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

HIED JAN 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s JEREECIERRE
/o 7 PRIMARY REG. DIST. NO. _M Registrar's No

42020
247

State File No...

te RURAL and give L

eldremetstial v
TOWN McCune-~ Br‘%oks Hosfﬁbt

T AYiin u.hﬁ.;—.)

"BIRTH MNO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If lnstitytion: residence before
a. COUNTY a. STATE b. COUNTY sdinimion),
Jasper Missour'i Jasper
b. CITY at ou LENGTH OF

c. CITY ourdd. oorporsts limits, write RURAL and give Imruhln) ¢
__TOWN Carthage ? ?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You.n0.or unknown} | (If ye, glve war or dates of servies)

FH%PP#AT.EOOF (If not ia hoepital or institution, xive streot address or location) AD[?F% (U rarsl, ghve loeation)
INSTITUTION Mc Cune - Brooks Hospital 1011 Prospect St 25 '
3. NAME OF »..(First) b. (Middle} €. (Last) 4. DATE (Month)  (Dsy) (Year)
{Twpeor Prine)  PEARL EDITH HAWKINS oam:Dec 30, 1951
5. SEX / 6, COLOR OR RACE § 2. #FR%;EB gIE&ch,ECNEISR‘E_LED. 8. DATE OF BIRTH 9, I:I';;E {In yn)u'. l:m ID‘I‘: ; OXDEN M KIS,
. . ‘(Bpacify) y birthday! ours | Mig,
female / White divorced = Oct 18,1888 63 , l
10a. USUAL OCCUPATION (Givektud of work | 10b. KIND OF BUSINESS™OR [N- | 11. BIRTHPLACE (Gtate or forslgn ooustsy) 12, CITIZEN OF WHAT
done during mawt of working lifs, even if retired) DUSTRY ﬁ COUNTRY?
at home domestic Jasper founty, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lesllie E, Smith Marshls B, Allen _————

16. SOCIAL szcunarv 17. INFORMANT' 5 S1GNATURE OR Nmaspriﬁg\fg’gfa

line for {a), (b}, and ()

o Ths docs ot mean | ANTECEDENT CAUSES

Hypertensive cardigvascular

no none .H.Hawkins, 1824 MtVernon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLYLEADINGTODEATH'@ Chronie CQ.HS.Q.BI'-EIIB theart failure 4 to QIEI'E

Morbid conditions, if any, giring DUE TO (B)
s heari fatluire, asthenda, | rise to the above couse a} stating
cte. It means the dis. | Che underlying cause la.

case, injury, or complica- DUE TO ()

the mode of dying, stich

O:-ta “.()y;
dlseaae

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing lo the death but

related to the disease or condition murmo death. Severe nasal hemorrhggse 30 hrs.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
ves ) wo O]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, {actory, street, ofioe bldy..we) .

HOMICIDE
21d. TIME {Month} (Day}) (Year) ({(Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE 3
INJURY = | “work AT WORK '? fL X

2, T hereby certify that 1 attended the deceased from B/o25/48 19

to _]..2,&30_, 18_51] that I last saw the deceased

| aliveon _12/30 _, 19 5, and that death occurred atQ 208 A m., from the causes and on the date stated above.
Ba. SIGNATU%/W ‘0 (Degres or title) 23b. ADDRESS 2%. DATE SIGNED
2l ard 12/21 /81
%n NBHE'HOA\}- CREMA- | 24b, DATE 24c. NAME OF CF.MEI'ERY OR CHEMATORY 24d. LOCATION (City, town, or county) (State)
Urial 07| Jan 1,1952 | Park Cemetery Carthage , Mo
DATE REC'D BY LOCAL | REG SIGNATURE 37 25. FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS
/R-J/—g'/nm % Mv }4&‘ Knell Mortuary, Carthage Mo

_ Pl

(ﬁnmad Embsimet’s Statemnent on Reverse Side)




3

RECEIVED /-/6- 52 oo
Jasper County Health Office ?( E'

o>

County File Nt mber .5_2_[}/. ___________

Oxto Filed. L= 8- ' i1

a4

(?4‘—..

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 e cerennceramasasnmemen
Studant Embaimer MNo.

Signed LﬂQ)’A o )7 Jealeccs’

Student coecesvescrrenaranan I. ..............
Student Embalmer
- | )
4. , SRRV Licensed Embalmer_No. . 43 7

working under my personal supervision,

P. O. Address W;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éﬂlure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




