print)  Glles Samuel Ha DEATH Sept, 12,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In years| * UNOEN 1 YOAR |  OOER B MES
o DOWED, DIVORCED (gpecits) ) last birthday) | Monthe , Days | Houra { Min.
Male White ever married |Sept. 11,1950 il 10
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreen ocuntey) 12. CITIZEN OF WHAT
done during most of working [ife, even If retired) DUSTRY ) 0 COUNTRY?
None None Missourl. U,S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George G, Hawkins Jr, {Mary Francig Vokley | ----waceoeeoacaa.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT' 5 S!IGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of norvioe)
No : None George G, Hawkins Jr. Marshall,Mo,

. Enter only onecsiise per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () !

line for {a}, (b), and (¢}

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

— ONSET AND DEATH

-

P s oo

4

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenia,
ele. It meens the dis-
eaze, injury, or i

Morbld conditions, if any, giving DUE TO (b}
rise to the above cavse (a) slating .
the underiying cause last.

DUE TO {c)

Velong LS

Il. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disense or condition eouring death.

tion which caused éenﬂl.

76 357

| O -
WRITE PLAINLY—USING UNFAD]NG BLACK INE—MAEE A PERMANENT RECORD X ?

19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo 97
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bore, farm, fagtory. strest, ofioe bidy., #r0.) . !
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?
- WHILEAT{—} NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended.the deceased from -1/ 1950 1o L=12 ' 19_;@, that I last saw the deceased
? 1950 and that death oceurred al _ /7 22 Am_, from the causes and on the date siated above
tiﬂa) 23b, ADDR DA SlGNED
ZAa.NBg RMISLA.LEﬁ’E_MA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,; town.orooun:y) Jétnh)
%)
BUrTEY" T |sept. 13,1950 Mt. Carmel .Cemeter A-Sa-line County,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 385 25, FUNERAL DIRECTOR' 8 4 ADDRESS
REG. v |
Sut- 3] 950 A e (. £ 2 2
{Licensed !




RECEIVED 7
BISTRICT HEALTH OFFICE No.
Distriet File Number .- oo

 Beto fied, ... 24f 00 @

STATEMENT BY LICENSED EMBALMER

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

. ‘. Student EmbDAIMEr NOuiccssccavensorsssnannsee
working under my persona! supervision. ~-

5ignadescciiicisonsienscsetoiranionanionnn Licensed Embalmer Nn//6/7d ?

Student Embalimer

P. O Adm;%/ T . _—
Note: The above MUST BE SIGNED BY THE LICENSED ALMER. in his OWN WRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of [icense.)

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




