“w
No. 300 5’2

10.48

MUEDJAN 5 1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessssed lived. If lnstitution: reskience before
a. COUNTY b. COUNTY aductstont.

2c ((somr

STATE
> /%S.SOU.H az:(soa..

b. CITY (If outride corpurats limits, write RURAL and gire ¢. LENGTH OF ¢ CITY (M ounalde eorporate llmits, write BURAL and give township)
townabip | STAY (in this place)
TOWN/C‘Ib_gds c,z_’—y 2 Ay TOWN /(ahsg.s lad) é-y

FULL NAME OF (If not in heapital or thon. give strest nddn-’ur location)

(If rorsl. gvs boaation)

o SDOREas
SH2 ¢ Forest Avanwlj

a.
SHTOTION TSTl Sammit Stree

3. NAME OF 8. (First)

b, (MIdda /.

ﬂo—mm

DECEASED ’ 4 DaTE (Month) (Day) (Year)
(tyoeor Print) Ll Chavlotte Hawkinson A Dec 2 6 (957
8. DATE OF BIRTH 9, AGE (In years| & OER 1 YEAR | F BNOER M MRS

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
. WIDOWED, DIVORCED (8pmcify)
Feim z‘ e

L O ) als

Laat birthday) Hnnl.h, Days

Bnunllllh

May 27 1866

ii

10a. USUAL OCCUPATION (Chve hind of work 10b. KIND OF BUSINESS OR IN- | 11. BIMPLACE (Btate pr foreign oountry) 12. CITIZEN OF WHAT
dopatiuring most of working ife, sven If retired} DUSTRY . . UNTRY?
owse wife A Howe “f Sweden, S5
13a. FATHER'S NAME . I3b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR™WHPE
Janarowy Unwn e s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{If yeu. give war or dates ol strvice)

Wu./vmounknown)

Nowme,

. Enter anly onacaum per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

M
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH" ()

o gtg?( . &éu&ig son SH2pE &re;éﬂe ({C_!&a
z CERTIF Cl\y i % ; INTERVAL BETWEEN

ONSET

/"

DEATH

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such
s heart falture, asthenia,
etc. It means the dis-

Morbid conditions, if any, giving DUE TO “’)
rize to the above cause (o) slating
the underlying couse laad,

DUE TO (&)

Kf/#n-?"pf[zq,

case, Infury, or complicg-

Hon which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS 7 ‘
Cunditions contributing to the death buf ot L{SD
related to the disease or condition cquring death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
, | ves (1 wo (R
21a. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (e.g..Inorabont | 2)¢. (CITY, TOWN. OR TOWNSHIP) (COLNTY) (STATE) !
SUICIDE - home, farm, fastory, etreat, offos bidy., e1e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT MOT WHILE|
INJURY = | “wWoRK AT WORK

2. I hereby certify that I qllended the deceased from -')_' 19..(]. o L_ié, 18 , that I last saw the deceased

alive on 2 MY, 19 , and that death occurred at sigﬁg ., from the causes and on the dale stated above.

a. SIGNATUR

Capd H, Bmst;:wa"m')
)

4

2. A.DDR

[fof o/

Z3c. DATE SIGNED

¢¥ﬂi«4~\8x’ Jup L

ee27-S/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI.}-;_

za. BHEIH&;.ALCREMA- 24b. DATE ! 24c. NAME OF CEMETERY on—cnsmon# zu LOCATION (City, wwr or connty) (State)
U RIAL 7 e -28. /9 S/ /'ERE.SIA/ML £, SAS Rl

REGJSIRAR'S SIGNATURE

25. FUNERAL DIRECTOR™S $1GNATURE




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, of byaea....

. i .. ‘ ; Student Embalmer Nosueevesonsssssoancs ceneee
working under my persona! supervision. c, - :

S1gnedes s ieenassasnasnasanses Besdsseaanens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failure to cofhply wi
the above constitutes grounds for revocation of license.) -

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



