- ne 30 {HET NOY 19 195, TR DO O A o e gy 2oyl P76
o 2 1952 STANDARD CERTIFICATE OF DEATH P Al i
' BIRTH KO. _ aee. o1st. wo. H AL, priamar nee. pist. W-M Registrar's No Y Loa?)
} ‘ 0 I. PLACE OF DEATH T Z USUAL RESIDENCE (Whers deceused lived, If L idemce befos
a. COUNTY : a. STATE b. COUNTY, sdaimion:,
i Shannon _ Mo, Shannon
b. CITY (1 outalde corpurate timits, write RURAL and give c. LENGTH OF €. CITY (Uf ouwdde corporats mite, wrise RURAL and givs townshlp) /0/0
uﬁ.iu STAY u. thia place) OR
oW (rural)Cesto Twns 48 yrg §__"O%N {rural) Gasto Twnship
% d. FI‘-!%SLPPTA:I‘. E %F (If aor Ln boapital oy institution, give street addrem or location) d.A%lggEss : {1f rursl, ghve location)
3] INSTITUTION 3 mile N. of Smsville, Mo.
ﬁ 3UhlEA(:ME OI‘E’ a. (First) b. (Middle) ¢. {Last) | 4. Da;i {Month) (Day) (Year)
= (Trpeer Print) Martha Gertrude Hawkins oAt Oct 22-19562
g 5. SEX 6. COLOR OR RACE | 7. MA.R};}E% NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE de ran .: s 1 un | P 1 s
eify) birthday ours in,
g P\ W errfed - T |april 20-1887 65 |3 |
5 m:;"usuu gaca?;ﬁmimlfd«ug 10b. KIND OF BUSINESSD?IgTwy 1. BIRTHPLACE .,y uad Siate or ,."d“(f;“m,, 1;‘:&:}":%:_‘!;{?; WHAT
i Housewife Summeraville, Mo. Usa
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simeon Roark . | Sarah Stevens A, B, Hawkins
ﬂ IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT 5 51GNATURE OR NAME ADDRESS
< (You.no,or unknown) | (If yes. xive war or deten of service) NO.
> no Ches D Hawkins Smsv ille s Mo, -
19. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
t!t .|| Enter only cnscousaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | Lino for (a), (b), o (c) | DVRECTLY LEADINGTO DEATH () |/
" *This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Aforbid condition, if any, giring DUE TO (b}
|| os heartfoflure, asthenta, | Tise to the above cause (o) 'cating ‘ .
[ de. It means the dls- | the underlying cause fost. R
eant, infury, or compll DUETO (o) .
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . P
[ Conditions contributing to the desth but ot -
a related to the disease or condition causing drath. '
E 1%a. DATE OF or;la&i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
a2 | 426 | wmDwK
o || 21e ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE howae, [arm, {aetory. strest, office bidg . ere) .
z HOMICIDE ] ) . - :
g 21d. TIME (Meath} (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOTWHRE. ‘
J'. INJURY : m. | womrkK AT WORK -
2 Nl 1 hereby certzfy % I attended the deceased from Isz.ﬁo w 19'5‘ J-'!hal I last saw the deceased
5 alive on ¢ . 185727 and that death occurred dm ., Jrom the causes and on the date stated above.
2 9 W:?ﬁz 2 ;; (Degree or title) | 23b. ADDRESS ' Zc. DATE SIGNED
E 24a. BURTAL. CREMA- | 24b, DATE 7 (7 | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (8tate)
0 TION, REMOVAL tBouctty) L | S . ;
BVl Burial N Smsville, __Smsville, Mo,

DATE RECD BY LOCAL REGISTRAR'S SIGNATU (/Uﬁi Z5- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
) rtord™ gg . @%g! .7 4 *Duncan Funeral Home litn View, Mo
(I 1 Errdal. l. [ R M’




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

. Studont Embaimer Mo.

working under my persona! supervision.

SEtUd BNt wevaraccarranaranses SSSALRLLLE Signed.. ﬂ{[_ - S e ot AU
Student Embalmer
Licensed Em % mﬁwz(é ................... ‘

P. O. Addrest? 22 _j_é&ﬂm.

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.




