3. Mo. 300
r. 1D.48

WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

7610

Illinois

b. COUNTY Pe rl

HLED MAR |} igs3 STANDARD CERTIFICATE OF DEATH Stete Fite No
"'BIRTH KO. REG. DIST. NO. _SJ_S_PRIHARY REG. DIST. NO. 1003 Kegirtrar's No 1815
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lved. U 1 befo:
a. COUNTY a, STATE admhlonl

b. CITY (1 outlds porpurste limita, wtits RURAL and give ¢. LENGTH OF

¢. CITY (I outside sorporate limits, writs RURAL and ghve townahip}

oy . St JLouls township)| STAY (o this place) SRy Pincknemille ﬁ f/é
d. FULL NAME OF (1f nos tn heapital or § ion, glve sttwst addrem or location) d. STREET {If rara), ghve location)
NeTTUTION Enroute City Hoapiltal APDRESS 716 W.Water ’V
3. l:l;tAME OF a. (Finst) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yea)
(Typeor iy Chaples Elmer Hawlk s Febe 14, 19863
5. SEX 0 6, COLOR OR RACE | 7. \I‘#ARR\‘FEB NIEVER aésR(leg;) 8. DATE OF BIRTH 9. AGE un r-;n ‘:u:;l |D'g | ; [ -mn:
Male White Marzled - “7°” |May 12, 1897 | B8™" | |

10s. USUAL OCCUPATION (Otvekind ot wock | 10b, KIND OF BUSINESS OR kﬂ‘;

mdurhhrdwwﬂuﬂhmihuh-d) Coa]_

13a. FATHER'S NAME

Harden Hawk

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

13b, MOTHER'S MAIDEN NAME

Cora Nixon

1. BIRTHPLACE (_City wnd State or Foraign Conatryl 12, CITIZEN OF WHAT
Shelbyville,Ill, /1 TEY
14. NAME OF HUSBAND OR WIFE
Hazel

17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS

line for (a), (b, and (@) | DIRECTLY LEADING TO DEATH*(,)

{Yw. no. or uaknown? | (I stve war or dates of servioe} NO.

_Yeos ™ ' Unlknwan Hazel Hawk, Pinckneyville,ill, .
MEDICAL CERTIFICATION INTERVAL BETWEEN

,gﬁfﬁﬁ:ﬁgﬁ I, DISEASE OR CONDITION ONSET AND DEATH

M )
*This does not mean | ANTECEDENT CAUSES MM M
the mods of dying, such | Mordid conditions, if any, u';'" DUE TO (b} 4 — ;
af heart faflure, asthenta, | rise to the cbowe Wk‘:) ing . . .
ce. It means the dla- | N tmderiying canse S
cane, nfury, or complica- DUE TO (e}
tion twhlch coweed death. | 1). OTHER SIGNIFICANT CONDITIONS
Oonditions coniributing to the death dut not
releted 2o the discase or condition causing death. yd
19a. DATE OF OP_F%A’; 19b. MAJOR FINDIRGS OF OPERATION . - - o, AU'I?Y?
vo (M w ]
2ia. ACCIDENT (Hpecity) * 21b. PLACE OF INJURY (s.g. lncrsbeut | 21c, (CITY, TOWN, OR TOWNSHIP)  ~°  (COUNTY) STATE)
SUICIDE home, larm., fastory. sirest, ofSes bids . eta)
HOMICIDE . o
21d. TIME (Month) (Duy) (Year) {(Hoar) 218, INJURY QOCCURRED | 21f. HOW DID INJJRY OCCURY
OF WHILEAT[—] KOTWHILE 2_0
INJURY o prafedim

2. I hereby certify that 1 cuended the deceased from
alive on , and that death occurred af

lo -, 18 , that I last satw the deceased

M Jrom the causes and on !he dale staled above.

ggauxrune é,ea_o,M m or title)

z%/.:3? oo @@ayu( l} ??mg

Z4a. BURTAL. CREMA- | 24b. DATE Y
TIOY, REMOVAL )
emov

l 24c. NAME OF CENETERY OR CREMATORY

244. LOCATION (Oity, town, or county) * (Btate)

Pinckneyville,Ill.

FEB 16 [O88=

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

bert H.Hoppe ,4700 Waghington Bl




”

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by-ue.-ﬂﬂ...’e.z__.

P Student Embainer No.

working under my persona! supervision,

SEUGONT vnersnrnasanaenssenasssssnnennnnnne SM_.EWM&&M__H

L}
Student Emdalmer . ) _ :
- ’ Licensed Embalmer No._m;__._ .......
P. 0. Adhlbﬂl..ﬂkg}ﬂ;—.MQ'

Note: Ths 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 sbove.




