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THE DIVISION OF HEALTH OF MISSOURI

HILED FEB 26 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._1Ln|mv REG. DIST. no. 003

. Statr File Na...... .:2622- soan

Registrar's No........ 1@.9.6._.

’i?ﬁyﬁ%ﬂﬂmwatwg'

BIRTH MO, .
I. PLACE OF DEATH . N Z USUAL RESIDENCE (Whers d lived. I 4 befare
a. COUNTY ' a. STATE b. COUNTY alaimion)
St—Fouls Mo Missouri Rip 1e v .:/
b. cl'{;f (If outrlde eorpurate limits, writs RURAL and glve CS-I'A%'ENGTH OF ¢. CITY (If outslde sorporats Limite, wrie RURAL and give township)
township) tio thie place)
Toww  St. Louis " “Il__yow8  Rural Harris Twsp 6’? %4
d. FH%SLP#JG‘.EO%F (If oot ia bosplal or iastligtion, clve strect sddrem or tooation) d. Asornkss (If raral, givs location)
iNsTiuTion. Mo . Baptist Hospital l2éMi S.,BE, of Doniphan MO
3. NAME OF First, b. (Midal ¢ (Last
Diame oF, a ( ) { ) (Last) 4, Ds:_'g (Month) (Day) (Year
(Twpeor Pint)  ROSCOE Hawking peATH  2=-1-57
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| IF tnen 1 TEAR | # GROER 3 ams.
WIDOWED, DIVORCED (Bpacify) lust birthday) Mumhl Days | Hours | Mia.
Male White Married /. Nov 4,1882 | 70 l
10a. USUAL OCCUPATION (Giwvehindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fitate or farelen eountry) 12, CITIZEN OF WHAT
daudnz?n( mullﬁiwwkiu Life, sven if retired) R DUSTRY I / Y7
Agriculture Noble +£llinois LA,
!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samue) Hawkins | Minnie Cobert _ | e i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) (I.l yea, give war or dates of servica) NO. . . .
No None Minnie Hawkins Doniphan Mo
18. CAUSE OF DEATH MEDICAL, CERTIEICATION INTERVAL BETWEEN
 Enter only oneceusoper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH
Jine for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH (5)
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ang DUE TO (b)
as heart failure, asthenin, | Tite to the above cause (o) stating e e e 4w Lt o - - -
cle. It memns the dig. | ihe underlying cause lost: - : e L ot o T
eate, infury, or 1 _ DUE TO (g)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS b Leoo- -r
Conditions amtributma to thc death but "wf
related bo the d or &0 i
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION‘ N » tUto] 2. AUTOPSY?
TION O w4
. 2Tyt 2 yes NO
21a. ACCIDENT (Bpacity) 2ib. FLACEOF INJURY (e.g.. lnarabout | 2Ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, Earm., tastory. streat, offtes bidg., wte.) LI P B P
HOMICIDE .
21d. TIME (Moath) (Day) (Yer) (Houw | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INSURY WORK AT WORK , Hgoo -
2, I hereby cem,fyt at T aumdcdt ¢ deceased from LZEL, 19 o 1922 that T last saw the deceased
alive on , and that death cccurred at 2/ m., Jrom the causes and on the date stated above.
23p.

5950 Lt forilind 575053

WRITE' PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WBURIKL, CREMA 24b, (IdATE " | 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, gbwn, or county) - (Siate):
TION REMOVAL
remova 2=2-53 o~ . Doniphan, Mo. .:. -
DATE REC'D BY LOCAL ’- SSIGH RE - ﬁ FUlEﬂM. DIRECTOR™ S SIGMATURE ADDREAS
REG. A ;
FEBO 1083 | Kol ety A2 Means, F, H., Doniphan, Mo,
1 & (Licensed Embalower’s Staternent 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 Emdslmaer Mo,
working under my personal supervision.

SLUTBNT cyvescavesonrsccsssasonsarsasennans Signed....\... MM.M-O U— Y 4 L I

Studeﬂt Enbalnor

Licensed Embalmer No.

P. 0. Address

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.) -

I this body is not embalmed, fact should be so stated sbove.




