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NGéUNFADING BIACK INE—MAKE A PERMANENT RECORD

3
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WRITE, PLAINLY—USI

CDMAY 19 145,

THE DIVIBION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. OIST. MO. ____ 73 _ PRIMARY REG. OiST. N0._S 2/ %X Resivirars No

s i ... LB

£z

*Thiz does not meen | PNTECEDENT CAUSES

%&egf»m -4—4;:147\

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnathution: residencs befora
a. COUNTY Clay a. STATE Minsouri b. COUNTY c /a‘ o admingion).
b. CITY (It outatde corpurate limita, writs RURAL and give c, JnI.YENGTH nEF ¢. CITY (If outside sorporats limits, write RURAL acd glve lamhln) 4
towbebip} {io e}
TOWN Liberty % Pr5- TOWN Liberty 9'/ yd
d. FULL NAME OF (If not in bospital or institution, give streot addrem or location) d. STREET (11 rara), givs locstion)
HOSPITAL QR ADDRESS ’
INSTITUTION 420 Choctaw St. 420 Choctew St.
BDNE%'EESOE% a. (First} b. (Middie) ¢. {Last) 4. DATE (Menth) (Day) .(Yﬂl')
{ Type or Print) Ernest Hawkins oearw  May 12 1gs5p
5. SEX 0 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnoer | l’m IF UNDER M HRS.
WIDOWED, DIVORCED (Bpecity) last birthday) Momh, Hours | Min,
Male White Married —May 29_1829 62 17 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sovntry) 12. CITIZEN OF WHAT
done during most of working Llie, sven If retired) DUSTRY COUNTRY?
_____ Tobeccn Grower Tobacco Sharpsburg Kentucky USAs
nlaa. FATHER'S NAME 136, MOTHER'S MAIDEN MAME - [ 14, NAME OF HUSBAND OR WIFE
_.luni.ELe.Lﬂawkins A%eﬁ_ﬂagmp Daisy Hawkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (I yes, mive war or dates of sarvice} NO. . . L.
No Deigy Hawkins Liberty, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATI mﬁlw
| Entar only onecauseper | . DISEASE OR CONDITION
Jime for (a}, (b}, and ¢o | D'RECTLY LEADING TO DEATH® (5) La-yt__, ’ 2

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) daﬂug
.the underlying couse last.~ . _

the mode of dying, such
at heart fallure, asthenia,
et¢.” It means the dis-

care, infury, or compli DUE TO (¢)

St f
7

11. OTHER SIGNIFICANT CONDITIONS "5 -, ..

Conditions eontributing fo the death but 2ot
related to the disease or condition eausing death.

tion which coused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ - ~ - _ . o, 20. AUTOPSY?
TION s 3 ] X
. . < ves L] wo
“218. ACCIDENT =~ (Bpecify) 2ib, PLACE OF INJURY (o.q.. nerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, strest, office bldg._,sta.) c e . - -
HOMICIDE . : o :
21d, TIME (Month) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY o |- WORK ATWORK .- . e .

z. I hereby ¢ that I.attended the deceased from ___./La._’}}__,
alive M%L’/ ! BLZ and that death occurred al A

, {o . 1972 ; !hat I laat saw the deceased
m., from the causes and on the date stated above.

195

TIGN, REMOVAL (Bpedty)

24b. DATE [
Burisl A

May li-52

Dearborn

23a. SIGMA - {Degren or title) za:;;/nnnsss 2. DATE SIGNED
_ Mw, W P0h - Ahihitis . P o ey 2
Zia. BURJAL . CREMA. 24:. NAME OF CEMETERY OR CREMA:I’ORY 249. LOCATION (Otty, town, or county). %state)

De . "

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

6 -0

M‘/

REG.
A ay 1 -1 182

%5, FUNERAL DIRECTOR"S SIGNATURE ADDREAS '
?:_J__%éag NS -
(Yjcensed Embalmer’s Statement on Reverse Side) !
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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, 0f byo—oe e

, Student fmbslasr No.

working under my personal supervision.

SEUdBNY vevneonooroasncitsssssnnnansrascee . Signed.... = QQY&MM 2
uaee Student Embalmer Q g

tug'8

Licensed EmbalmerNo..... 4

YD
comply with

-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fail
the showe comstitutes grounds for revocation of license.)

B this body is not embalmed, fact should be so stated sbove.




