Nﬁm FILED NOV 23 195§ THE DIVISION OF HEALTH OF MISSOURI '37780

2. 1 hereby cértify that I attended the dgcegsed from T1-2 "N EYTGEY. 11-3 | 10 51 that I last soio the deceased
ahve on _11_2_,fIQ,5.L %Mtk accurred at IEQQ_A_ m., from the causes and on the date stated above.

23b, ADDRESS Z3c. DATE SIGNED
321 Frisco Bldg., Joplin, Mo, 11-12-51
24d. .LOCATION (Qity, town, or county) {Btate)

_ Joplin, Mjssouri o

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

d Dillon Funeral Home, Joplin, Mo,

1o.48 STANDARD CERTIFICATE OF DEATH Stare File No... e
,4 ‘5/ 'BIRTH NO. REG. DIST. MO, Ld'é PRIMARY REG. DIST. N0. 2 @ @~ Registrar's No é 9%
- 1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. I! fnititution: residanoe before
a. COUNTY a. STATE b. COUNTY sduatmionl.
0 Jasper Missouri - Jasper
b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporat limits, write RURAL and give township) *
R township) [ STAY (in this place} R ‘( -
TOWN Joplin 30 Yrs. || ToWw Joplin AR
g F}l-i%éPr“Phli_EOOF (If not in boapdial or izstitution, glve strest address or loention) d.A%rSREgS (It rural, give location) g .
0 INSTITUTION  Freeman Hospitel 71/ E. 12th Street,
8 i - NAME OF 5. (Fish) N . (diadle) .- - e (Lash COATE  (Mah) (Dan)  (Xew
E { Type or Print) IDA HAWKINS peA_ November 3, 1951
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 8 AGE Ua yein| ¥ wioem | vtk | @ oce u uis.
B | Female / | White MAFPIRQIVONCED i) | ppri] 13, 1880 | WM M| B | e | e
g 162, USUAL occu‘mrliﬂ (Giva kiad o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Buate o forvies souvery) d 12, CITIZEN OF WHAT
out  wrwa 1f rytired) . . . RY7
& ousewirse Own home Jefferson City, Missouri - A
< 138. FATHER'S NAME 7 ~~{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Owen -~ ], Unknown J. He Hawkins
L’é i$, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NANE ADDRESS
, oo, or unknown) | (I L] dates of service)
3 || 'We | 'N‘ ne None J. H, Hawkins, 809 Indiesne, Joplin, M_.

l 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enter only onacausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
2 |l imetor (a), (1), and (o) | DIRECTLY LEADINGTODEATH*(,) Traumatic Shock 11-2351
i “This does not mean | ANTECEDENT CAUSES
O the mode of dging, such | Aforsia comditions, if any, gioing DUE TO oy _F.TBCEUred pelvig 11-2-51
ﬂ as heart follure, asthento, gr: u!: ;‘h:! ﬁ#mﬂ:'faf) ing . .. e .
e e DUETO () Comminntéd fracture of the right  [11-2-51
g tion which envaed death. | 11. OTHER SIGNIFICANT cONDITIONS  tibia and fibula E9/2 4
= Cvnditlons contrituting to the death bul not
C related to the disease or condition couring desth.  Ruptured bladder et 111,251
fu | 19 DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION : : " 20, AUTO
2 Ve ol ves [] wo EJ
o |28 AccioenT (Bpecity) 21b. PLACE OF INJURY (v...nor sbot 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

h X farm. Iaotory, strest. offics bidg., e . .
& Accident e Treet Joplin Jasper Missouri
g 214. TIME (Moath) (Dey), (Year) {Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
oF St 2 - WHILE AT ] NOT WHILE
>l~ INURY 11 2  '519:00®, | work AT WORK Patient was struck by a car while crossing
<
A
¥




RECEIVED »/- Ro-57
Jasper County Health Qifice

County File Number---.ﬁ.l[ﬂ,KB:’l___-
Oste Filod.. LL=SRd=8L

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.....

ey Student Enbal‘-or No.

working under my persona! supervision.

SEUGENTE o euunernrvnsrnrarssnssnanssansannns Signed..... M M—nj
’ Student Embalmer

Licenzed Embalmer Na.. 34? ..........................................

P. 0. Address..__ ,.77“..

The above MUST BE SIGNED BY THE LICENSED EMBAL‘\JER inohis OWN HAL

Note: NG. (Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above.




