2. I hereby %y al I atiended the deceased from __:éA—JTZI' 18 ';2"!0 7""{ 4 , 19 -’~)'[hal I last saw the deceased
alive on , 1927} and that death occurred/at _/__ﬁ m., Jrom the causes and on the date stated above.

2. DATE SIGNED

"o. 300 ﬁn an W THE DIVISION OF HEALTH OF MISSOURI 4{3’? 3
- 9. N ? ; . . : "
cvexe | WASMAR 3195  STANDARD CERTIFICATE OF DEATH State File Normn BT
D BIRTH NO. REG. DIST. NO. ZL_ PRIMARY REG. DIST. IOM Regitirar's Noudo e ccisnsinninn —
@ 9’ ‘ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wberr dectased lived. If institution: residence befors
| a. COUNTY a. STA . b. COUNTY adickmion),
Dekald Th.ssouri Deksnlhb
b. CITY (I outride corpurats limits, write RURAL and give gT AL\E'NGTH DEF c. Clc"l"‘zr (If sutadde sorporate limits, write RURAL and give townshiz)
18 rk townahlp) {in this c9)|
g o C gdale Lioyosy Town Clsrksdale O BRA0
g d. F}iJDuS-PIN'IBAhl‘_EO%F (It not in hospital or institution, give streot sddress or locstion) d.AsggREEErSS (If rarsl, give location) ’ 0
o INSTITUTION .
8 1= NAME OF o (o0 b, (Middle) o (Last) L DATE  (Momtt)  (Day) (Yoo
E { Twpe or Print) FRANK HAWMAN s).- DEATH 2 1l 1952
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH '9. AGE Un yesm|  UNDER 1| YEAR | P woER 1 ¥as,
2, . WIDOWED DIVORCED (Smn‘ll.v)/ ' Iast birthday) Mnnml Days | Houra | Min.
g | Jale White Married 2/4/1877 74 |
10a. USUAL OCCUPATION (Okskiadof work § 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (Biate or forean country) 12, CITIZEN OF WHAT
-4 dona dgring most of working IHRMH getired) DUSTRY 0 COUNTRY?
A etired Farmer Dekelb Co. Mo,
< 13a. FATHER'S NAME |13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
a Henry Hawman ! Imknown Mrs. leons Hswman
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< (Yea,n0,orunknown} (H yea, give war or dates of xervies) NO.
g [ ey Srms - Jewell Hewman St Jogseph, M .
I 18. CAUSE OF DEATH MEDICAL CERTIPICATIQ INTERVAL BETWEEN
B | Enteronlyonecauseper | 1. DISEASE OR CONDITION ONSET ANp DEATH
E line far (a), (b, and {c) DIRECTLY LEADING TO DEATH (a)
5 *This docs not mean ANTECEDENT CAUSES 3 A
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —___.“
3 a# Beart fallure, asthenia, | rise to the cbove cause (a) stating .
= de. It means the dig. | the underlying eause lodl.
o | camringurs,orcompi DUE TC (c)
Z, tign which caused death. | 11, DTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not
'n# . reloted to the disease or condition causing death.
I= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION Y
2 _ . ' A LA ves [ wo [
o 21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY {e.x.,in orebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. h SUICIDE homs, farm, factory, sirest, offies bldg., ete.) ’ )
' ﬁ HOMICIDE
g 21d. TIME (Moath} {(Dary) (Yer) (Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
aF - | wHILEAT[™) NOT WHILE s
J' INJURY =. | “work AT WORK
-
&
-
.
B 12

ST P Al A A

’ 2 YsT)

E 2a. BURIAL, CREMA- | 24b. DATE /] 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (013! , OF county) {Btate}
FION, REMOVAL ifipesliy) el

;’9 Burigl o/4/52 (_I\ Ridgeyilla Narth of Stewprtsville

DATE REC'D BY LOCAL ‘S SIGNAT 25, FUNERAL DIRECTOR™S SIGMATURE ADDRESS

é,ﬂ,& é)“s é 2W Ole. teed] Stewartsville, H

(Licensed Embalmer's Staternett on Reverse




STATEMENT BY LICENSED EMBALMER

—
I hereby certify that the body whose name is recorded W\mrsc side of this certificate was embalmed by me, or by.._l_/__..._.-....._.

Studant Embalmer No.

working under my persona! supervision.

/
Student vusesscassccsnaneas rrresesssennnuana Signem_é,_é_a‘

Student Embalmer

ool
7 .
Licensed Embalmer No. Feoe7

P. O. Addresw Vrea

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




