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

N Ur FIEALIF Ur MIDASURE

RLED MAR 12 1951

STANDARD CERTIFICATE OF DEATH

State File No..ocovvsimrnn

3850

Vovnrunaeinan e

oevinam

BIRTH MO, REG. DIST. NO. _LI'Z__ PR I'MA-RY REG. DiIST. NO. 1000 Registrar's No. 2h0
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed fived. If ingti 1d
. COUNTY . STATE - dl!i-iou
* Buchanan : Penngylvanld ‘Dm”“mCAMBRIE -
b, CITY ‘ \ a . H , CITY , v
T {If outside corpurate u.mm weite RURAL naw.i";m) ca_ AI."EN%% E?E‘ ¢ (If outelde sorporate limits, writs BURAL and give townahip) J 3 7 0
Town St ,Joseph il TOWN  Johnstown < 5
FHOUS- NA“?_EOORF {lf not io hoapital or Institution, give strect address or lTelthn) d‘AsJDRREEr‘SS (I rarsl, give lomtion) é
INSTITUTION 2809 Felix Street Not Given
3 :r;lEAcaéE g%lg 8. (Firsty b. (Mlddle) c. (Last) 4, DATE (Menth) (Day) (Year)
{ Type or Print) Ida . Hawman oamFebr. 28, 1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARgI_ED.) 8. DATE OF BIRTH 9, l:\.?E u”.;... 5 oes 1 fan Yian ¥ e u
Female\| White £ | June 12,1887 |k tinkes |Mende) Don | meon | i

10a. USUAL OCCUPATION (Give kind of work
done during m et of worklng life, gven if retired)

School Teacher

10b. KIND OF BUSINESS OR IN-

Senior High

chool

11. BIRTHPLACE (State or forelgn eauntry) /
Stewartsville, Ho,

IZ. CITIZEN OF WHAT

ilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN

W. W. Hawman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{HTJ

NAME

Ella M. Heale

17. INFORMANT " ¢

None

S SIGNATURE OR NAME

14. NAME OF HUSBAND OR IIFE

ADDRESS

(Yes.no,0r unkoown) | s(If yea, xive war or dates of service)
No | HIpdedndtE None W. Wo Hawman BSt.Joseph, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITICN " % @ . %ETAHP DEATH
line for (a), (b), and (o) | D!RECTLY LEADING TO DEATH®(q) 3 bee.“—c_m Mt sc i
'Titu does not tean ANTECEDENT CAUSES & .’4 a o—
the mode of dying, such | Aforbid conditions, if anyg, gleing DUE TO (b)
a» heast fallure, asthents, | Tite to the ubove cauae (a) stating M M_‘..‘_, e
ce. It means the dis- the underlying couse last.
case, Injury, or compli DUE TO () l-/ La’l v
Hon tohich eaused death 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions confribuling Lo the death but not ( !%¢“m‘ ; m'
related to the diseaie or condition causing death. 7 62 W 2 76444
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /) [ 20. AUTOPSY?
TION ’ .
75/ UUlere ves { ] wo [
2ia. ACCIDENT {Bpecify) 2ib. PLACE"gJURY (J/hmsm 21e. (CITY. TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm , sireat, of8os bldg., wte.) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wnn.zn NOT WHILE
INJURY = | "woRrK J‘r WORK
2, I hereby certify that I atiended the deceased from }ﬂa_LJ_ M 19_.5‘_[ that I last saw the deceased
alive on , 195/, and that deatk occurred al o j’rom the causes and on the dale stated above.

nr title)

o 12 D2

23b. ADDRESS

St I

Z3:. DATE SIGNED

3/2/5/

24z, NAME OF CEMETERY OR CREMATORY

Plan o, 125

———— _-——-—‘—f_i‘EL,-

s St

on Reverse Side)

uﬂg‘%{ M| glh_ CREMA— 24b, DATE 24d. LOCATION (Otty, towi, or county) (Btate) -

15 j 'Mar.%,1951. lAmity Cemetery Amity, Mo. '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % ﬁ““ DIRECTOR'S S1GNATURE ADDRE 83
(E£h¢76¢,fj St.Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orgedttititis
L e R 333t 35333t 33

" Student Embalmer No T
working under my personal supervision. BIMEr NO.oweoeaasansissnnonssanana

o

258 . Missouri..

P. O. Address__StL.. Jdogeph, Missouni

Note: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ '

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

k3t L S £

Signed..lW 1., s tenrsesstsaesan sesaeatsruns

Student Embalmer Licensed Embalmer No..&



