IR UIVIRUN OUF REALIR Ur MoK

No.300
o l FILED MAR 28 1952 STANDARD CERTIFICATE OF DEATH State File ., B
! GIRTH MO. REG. DiST. I&nmmv REG. DIST. nﬂ-¢ZR‘g|‘ﬁrg"N0‘_ g :?
;0 “1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, I iostitution: residence befors
‘ . COUNTY - . STATEq, - . sdusloeton).
,/ * doward * STATEMi gsourd > ONYHoward
/ b, CCI)TY (¥ catside corpurate limits, write RURAL and n:::u c. LYENGTH OF c. CI(R’ {If outside oorparate limity, write and give towaship} -
8 Tows Roanoke Mo = B “YT&™| rown Roanoke Al /4"#‘
X . FULL NAME OF (If aot in hupdul or Inatitution, give street address or loeation) d. STREET (1f rural, give Lentlon) . -
HOSPITAL OR
S INSTITUTION Roanoke, Missouri ADDRESS oo ‘/'S 69_2_
8| DLoEsa, > ¢imY b. (Middle) o s . l 4. DATE (Monm) (Day d (Year)
= (Typeor Pinty William Ollie Sawkinson peay Mar.
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MAREHED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I ymn| v omen | iz | ¥ woot 4 o
" » 13
% |[Male White WEA'SHEYORED coatng b pt. 1, 1863 gg °g""[ B |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelyn couatry} 12, CITIZEN OF WHAT
DOBYBE STl aTEIHE | Own PractiB®™ |Howard Co. Migsouri ) INTRY?
A —
!l:h FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !lri
< I William L. Hawkingon Mary Frances Green Virginia Lee Wlekes
a I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S "STGNATURE OR NAME ADDRESS
g (Y-.Ndnmkow) (If you, give war or dates of servios} “Toy}e er g Tom Talbot Fayet te , Mo
| 18. CAUSE OF DEATH L. CERTIFICATION ey AL BETWEEN |
& | Enter only onscause 1. DISEASE OR CONDITION . |
Z il lime for (a), (b, and ‘(’g DIRECTLY LEADING TO DEATH () 2
E “This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
. j,,, a2 heart failure, asthenia, | Tiée (0 the abooe cause (a)atating .. ... . = e e e e . . - —
BTN ete. 1t means the . | the underlying cause last.
o eqse, injury, or complice- __ DUE TO (°)
> || tion which coused death. | 11. OTHER SIGNIFICANT GONDITIONS ~ '
[~ Conditions contributing to the death but not M
Q related to the disease or condision catieing deat. Mé; _ e '}r 2,
~ - 4 {} 19a. DATE OF'OFERA. .| 19b. MAJOR FINDINGS OF OPERATION 3 " | 2. AuTorgyt
: | [ DLy S
o . || 212 AccipeEnT (Bpacity} , . . | 21b. PLACEOF INJURY (e, tnorabeus | 21c, (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) . (STATH)
i g ICIDE - ~-= ~ Borok, fart, fagtory, strest, office bldg.,ete) s o e :
z HOMICIDE
g 210, TIME (Month) (Day) (Ysar) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ INJURY . -7 - m| "or ﬂé‘é‘e‘D A .
. E 22. [ here ify thag I. atiended the deceased from 19 , lo M 195.:’,? that I last sow the deceased
j alive on /18 , angl that death rred al m., from the causes and on lhe dale stated above.
I | 232, SIGNATURE | . .. ] (Thegree or title) 23c. DATE S|GNED
Y .
i/ I VW Tosthar S ™ onitle Yo, - L Hars
9 s BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY{ | 24d. LOCATION (Olty, town, orcounty) = * (5tato)
LY Soneter 3/5/5 Roancke Cemetery Roanoke, . . .. Mo
DATE RECD BY LOCAL AR'S S|GNATURE . ATURE ABDRESS
1955 e o Fayette, Mo
. ol -~ !
(Licensed ‘s Stplernent




STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oo-by-

VT

" st

working undcr-my personal supewision. t Embalmer .O--%coloonootnc
) . Signed...
Sigﬂl‘-ooo-.o--os.-t;;;;;oE;;;;;;;o-oo-c-o'-- . ) umxd Eﬂlba‘m No.-_ﬁ%ﬁ
P, 0. Address 7224 .“2@;_
Note: The lbove MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HAND G, (Failure to comply wit!

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




