THE DIVISION OF HEALTH OF MISSOURI

5 ho-300 ALEP MAR 7 1951 STANDARD CERTIFICATE OF DEATH e rine... 3542
0 "BIRTH NO. REG. DIST. NO. _1_2_8____ PRIMARY REG. DIST. MO. 5l+66 Repistrar's No, ../ﬁ[X_.
'50] 1. FLACE OF DEATH 2 USUAL RESIDENCE (Wbars d 1 lived. 1f lnatiuth idence before
0 , a. COUNTY Greene a. STATE Missouri b. COUNTY Stone ;dmm!un).
b. CITY (It outside corpuratie Umits, write RURAL and give

township)| STAY (In this place)

OR ; ;i OR
TOWN  Sprin §f i g{ld ,'%%%IT Town . Crane
d. FULL NAME OF (It aol i5 boa r Tastitution, givé strect adiress ot locatlon) d. STREET. {1f rural, Kive location)

Tr?ss-fr'{ﬂ"ﬁgﬁ Hwy #166 hAbout 23‘%(m1 from Scdnid® B>

¢. LENGTH OF ¢. CITY (11 outside sorporate Linite, wrie RRAL ucd elve towmsbing 0 ﬁ 0

3'6‘5%'2%5%'70 a. (First) b. (Middle) c. (Last) 4. DS.I!-'-E (Mont é (Dg (Year)
(Twoeor Pty RUby Fay Hawk DEATH 1551

5. SEX \\ 6. COLOR OR RACE | 7. MARRIEB. gﬁrggcr%ﬁgfg}) 8. DATE OF BIRTH 9. .f,?E u::;,..-. ;;o:ga .Dr:mn ;ou::‘ u s,
female'| white | ‘married 7-3-1926 LY l | ™

10a. USUAL OCCUPATION (Gwekindof work | 10B. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (itats or forsign oountry) 12, CITIZEN OF WHAT
‘Bookkeeper """ | Parmers Ex&fidHge MEsouri /) COUNIRY?

' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

G. E. McNeeley Viola Stumpff Robert Hawk

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

fY-r.iln. or yoknewa) | (I yom, llrlNaor or dates of servioe) 97_ 2”_7281 Ro‘bert Hawk Crane , Mi as Ouri

18, CAUSE.OF: DEATH o '
.Fntaronlyonemmmper I. DISEASE OR CONDITION
line for (8}, (b), and {6} DIRECTLY LEADING TO DEATH'(a)

5
*Thir does nol mean ANTECEDENT CAUSES!

the mode of dying, such { Aforbid mdﬁm i] any, gleing PUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) slating
ete. It meens the dig- the underiying cause last.

eate, infury, of complicg- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the diseate or condition causing death. .
19a. DATE OF DP.FE)AN 19b. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
25
= YES NO
2in. ACCIDENT (Bpaciir)
SUICIDE T -
HOMICIDE

2id. TIME
" ToF

in - & .
19 —that—Ttast-orurthedevensed
ﬁfrmtktmagacmdmthedateddcdam

ad that-death occurred at
(Degna or mie) A

24b, DATE 24, hAME OF CEMETERY QR CR}h TICN OF county)

2325-1951 Cllo Cemetery fonkins, Missouri

DATE REC'D BY: LOCAL | REGISTRAR'S BIGNATURE . .55 = JT |5 rumeraL DIKECTOR'S S1GNATURE T ADDREXS
REG. ) -t 8 ) .
. / 7\/-8 s WHWTH . Lo =k

WRITE PLAINLY—USING UNFADING BLACK INK-——MARKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side) - ]
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STATEMENT BY LICENSED EMBALMER
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