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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.. NO. _Zﬁ'_ PRIMARY REG. DIST. m.‘:ﬂ&kmﬁ,,mg, Ne )-}%”

S1ate File No.ocioinecsrommenrosniessmissamonn

>

1. PLACE OF DEATH

a, COUNTY

CHRisTIAN

2. USUAL RESIDENCE (Whern decossed lived. If lnstization: resitence before
adinimiog).

o STATE 0 (6S0 W) b. COUNTY CHRISTIAY

b. CITY (If outcids corpurate Limits, writs RURAL and rive

¢, LENGTH OF

¢. CITY (I cutsdde sorporats 'I.inﬂh. writs RURAL andJ give township)

. Enter only onecause per

OR . - township) | STAY (in this place)
oM WVIKA Tommares| O yiXA QRRD
d. FULL NAME OF (If not ia boapita! or imstitution. glve strect addros or loeation) d. STREET (i raral, give locatlon) bl
HOSPITAL OR ADDRESS
INSTITUTION @ HR(STIAVN _ CHuURCH N STREET ADDRESS
I NAME OF & (Fish) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Yeer)
(m”,pm; EFTON -~ HAWKIN S DEATH ~ OCT. S -1952
0 & COLOR OR RACE | 7. \'\dﬂAD%ﬁfIJEg EIE\\’IIOEQCEQRR ED, 8. DATE OF BIRTH 9, :'Gsh&x;:-;n bl!' UMDER | YEAR | F UMDER H k.
. (Bgecify) - t ¥, oothe| Days | B Min.
mﬂkc wHiTe PR D Fe8. a -1878 7 | ™1
10a. USUAL OCCUPATION (G of wor 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn 7
25 50 dring masat of working life. wvan it rotired) | Ak TO AGENC Y DUSTRY (Brase OT’ relen country) -'U 'ztgfﬂ%ﬁ'{-?': WHAT
MERCHANT HARDW AREe GREENE  CO., MISSouR] w.s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
GEORGE € HAWKING Lucy Q. WASSop DA _B. CHAPmAN, H AwK|NSE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (It yee, glve war or dates of sarvice} NO. - ,
wo — Vo € MRS _I1PA B HAWKIVS | ViIXA, miSSour)
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN ! INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), and (c)

*This does not mean
the maode of difing, such
a1 heart failure, asthenia,
ete. Jt means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (gy 77

ANTECEDENT CAUSES

Aforbid conditions, if any, gizing DVE TO (b)

rise to the above cause {e) stating |

the underiying couse last.

DUE 1O (o) /D AMMAAM_}}/AQA}_M

A0

tion which caused deoth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the deqth but nol
related to the diseare or condition cousing death.

19a. DATE OF OP‘FIFEJAN] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YA O 0 ves 13 wo [X
21a. é&é?DEST {Bpeciiy) 21b. PLACEOF INJURY (s.x..la orabout | 2le. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE}

HOMICIDE™ v ~Fee

bome, Iarm. fastory. street. office bldy., me.)

21d. TIME (Mooth) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT{ ] NOTWHILE
INJURY = | “work AT WORK
2. I hercby kat I aftended the deceased from J__:‘_L._, 1981, 10 _.1_0_-_,5_'_; IQ;ﬂ-tha! I last saw the deceased

alive on

cert:!g H Zf

IQSg and thal deaih oceurred at [0:204, m., from the causes and on the dale slaled above.

E. PLAINLY—-USING UNFADING Bi.ACK INKE—MARKE A PERMANENT RECORD

WRIT
S

23. SIGNATURE (Degroe or title) | 23b. ADDRESS 23¢. DATE SIGNED
Nf %Q)a/w(. mD.| Gog Chury, 10/9/s >
noua H ER MI 3 VLALCREMA; 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Tity, to#, or county) (State)
U RIAL OCT. 7T- 195 1 GLENN CEMETERY CHRISTIAL 0., mSSou R/
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE éo 25. EYNERAL DIRECTOR'S SLGMATURE AbDRESS
U f*-.s‘z_ Mﬂfmﬂi@éég‘ o (P areq, )

-

~ (Licensed Embdm_"-_\Sui'énmt on Reverse Side) !




-

|

&g any

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....

working urder my persona! supervision.

Signed.........

Signed.sssvvinens eanaena crwrrsassasen

Student Embaimer

Licensed Embalmer No. '?‘3 7 &

P. O. Address %vﬂp 77&0

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—L‘\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

A

I this body is nor embalmed, fact should be so stated above.




