TH OF MISSOURI -
THE DIVISION OF HEALTH O t}qj 16

. Ne. 300 n ~
vo.48 MLED DEC 1 1951 STANDARD CERTIFICATE OF DEATH State File No..
con l BIRTH MO« wossme s REG. DIST. NO. 3 l8 PRIMARY REC. DIST. 40.0_3__. Registrar's-No. lﬂﬁ 'l).&.;. .....
/ 1. PLACE OF DEATH Z USUAL RESIDEMICE (Whers decossed lived. If ingti idene belore
a. COUNTY a.-STATE Lll s Souri b. COUNTY 0..]&-‘nﬂl
b. CITY (1f onteide corpurate Hmits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (Tfcutelde sarporate limits, write RURAL and give township)
[+ townabip)| STAY (in (s place), OR . : /
a TOWN St. Louls TOWN . Lexington
g d. FH!.-SLPHI'AF??_EOORF (If pot in bospital or Instizution, give strest add. or loeation) I"’A.DDR& (I rural, give location)
0 INSTITUTION G033, No. Combpton Avenue | W) 2600 Franklin Street
ﬁ 3 NAME OF a (Fim). b. (Middle) ~— < (-Lm) 4. DATE (Month)  (Day)  (Year)
e ;mwmm Jennie Hawkins _DEATH 11 14-1951
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & tweoem 1 ru.l " UNOER 4 MRS
> WIDOWED, DIVORCED (Bpecify) laat birthday) Mom.hd Hours | Min.
3 Fema Colored Vidowed 2 | Jan =, 1866 85 jite) Al
2} 10a. USUAL OCCUPATION . of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
F don.dﬁm. moat of working li‘!s‘:v::alldnl&k:dk? " DUSTRY . (State or forsies couatey) 0 lz.cgllJTNl%ERr:'?F WHAT
& ugewlfe Home Lexington, Missouri U3.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Nick Waters: =~ . . Rachel Goodsan Irvin Hawlkina .
% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
<. t\t-.m%.or unknown) | (If yes, zive war or dates ol servics) NO. m
3 : None (Mrs) Mildred L. Harner,90%a N.0O88
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION gﬁg&vﬁgm
K || Eoterenl 1. DISEASE OR CONDITION : . J DEATH
2 || 1imo tor (a), (), oo ey | D'RECTLY LEADING TODEATH®(gy __C agdi a«; Inguff 1. enc .
—_— nephritis & hemiplegia Rt.
< 770 docs ot mean | ANTECEDENT CAUSES P pieg side
- the mode of dying, such Aforbid condilions, if any, giving DUE TO (b}
- as heart fatlure, asthenia, | rise fo the abore cause (o} stating ..
& cte.” It means the dig. | -he underlying cause foat, . . - - —. L e .o ' P
case, infury, or DUE TO )
g tion which caused dcnﬂl 1. OTHER SIGNIFICANT, CONDITIONS .- R v Pt
= Conditions contributing to the death but not
a related to the dizeaae or condition causing death.
= 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . - . . . ' i 20. AUTOPSY?
= TEON | - : . -
= YES D ND
o 21a. ACCIDENT " (Boecitn) 21t. PLACE OF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, larm, fastory, sureet, office bidg..mae.) . - . .
] HOMICIDE : R
g 21d. TIME . (Month) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| IN.?JRY WHILE AT[—] NOT WHILE -! ! .
J - WORK AT WORK - 0 ‘
R f
; 2. I hereby cerlify phat 1 atiended the deceazed from 10/ 4/ 51 19 to M 18 , that I last saw the deceaced
= alipe.on._ 14/5 ' pﬂi that death ofeurred ot .2...5.0.&11: Jrom the cousty and on the date stated above.
é / 23p. ADDR | 23c. DATE SIGNED
L / C A % M lrry | 11/15/51
E o i - | 24b. DATE /’/ " | 24c. NA\'!E OF CEME'I'ER &) CREMATORY 24d LOCATION (Olty. town.oreou.nty) + (Bilate)
. s ) B T v
; ite A 1/ = /574,957 Lex1ngton, Missouri
I - = n - T .
. D BY LOCAL | R "G SIGNA E 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
RS P B Lo . Le AV
y 51981 Peoples'Und.Co. 3100 Franklin Ave .

(f:um.ed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

'l‘!:ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bYemamees

vorking under my persona! supervision.

StUIENt .uisescerssorrsnvarrrunsrssnrraranss

Student Embaimer

- Licenzed Embalmer No....

P, 0. Address /)45" 7\5 ........

- Note: The abo»e M'UST 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 is not embalmed, fact should be so stated above.




