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WRITE PLA[N'LY—US!N‘G UNFADING BLACK INKE—MARKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED Jut 23 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZZ g PRIMARY REG. DIST. N-M Registrar's No.......

Dr. Parks QW

State File No.owrcoreroromgion

brevines ionsere om

weee e nrss iy

1. PLACE OF DEATH
a. COUNTY

¢S ssourt

2. USUAL RESIDENCE (Whers decessed lived. If lnatitution: residence betors

ednlaaion),

*G¥¥8ne

Greene
b. CATY (1 outnide corporate lmits, write RURAL and give §T A'ifﬂgm OF c. CITA’ (I sutaide carporste imits, write RURAL sud glva township) P é
TOWN Springfield e 3‘2"'?1" o TOWN Springfield 43 4
d. FULL NAME OF (1f oot in hospi dwation, give street address or | d. STREET eivs location) o
Wetinon 828 College L ADDRESS 828 College '
3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4. DATE (Manth) (Day) - (Year)
(Tyseor ity Chloe Hawkins o July 19, 1951
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MBR(RIED.) 8. DATE OF BIRTH S.hﬁ?E {In r-;n l:‘:&n IDE Em ey
Female White Wed® 2| Oct. 20 By [ | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn eayntry) 12, C OF WHAT
domdnrlHaﬁé-wHu Lits, svun if retired) /yo DS WA USTRY Exeter R Mi ss ouri 0 cmmi l

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

H.H. Wooten

NAME

Mary Dabbs

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, npy o7 ynknown) | (If yes, xive or dates of servios}
i Ao

16, SOCIAL SECURITY
NO.

No

17. INFORMANT'S SIGNATURE OR NAME
Eugene Hawkins Springfield , (]

14. NAME OF nﬁwn OR WIFE

ESS

. Entet only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION

&vcinomc\. eg— Co{on E—l_\ronsvevsgg:)

INTERVAL BETWEEN

ngun DEATH

Mne for (s), (b}, and (c)

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Aforbid wndbil:om i cmg DUE TO (&)

a2 heart failure, asthenia, | rise to the nbove cause (a -
‘Hete. It means the dis- | t3¢ underlying cause laxt,

case, infury, or complica- DUE TO (o)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but ot

related to the disease or condition causing death.

19a. DATE CF OP'FI%ADI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
(3K | ww

21a, ACCIDENT (Bpecity} 21b. PLACEQF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE + . boma, farza, tagtory, strest, offics bldg., wte)

HOMICIDE
214, TIME (Mecath) (Day) (Ysar) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F WHILEAT[] NOT WHILE :
INJURY WORK AT WORK

2. I hereby certr}‘fy t}r;at I atlended the deceased from
=1

alive on

1951

and that death occurred at

%lo

7=19

, 1051 that T last saw the deceased

from the causes and on the dale sialed above.

23b. ADDRESS

Z3¢. DATE SIGNED

. SIGNA’ R or titls
i au;g MU MD& . ) 609 Cherry = Springfield, Mo. 7-19-51
Zlo. BURIAL CREMA. | 245, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of ceunty) (State)
rialddl 4~ 2 1-£1 Maple Park Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE /é/ 25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
1-20 -8 %&-’“ H.H. Lohmeyer Springfield, Mo.

'y Statement on Reverm Side)
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STATEMENT BY LICENSED- EMBALMER

. . Student Embalmer No.....
working under my personal supervision, vdent Etmbalmer No

Licensed Embalmer

Signed..eenenan

LRI I I N N I I R

S5tudent Embalimer

.
S

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN |
the above constitutes grounds for revocation of license.)

If this body s not embalmed, fact should be so stated above. Tt




