A0

HLED MAY 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF BEATH swe rie vLBR7H

REG. DIST. NO. .&L PRIMARY REG. DIST. NO. £_’éé Registrar's No.........é:..ﬂ.....‘..a_/._...

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. 1f fastitution: residence before
a. COUNTY a. STATE _.. b. COUNTY " - . Sadicimion}.
Migsouri Gﬁmax
b. CITY (1 outside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and afve sowaship)
O townghip) | STAY (ln this place) OR d i. ;
TOWN od TOWN S+, Louis o2
d. FULL NAME OF (If not in boapital add Loeaticn) d. STREET If raral. loeatlo
HOSPITAL OR o 1o hewmitl or {FRPHEY eive strmot nddremn or loew g ADDRESS ¢ bl o /
INSTITUTION 45 8216 Frederick Avenue
3.£IEQ:ME %FD a. (_Fint) b. (Middle) ¢, (Last} . ' 4. 03}'5 (Munlt-l) (Day) (Year}
{ Type or Print) Mack D Hawkine DEATH April 28 1951

5. SEX 0 | 6. COLOR OR RACE

10a, USUAL OCCUPATION (Givekind of work
dooe during most of working life, sven if ndud)

—Laborar

7 MARRIED NEVER

MARRIED,

DOWED, DIVORCED (8pecity)

9, AGE(ln.v-n IF CNDEN | YEAR | & oeR u mms.
birthduy) Molﬂl,Dlyl Blmnluln

8. DATE OF BIRTH
Sept. 27 , 1891 ‘

13a. FATHER'S NAME

18. CAUSE OF DEATH

line for {a), (b), and {c)

*This does not mean

ee. It means the dis-
case, infury, or compli

DIRECTLY LEADING TO DEATH'(H)

10b. KIND OF susmsso%néT ga‘; n mmmcf. (Btate or forelgn mm _ O’ 12, chIEN?FWHAT
7 Missouri _
13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
R % e lucy “Harvey ‘ 84 _Clemence Hawkins
ns.ﬁo_sga"kuém'svm INU. SARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) I (I you, zinmwd.n!-n!urrhdlls 01-9 ’) : .
Wa il &r L57 |Mrs.pClemence Hawekins 8216 Frederic
MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsuseper | |- DISEASE OR CONDITION Carcinoma of liver . ‘{mﬁ"&gﬂm

ANTECEDENT CAUSES

the mode of dging, such Morbldmwmm if any, gb:ng DUE TO (b)
1 fai} " rise to cnbotecauu(c)da!ng
ar heartfallure, asthenia the underlying cause last.

DUE TO (o)

tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the dealh but not
related to ihe disease or condition causing death,

19a. DATE OF OFE%‘H L 19b, MAJOR FINDINGS OF .OPERATION /U 2. AUTOPSY? |
April-zs, 1951 arcinomatous Nodules of liver w V., I w3t
Zla ACCIDENT (Bpacify) 21b. PLACEOF INJURY {e.x . fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {(STATE) |
SUICIDE . homs, tarm, {actory, sirest. offios bldy., ete.) - |
HOMICIDE -
21d. TIME (Moath} (Dwy) (Year) (Hogr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
"‘U uRY m | “work AT WORX

2. I hereby certify that I atiended the deceaged from _March' 30 , 1881 , to .A.pr.l]_aﬂ_ 1981 | that I.last saw the decegsed
, and that glgath occ'urred at 5418 Am., from the causes and on the daie stated above. i

Mﬁnﬂ:&ﬂmﬁ&h
23a. SIGNATURE .

23b. ADDRESS 23, DATESIGNED
US Maririe Hospital Kirkwood, Mo 4-28-51

TION, REMOVAL (Bpaeity}
1 /)

5/1/51

RE

J

24a. BURIAL, CREME— b, DATE r& NAME OF {:EMEI'ERY OR CREMATORY -| 24d. LOCATION (Olt‘y. town, orcounty) . - (State) -

iadan tery . ISt, Louis, Mo..
Fria eﬁﬁrﬂems .

25 FUNERAL DIRECTOR'S 81 GNATURE ADORESS

_Dledrjich F.Home 8319 Hallsferry

(Licensed Entbalmer's Ststement en Rmru Side)
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e
- STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this cef_tiﬁcate was embalmed by.mc.-o:—by......m......_....
______ . . - o
working under my persona! supervision. . Student Embalmer No..... .....................‘;.
Signed Eexrr it Al meibte, i
STanedeecacacsca Ceesnara sseaansy symssaarnas r : L. . - 2}‘
’ Student Embaimer : . Licensed Embalmer No }/ gJ

- P. 0. Ad{iress_‘é){;iﬂm 2. .

" Noter 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,)

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

r L




