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WRITE PLAINLY—USING UNFADING B];E;AGK'INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .- -

o218

1D MAR 6 1g STANDARD CERTIFICATE OF DEATH State Fite Nove b9
BIRTH WO, 53 REG. DIST. NO. __ L 4 PRIMARY REG. ©IST. W0. L/ 33 7 pooiveory Noo LD
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived,” If loatitotion: residencs befors
a. COUNTY . a. STATE . . b. COUNTY adinimion).
Clinkon sissouri Clinton
b. CéTY (I outelde eorpursts Umits, write RURAL sad give " g’l’Al‘-{EI:‘iuGTa': ﬂ?:, C. ng (If outside corporste Limita, write BU‘H.A'L and give township) 0;59)
TowN Gower 51 yrg,fl TOWN Gower r
d. FULL NAME OF {If not in hespital or institution, give streot address or loeationy d. STREET (12 rumd, give location) -
HOSPITAL OR ADDRESS
INSTITUTION. Fesidence
3, I;JE%I\&E S%'B a. (First) b. (Middle) c. (Ln-st) 4. DATE (Moth)  (Day)  (Yex)
fTypeor Print)  Saran A, Hawkins DEATH Fep, 19 105%
5, SEX 6. COLOR OR RACE | 7. #&ﬁﬁ% gf\yﬁgcgsnmm. 8. DATE OF BIRTH S, AGE (e yenes| i woen 1 YER | ¢ UG o pas,
s 8, ] — Zo a0 anths [ D H Min.
female| white marriea - g Jully>A8i2 888 57 ] i
10a. USUAL OCCUPATION (Give kizd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ’l 12, CITIZEN OF WHAT
dobe during most of working Lifs, sven i retired) . USTRY M COUNTRY?
nouse wife nouge wife Hawkins Co. Tenn. U. 2.
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam A.Boy _. ] Unknown . G.H.Hakinsg
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yus, sive war or dates of service) RO. . . ’
no - none Mildred Hawkins Gower, Mo.
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION ] tmﬂwu BETWEEN
 Enter only cnsceuseper | |, DISEASE OR CONDITION j ' /QM AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ) = - oy
eThis does not mean | ANTECEDENT CAUSES -—-——-*"::
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
~ ||.as heart fallure, exthenia; .| - rise to the above cquse. (o) mum - - == = "
ele. Jt medns the da- | the underlying carse lnst.
ease injury, or complica- capca: DUETO) .. B
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions confributing o the death bud,niot
relaied to the disease Tr‘amdulon couring death. /70 )‘
13a. DATE OF OPEE‘)Ari 19b. MAJOR FINDINGS OF OPERATION '~ é // '20. AUTOPSY?
e e - e "-‘I-{MWWWM / YBI:I Nog
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s, Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP), , , (COUNTY) . . .. .(STATE)
SUICIDE bome, farm, factory, stress, office bldg.,et0.) ST ' ' .
HOMICIDE
21d. TIME (Mouth) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o | "Womk LAWY WORK ' vee :
27 hercby certify that I'attended the deteased from( Sp v , 18 ﬂ to ,j/—/"'/ q . 1953, that I last saw the deceased
alive on , and that death Wed at _Zéé.m., Jromhe causes and on the date stated above.
7N 2. SIGNATURI S Degroo or tif] ADDR | 23¢. DATE SIGNED
4>y A
L : 2 ’ 2L CE ’ ) W.S 3
ua BURIAL, QREm—'fub., | 245. NAME OF CEMETERY OR CREMATORY !| 24d. LOCATION (Olty, town, cr conntyy - ¢ (State)
s
Durla y 2/21/195%1 Allen Cemetery - ‘d Gower Mo, ”
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2GS T |5 TUNERAL DIRECTON B 81 GMATURE ADDRESS
e e EL)H Dy Gmiver) 2
-Z7-5 8 Ll AL | A 2 V. a2 s SWA Lt b it P d (74




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 hy LGS —

Student Embdalimar MNo.

working under my personal supervision.

v, b et
Licensed Embalmegz,No.... / Z g ? 5

P. O. AddresM o

. 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 0 stated above.

’

StUdent cosvenccaces tesieetacteeiansinas Signed._...
Student Embalmer




