ot MUDMAR 2 THE DIVISION OF HEALTH OF MISSOURI _
fiod |xc-16 207 601 1951 STANDARD CERTIFICATE OF DEATH et PO
E?‘l’gn.ﬂ#o?lso'{ :IEG DIST. NO., _ c‘b / 2 PRIMARY REG. DIST. NO. éd 2 é_.. Registrar's No, ‘:2 fy
00 1. PLACE OF DEATH ; 7 USUAL RESIDEMCE (Whers decetsed lived. If loat Frprrl
w p & COUNT%T LOULS a. STATE MISSOURI b. COUNTY adinimion}.

b. ClTY o outcide sorpurate Umits, writa RURAL snd give

¢. LENGTH OF c. CITY (If outide corporate limits, write RURAL and give township)
township) OR _ onee® e ® qzﬂéq

STAY {in this place)

ToWN JEFF . BRKS,MO. days TOWNST ,LOUTS ,
FH&SLPT'rAME %F (If not i hoepital or institation, give streat sddrews or locstion) ASJDHESS (11 rural, give locution) /
INSTITUTION NI \TION PITA Zv hland Ayenue
3 SE%MEES%'E a. (First) b. (Middle) c. (Last} 4. DATE (Montk)  (Day}  (Year)
{Typeor Prine)  THEODORE L. HAWTHORNE ' DEATH 1-30-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 TRAR | o DiDER 4 WS,
0 WIDOWED, DIVORCED (8pecity) . tast birthday) Hnnlhl Days | Heurm | Min,
u N MARRTED 4 8-23-05 |
102, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or ford;ﬂ sountry) 12, CITIZEN OF WHAT
donad moei of warking life, even If retired) DUSTRY [ giUHTRY']
Vale o ABERDEEN,MISSISSIPPT U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOULS HAWTHORNE ] MARY GOODWIN | BEVERLY HAWTHCRNE .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown) | (I yes, give war o dates of servios) NO.
Yes UNENOWN VA HOSPITAL RECORDS,JEFF.BRKS,MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- NSET AN|
|} moterniyonocmumser | 3 BUEEATE, OB, SN M aree oy CARCINOMA OF ‘THE RECTUM WITH METASTASES |6 Mos.

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart faflure, asthenia, | Tise {0 the above oau.tle (&) sating .
de. It means the dig. | the underlying couse last.

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

ease, tnfury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP.FI%AN- 15b. MAJOR FINDINGS OF OPERATION ‘ - 20, AUTOPSYT
11-7-50 CARCINOMA OF RECTUM WITH METASTASES /IS4 X | wl wl
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (k.. luorabows | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, office bldg..eta.} .
HOMICIDE N :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
R WHILEAT[™] NOT WHILE
lf\, INJURY = | “work AT WORK o
-~ 2. I hereby certify tha.t/f atleruied the deceased from __l-ZB; 195__ lo _1230_._.._ 19_5_]._ e A E otk K S e
| Blidelonf XXX XX TXTXRBXNE and that death occurred at _5_._20.& ., from the causes and on the date stated above
4 ° -7 (Degrea or title) | 23b. ADDRESS 23¢. DATE SIGNED
0 VT - M.D. . VA HOSPITAL,JEFF.EBREKS,MO. ~30-~-51
n. 9UR|A1;‘.LCREMA- 24h. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, Or county) (Btate)
BhEFRY o | 2251 NATIONAL CEMETERY  ° | JEFF BRKS, MISSOURI .
- 0 DATE REC'D,BY LOCAL RAR'S SIGNA 772 |25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG. .
JZE ﬁ GATES FUNERAL HOME L4107 Finney St.Louis
{Licensed Embalmer’s

on R Side)




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 byeeermeera -

Student Eabalmer No.

working under my persanal supervision,

Student cce...- S

- ' -~ - Liensed Embalmer'No k#)' 57

. -
- . P. O. Address QF{O 7 ;’_‘\\L

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of license.) v

H this body is not embalmed, fact should be so stated above.

[




