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

&bbmnc:t"e
FILED JUN 11 1951 ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 01sT. w. / 277 PRIMARY REG. DIST. NO. iﬁ,ﬂ?_. Reg::lrar:Na__A.

Lo

State File No...

16030 .

BIRTH NO.
1. PLACE OF DEATH , ] 7 USUAL RESIDENGE (Whers deoeased Lved. If Lol riemes balore
a. COUNTY R a. STATE b. COUNTY adeuismion).
Dunklin M3igsonri Dunkl in

b. %EY (11 outeide mnm-.u limits, writs RURAL and give

¢. LENGTH OF c. Cg’g (If ouwaide corporate [imits, write RURAL and cive township)

lne for (8), {b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&)
s heart fallure; asthenia, | rise to the abore cause (o} slating - -
ete. It mesns the dis- | the underlying cause last,

eane, fnjury, of compli .. - DUE TO (c)

*This doer not mean
the mode of dying, such

township)| STAY (in this place}
TOWN Kenneth, Mo, 9 Monthg) TOWN __ Kenneth Ma. Jd 25 2
d. FULL NAME OF (If not in hoapital or inatitution, give streot address or loestion) d. STREET (If raral, give loeation)
HOSPITAL OR . ADDRESS o
INSTITUTION 210 We st 8th Strest 210 West 8th Street
3 NAME oF a. (First) b. (Miadle) ¢. {Last) 4 DATE = (Month) (Dsy) (Yean
( Twpe or Print) I1ds Hawkins DEATH June 2 1951
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It years| ¥ toofR 1 veAR | F WweR u ums.
. WIDOWED, DIVORCED#(Bpecify) Last bguul Monﬂu, Days | Hours | Min.
Female White Widowed March 3, 1875 7 ‘
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- 1 I1. BIRTHPLACE o .
dons during moet of working lifa, sven If nu:dl - DUSTRY (Biate of forclen cowntry) @ lzcgb-ﬁ%gﬂt;?o': WHAT
Housewife Home Sikeston, Misgsouri UsSAa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
*»Billy Mason Moore Mary Bysgee - =
15. WAS DECEASED EVER IN U,S. ARMED FORCES? } 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunkoown) | (If yeu, glve war or dates of service) NO.
No No Mrs, La la_EmlnL_Kﬂﬂn.e_t.h._Mig.sg urd
18. CAUSE OF DEATH M DICAL CERTIFICATION IgTERVA!;.g%Tg'?EHN
f. DISEASE OR CONDITION
- ater only 0n0cUSPEY | "DIRECTLY LEADING TO DEATH®(5) -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disense or condition causing death.

19a. DATE OF OP'IEIROAPE 1896, MAJOR FINDINGS OF OPERATION’ , 20, AUTOPSY?
.t T . 3 3/ X ves [ ] wo[]
21a. ACCIDENT (Bpocify} 215, PLACEOF INJURY (e.c.inorubout | 25c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, strost, oifice bldy.,et0.}
HOMICIDE
21d. TIME tMonth)  (Day) (Year) (Hour 2ie. INJURY CI:CURRED 21f. HOW DD INJURY OCCUR?
s : T | WHILE AT NDTWHII.E
INJURY WORK A'rwoRK

19__L that I last saw the deceased

DATE REC'D BY LOCAL

o557,

a,

ﬁmlth Funeyg

22, I hereby cerfify that I atlended the deceased from LI19__ to
i Z-, 195/, and that deatl oceffred at _6_._15_0_})111 rornfthe causes and on the date staled above,
6" (Degreenrtitle) | 23b. W S‘ﬁ Z . DATE S}GNED
/g %NBHEMO\}AL 24c I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) State)
{Bpecif J -
*‘__Euz;gl_:L Porta ov1lle Cemetery Portageville Missouri

. FUNERAL DIRECTOR'S SIGDIATURE

. Hoﬂ? =8 Gg Ward

aonri

ruthersy

Rg oty RARS SIGNﬂ:RE Z
(Licemsed

[mrl Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... 6=7=3/ . ...............
COUNTY FILE NUMBER .65/-/57....
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 e

...... . Student Embalmer No.

Slgned--%\ MM \gug

Signod....................... ................... . Licensed Embalmer No %%f;é

Student Embalmer o,
P. O. Address @“Zé @24/%

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

If this body ix not embalmed, fact should be 5o stated above. .

working under my personal supervision.




