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

FILED NOV 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.' NO. ‘l R‘ g PRIMARY REG. DIST. m&_‘z Kegistrar's No. c\_ g\

33285

State File No..owiiieesinmns.

16. SOCIAL SECURITY
NO.

(Yas, 00, ot unknown) | (If yes, xive war or dates of service)

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY Greene a STATE M4 ssouri b. COUNTY rgene i
b. ClTY g » corpurats Hmits, write RURAL and give g.T LYENGTH DEF c. CIOTF‘{ (Il oatside corporate limits, writa RURAL and give wwnh!p)
- towpahip) (in this cedif
'rowu obberson Twsp shrs TOWN Nixa. &.._; Z()
d. T&PFP;II_EOORF (I ot in hoapital or institation, give strect addrem or locstion) AsDrDR& (I rural, give loceation) . ’ (S
iNsTiTuTion North Hwy 13 near Greene-Polk{Line No street address
3. NAME OF B. (First b. (Middie} e (Last)
DECEASED (First) . 4 DélT:E (Month)  (Day) (Year)
{ Twpe or Print) John C Hawkins DEATH November 8 1950
5. SEX /) [ 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | & wo0km o0 WES,
. WIDOWED, DIVORCED (Spwcity) : last binhday) |Monthe , Ders | Hours | Min.
Male White Married June 6, 1894 56 |
10a, USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR m— 11. BIRTHPLACE (Sats or forelgn sountry) ¢/ 12 CITIZEN OF WHAT
dons during most of working lifs, even if retired) . Y UN,TR 7
Laborer H:. ghway Dep&ttme t Missouril -S.4A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
E R Hawkins. Lora MeMillian Ethel Hawkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

No Unknown Mrgs Ethel Hawkins, Nixa, iissouri
18, CAUSE OF DEATH - MED L. CERTIFICATAO INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine tor (8), (b), and (o | P'RECTLY LEADING TO DEATH®(,)

*This does not meen ANTECEDENT CAUSES

,me.

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating- - .
the underlying canse last.

the mode of dying, such
as heart failure, asthenia, ‘|-
ac. It means the dia-
caze, infury, or complica-

DUE TO (¢)

&1

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which cavsed death.

l%;DATE OF OP'II::I%AN 19b. MAJOR FINDINGS OF OPERATION

: 20, AUTOPSY?
A3F

21a. ACCIDENT Zlb PLACEOF | JIJRY [£X 8 !noubom
SUICIDE N

ves [] w0
2?:—2;70?"1 OR T9,WNSI'B 2 (COUNTY) }S’;’Tﬂ

219, Tgi_l!-: (Month) (Day} (Year) ~ (Houor) 2le. INJU, CCCURRED
) . HILE AT NOT WHILE
INURY /- f-_csv //..S'V WORK AT WORK

2if. HOW DID INJURY ocwér Al 57 Cer

y cerli, iy that-I attended the deceased Sfrom
, 1282, and that dealh occurred al

E , 19, that ?; st gGw t;e deceased

A_AJ fram the causes and on the date stated above.

gf 2) : (Degros or title)

24b, DATE” [
November 11, 1950

“BURIAL. CREMA-
TION, REMOVAL (Epedty)
Burial o™

Manlevy Cemetery

Zic. DATE SIGNED
. //- P> O
244 Mloﬂ (City, toom, or county) * (Blate)

bnrmpi 1c=ld HMissouri

DATE REC'D BY LDCAL REGISTRAR'S SIGNATUH

/= /Oéo_

Hi
o ]

5. FUKERAL D




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, or by i,

......................................... . . Student Embalaer No.

working under my personal supervision,

STUdENt suvirnnennanneanss Slmedﬂé%"\/

Student Embalmer
. Licenzed Embalmer N .é/.gé
O.

P. C. Address e . M- 0 77 Pt

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

»



