. No. 300

Sy

THE IHVIRUN OF I-IEAL'I'H_ Gr MIBSOURE
STANDARD CERTIFICATE OF DEATH
'mIRTH NO.

REG. 0isT. wo. _ 12
1. PLACE OF DEATH

. COy|
& COUNTY  piichanan - s
b. CITY {1 outclde norwnu limita, write RURAL and give ¢. LENGTH OQF

oW gt. Josebh tommekin)| STAY e g

32638

State File No..uevcunrsruerene

PRIMARY REG. DIST. WO, 1000 Registrar's No 1]‘16

2. USUAL RESIDENCE (Where decssaed llved. 1f inetitution: realdence before
8. STATE Mo b. COUNTY Buchanaﬂﬂh’”’
€. CITY (If ouwdde corporate limits, write BUBAL sad give township) '

roun St. Joseph, g7/ /

BIEDNOV o 1991

. 10.48

d. FULL NAME OF (I not in b I or lnstitation, give streot sddrem or location) d. STREET rural, ghve oo
NsTonon Mo, Methodist Hospital soress 705780 7ER St a
3. NAME OF a. {First) b, (Middie} ©. (Last) 4 DATE (me)
ooy,  Nan Hawkins oS 27 8%
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Inm ¥ DOER [ YIAR
Female | white WG RAgpceD e 111/22/1891 Hm-l "Mia.
10a, USUJ.\.L OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {State or forsign country) 0 12. CITIZEN OF WHAT
HOUESREEPEY™" ™" | ~ House wor Mound City Ho. TRYT

hlSA._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSEAND OR WIFE
Lorenzo DeFord Elizabeth Brazil Harry V., Hawkind, decease
=‘5I- WAS D“EEkEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIG‘ATURE OR NAME Fl
.o, H [44] N da narvice) .
“ho | e = none Mrs, James M. Trouel 2920 So 291:
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERv:I;{g%g\:m
. Enter only onecauseper | 1. DISEASE OR CONDITION . NSET TH
lins for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (4 Cerebral Hemorrhage 12 hours
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ai hearl fallure, asthenda, | rise to the above cause (o) dating . .
dc. It means the di. | e underiping cause lost.
eaze, Infury, or complica- DUE TD (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona ocmtﬁbming 1o the death but not
related to the di. dition cqusing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ! . 2. AUTOPSY?
TION 3 3 I‘X‘
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE : boma, farm, lsstory, strest, offios bidg..s20.) . a '
HOMICIDE .
21d, TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[] HOT WHILE
INJURY = | “work AT WORK

22. 1 hereby certify that I attended the deceased from 191;9_ to Qct, 27, 19 81, that I last saw the deceased

aliveon _Cot, 26 W9_C], and that death occurred at _LE .y Jrom the causes and on the dale slated above.

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

Za. SIGNATURE (Degree ortith) | 23b. ADDRESS Tootle Building Z%. DATE SIGNED
_ __A/@,, ond] 0 St. Joseph, Missouri - | 10-30-51
24a. BURIAL, CREMA- | 24b. DATE e, NA\‘.E OF CEMETERY OR CREMATORY . | 24d. LOCATION (Gity, oreonnty) (Btate)
AL et 10/30/5'1 Ashland Cemetery , pt. Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FPNER 1RECTO IGHATURE ADDRE
AW ez 7

v

mer's S on Reverse Side)

{Licensed




STATEMENT BY LICENSED EMBAIMER

Y hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0F by

. . s VStudent Embalmer No..... teiencrsavanan IYITEY
working under my persona! supervision.
S@eda%a’t/ p %M/
STgnedescacanesraseananenssascanninsransas 7 ?f
Student Embalmer : . Licensed Embalmer

P. O, Addr 4 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply wit
thnahmmmmdafnrmono{hm)

If this body is ot embalmed, fact should be so stated above.




