- THE DIVISION OF HEALTH OF MISSOURI < 44348

. No: 300 R
e ﬂLE.ﬁ DEC 171952 STANDARD CERTIFICATE OF DEATH Stse Fite N,
BIRTH X0, 2g6. 0151, w0 36 ¥ priwar wec. oist. n.m Registrar's No. fé
q 0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere dessssed lived. I lostitotion: residsses before
0 a. COUNTY . a. STATEM b. COUNTY admimion).
Warren : iasourt Warren
b. CITY (I cutzide corpurate limits, write RURAL aad give c. LENGTH OF c. CITY €1f outelds corexaie limits, write RURAL sud give townshipn)
OR . voweship) | STAY (in this placs) ﬂ ? &
TO"Rural Elkhdrn L onn T Rhral Rlkhorn /
d. FH(%PF‘&{EOOF {11 pot in hoaplial or institathen, cive strest . addrese or tosation) d. m&gs O ranl. give oeatlon) J
INSTITUTION-
3. gs%héﬁs%% a. (First) b. (Middle) ¢ (Lest) . 4. DATE (Month)  (Day) (Year
(Typeor Print Melavyhe : Hawkins bEATH  Dec I Y952
5. SEX ’5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| W UxoeR ¢ YEAR | # cHOER 14 W,
WIDOWED, DIVORCED {Epeciiy} ) tast birthday) Houthl Days | Houre | Min,
Female | Negro Married /. | Feb 22 I891 61 |
10a. USUAL OCCUPATION (Cimekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn
done during most of werking l!.!-.n‘mll'wdr:) ) DUSTRY e ort emmtan} y 1% Cﬂ"Z%@?FWHAT
Houasewife own home St Louis Mo .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Suthe rland Elvire Kelly W am Hawkins
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | Ter SOCIAL SECURITY | 17. INFORMANT 3 51GMATURE OR NAME ADDRESS
{Yes. B0, or unknown) | (1f yes, xlve war or dates of serview) NO.
— — 7274~ | Wm Hawkins Wright City Mo
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecenseper | 1. DISEASE OR CONDITION _ - ] ' TH
lie for (8), (b}, and (c) | D!RECTLY LEADING TO DEATH(y) >

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) R
1I as heartfallure, asthenta, | Tise'to the above cause (a)stating. « .. S : Lot

WRITE PLAINLY—USING ‘UNE_'ADING BLACK INK-—MAEKE A PERMANENT RECORD

e It means the dis. | ke underlying cauae last,
care, infury, or complica- . DUE TO.(e) P VU,
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS . meoc Tk
Conditions contrituting to the death but 7ot 9520 /
related Lo the disease or eondition caubing death. Fs L . .
19s. DATE OF QPERA-+|*19b. MAJOR FINDINGS OF OPERATION : - ' . ° . 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) .+ (STATE)
.SUICIDE . home, farm, tastory, strest, offics bldg. ese) g C )
HOMICIDE
21d. TIME (Moath) (Duy) (Year; (Hoar) 2le. INJURY OCCURRED 12 DID INJURY OCCUR?
2. I hereby cerw'y lhat I atlended the deceased from b , 18 to , 18 , that I last saw the deceased
alive on o} , 19 , ond that death occurred.al.- L] A #i., from the causes and on t!w date staled above.
Za. SIGNATURE N 3 _ (Degroe or {itley:. |- Z3b, ADDRESS Z 5:\'&: SIGNED
. ey . - e - - - o ?;zz
%‘a. BURlQA\Ir" CREMA- . . NAME OF ERY OR CREMATORY 24d. LOCATION (Olty. town, or connty) (Shte)
X (Bpestty) .
‘Brtal "2 | Dec 6 1952 Wedley Chapel Cem Wright City Mo
DATE REC'D BY L%CAEGL R RAR'S SIGRAT) 4f2/ « |25. FURERAL DIRECTOR™S §!GNATURE ‘AbCRESS
/2.5 :?l A Wieburg Furn & Und Co Wright City Me¢

(P Embalfmer’s Statemetit on Reverse Side)




Dgg?: 0'@@'

-

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, of ),

..................... fecrrrres . . Student Embalmer No.

working under my persona! supervision.

Student .i.uesvsenvenaae hasasemesancenunnes
Student Embalmer

P. O. Address

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

Iftln.lbodyu not embalmed, fact should be 20 stated above. "




