No. 50 el & THE DIVISION OF HEALTH OF MISSOURI
[N
,w,/ ‘ FILED MAY 12 1951  STANDARD CERTIFICATE OF DEATH sare e v, 3440
: BIRTH NO. REG. DIST. NO. d?/ 2 PRIMARY REG. DIST. no.___L.éa é Registrar's Na,..ﬁ_éj..._..-.._.
1. PLACE OF DEATH ’ 7 2. USUAL RESIDENCE (Whare deceassd lived. If lostltotion: fesidence bafore
(9’0 a. COUNTY St.ouis a. STATE Misgouri - .a.b COUNTY * . sdaimion.
[ ) v
4, b. ccl)TY (1 outcide corpursts limits, write RURAL and :inu ) %ALY!ENEE: £F1 . ng (I outaldy corporate limits, write BURAL and give towmsbin)
towns! il )
Towd ~ Manchester i TOWN Stelouls 2 /7 ?
d. FHOL%PI;%ME OF (if not in hospital or Inatitution, xive street addrems-or location) d.ASDrgfrl-.‘EgTS ' {II rural, give loeation) /
INsTiTuTion Mancheater Nursing Home. [14 4471 Olive St,
. . 3DNEACI\EESOEIE a. (Firt) b. (Middle} Ml ! ¢ (Last) 4. DATE {Manth) (Day) (Year)
E:, (Troeor Pty L3110 Fo Hawkins o April 125 1951
5. SEX d 6. COLOR OR RACE | 7. \l.?IARI;IrEB. EE\YEQC%SEEIEE!}) 8. DATE OF BIRTH 9. I'A.GE {In n)un l: w‘?'l 1Dg ; ey umr
. b i3 on ours
Male White | “Warried 7. |Aug.6,1880 70 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT
most of w 11 ratired) - DUSTRY - COUNTRY?
finotype Upérator Itttle Rock,Arks / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Hawkpns | Lelia Files May A.Hawkins
5 WAS n::::&ss}) E\(:!?R IN U. smmﬂ;‘:n FORCES? |16, SOCIAL sscunﬂg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or R " " OT taa g
tos o, 0 1489-07=7169 | Mprs.May Hawkins, 4471 Olive St,

18. CAUSE OF DEATH MEDJCAL, CER' FICATION INTERVAL BETWEEN
camper | I DISEASE OR CONDITION 42 é g ONSET AND DEATH
- Enter anly onecsas0er | ThioP ST Y LEADING TO DEATH® (g ﬁ' .

1ine for (a), (b), and {¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aderdid conditions, if anyg, pising DUE TO (b)

s heart fallure, asthenia, rize (o the above couse (o) stating ' . _
ete. Jt meens the qis. | the underlying causelost. - -
ease, injury, or complico- DUE TO €} ) j; M;—&d

tHon which coused death, | 18 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not i
related to the disease or condition causing death. !

WRITE, PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
’ TION : q Ul y\
. ves [ wo [J
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, oﬂwhld:..m—) . .
HOMICIDE Tt
21d. TIME (Mcath) (Day) (Year) (Houn) 2le,; INJURY OCCI{RRED 2)1. HOW DID INJURY OCCUR?
QF WHILEAT{—] NOT WHILE .
INJURY = | “woRk aTwork L2 |
2. I hereby certify tha£ I aliended the deceased from %‘.g 19..& to #&_Lz_, 18577, that I last saw the deceased
. alive on 1.9_§Z, and thai death olcurred gl e 45D m. ., fron’the causes and on the dale staled above,
23a. SIGNATU 0 (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
5 : 1 £ Bl e, D . | —y3-57
" z BURIALALCREMA- 24b. DATE | ﬁ NAME OF CEMEVERY OR CREMATORY .| 24d. LOCATION (Clty, town, of county) _  (State)
o«
S~ Horovat 2| 4-13-51 Rose Lawn Little Rock,Ark.

DATE RECD BY LOCAL
REG.

RAR'S SIGNAT! 25 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
&M)ﬁ lbert H. Hoppe!4'700 Washington Blvd.

(Licensed Embalmer’s 5 Side)
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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 oo

....... . Student Embeimer Mo,

working under my personal supervision.

Lo P}
StUdENt siseeusrnsncanennensatasasaransannen Signed % (/{) M‘Q“\

Student Embalmer s K o
I NS ‘-.(\;:) 2 €} - *4*%9 ucemcdﬁEmbalmer No G ‘\-‘ 3-

P. Q. Ad;ress v %T\ﬂ\xa'ﬂ—*—-—-—o )/L(—-:

; Q Ay ﬂ - p\§
\ENotr he abovd MOST BE.SIGNED;BY’)mtucﬁNSEDM* Rin 'his. OWR(] Jgn.g'gmc. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact should be so stated above. . T




