TH OF MISSOUR!
THE DIVISION OF HEALTH O u5826

No. 300
o | ALED 1 & ‘7 STANDARD CERTIFICATE OF DEATH State it Nowo
0CT 17 '952 24 SE85— 24
0 " BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
/“] i. PLACE OF DEATH ) i 2. USUAL RESIDENCE [where d d lived, It lostsuth J'- befors
a. COUNTY - ‘ -ll- a. STATE b. COUN tinimlon).
A OZARK ST 4, ™ ozaRk A
b. CITY (X cutald = y URAL and . LENGTH OF . CITY lissits, writs
ar {If cutelda corpurate Umits, weits R J.‘.';u - &y L8 NeTH oF o CITY (11 outalds eorpotate é RURAL scd cive townahip) /0 7‘7 ¥/
TOWN RURAL BARRENFORK 6 MOS TOWN  RURAL BARRENFORK 7’7
d. FULL NAME OF (If ot in bospital ar instltation, give strect address or location) d. STREET " (If raml, ghve location) j
HOSPITAL OR ADDRESS -
INSTITUTION RURAL RURAL
3. NAME OF a. (Fins)) b. (Mladle} c. (Last) 4. DATE (Month)  (Day) (Year)
f'f‘wﬂf Prine) KATHRYN JANE HAWKINS DEATH 10 13 52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ’ 9. AGE (lo years| & Uanim 1 TEAR | & beOER u s,
\ WIDOWED, DlVORCEDaBmdﬁ) last birtbday) Monm-, Days | Bouns | Min.
F BABY 3 21 52 I
10a. USUAL OCCUPATION (ﬂhvkindo!-ork 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (8tete or forsign cowntry) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
GAINESVILLE. MD ./ U.3.A.
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. m | - gD ey
15. WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes. no. or unknown) | (11 yes, sive war or dates of wervice) NO. -
NO NONF. DEXTEB. WALTFR HAWKINS  NOBLE, MO.
%+ [ 18 CAUSE OF DEATH . DISEASE OR CONDITION MED";{”— CERTIFICATION ' ‘ONSEY AND DEATH.
|} Enter only onecausoper | I- " drocephalus
Htne for (8, (b), and & | PIRECTLY LEADING TO DEATH® (4) y P 4/1/52

*This dots mot mean | PNTECEDENT CAUSES
the mode of dping, ruch | Mortic onditions, if any, gising OUE TO (5) __&pina_mma________ _3/21/52

as heart fallure, asthenia, | . rise to the abore couse (a) soting
ee. "fmm the dis- the undexlying cauac last. ( Cong eni t'al )

WRITE PLAINLY—USING UNFADING BLACK INKw-ﬂAKi: A PERMANENT RECORD

case, fnfury, or H DUE TO {c)
tion which eaused deaﬂl 1. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but not
related to the disease or condition censing death.
192, DATE OF OP_FlROAPi 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
Iy
75/ X ves [ wo [k
21a. ACCIDENT | {Bpecily) 21b. PLACE OF INJURY (ss..tncrabous | 2l¢, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, larm, factory, sureat, offioe bidy., sva.) .
HOMICIDE
21d. TIME .iMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “wonrk AT WORK
2. I hereby certify that I attended the deceased from t02Q/13/52 19 , that I last saw the deceazed
alive on "D219____, and that deaih occurred at ﬁzk m., from the causes and on the date stated above.
< egTEn 23b. ADDRESS 23c. DATE SIGNED
&7
_/[: 24a. BU 244. LOCATION (City, town, or county) {Stale}
-~ OCT. 1ath SIMS CEMETERY RURAL :
DATE REC'D BY LOCAL | R R'S SIGNATURE 5(6 / — | 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
e | e
u’ ‘-/ CRRARD EIMNERATHO

{Licensed Embalmer’s Statement on Reverse Side)




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 ...

........ " Student Embalmer MNo.

working under my persona! supervision.

Student .oisisrsvarrasaanennocannnrsanrnnnn
Student Embalmar

P. O. Address ' ; ! /)_%Zéﬁ.

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

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




