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

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

13863

weruTion Mercy Infirmary

HLEE‘ APﬁ?— &7 igs?‘ State File No... R
'BIRTH NO. ' REG. DIST. MO, __Z&?_ PRIMARY REG. DIST. W0._ g (320 Registrar's Na._mﬁ.@ﬁ...“.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If inativstion: residence befors
a. COUNTY Greene a. STATE Missouri b. COUNTY  (GIE & T1E sdwimbon.
b. COHI;Y (If ogtside corpurate limits, write RURAL ud‘:i'v:.u N €. AI?EI:;'GLI: OF ¢. CITY (It ousside corporata iimits, write RUBAL and give tmmnhin) 4
own Springfield _ ® mon TOWN Springfield ?
d. FULL NAME OF (If not in hospital or institution, cive street addrem or loeation) d. STREET (I s, aive bocation)

ADDRESS1 925 E. Division Atreet‘T

3. :!)QEAcNéﬁ 5%% a. (First) b. (Middle) ¢. (Last} 4. Dm-: (Month) (Day) (Year
(Typeor Priney  CORA BELLE HAWK oA APril 2F, 1953
5. SEX / "6. COLOR OR RACE | 7. MARﬂEg. gfl-:vggcgsa(glzgé ) 8. DATE OF BIRTH ‘g 8 AGE o yeans| 7 ecn 1 von |0 vioen  w
Female White Wigowed B2 14 OCt‘”Iﬁ , T
10a. USUAL OCCUPATION (Give kindof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata o forelan countey) 12, CITIZEN OF WHAT
%urﬁ;sménv?f{o ng life, even if retired) Home ISTRY BedfOPd , Towa / ° NTRY?‘

138. FATHER'S NAME 13b. MOTHER'S MALDEN

Frank Evans

|(unknown) McGregor

14, NAME OF HUSBAND OR WIFE

‘Kirk Hawk

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL. SECURITY
{Yea, no, orunknown} | (If yea, xive war or datea of sarvice) NO.
none

- ——

17. INFORMANT'S S| '5155’ OR, NAME ADDR

Don B. Foster, Drlanigigisﬁggsguri

18. CAUSE OF DEATH
. Enter only onecensa per
line tor (a}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

SThis does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

2 oitl,

the mode of dying, such
as heast fallure, asthenia,
etc. It means the dis-
ecde, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse {a} sming ..
the underlying cauae =

Bt

DUE TO {¢}

L ae e = . P S T
ST AT LA - - - [ P

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o he death but not
related Lo the disease or condition causing death.

tion which caused death.

é e,

"20. AUTOPSY?

192. DATE OF CPERA. 195" MAJOR'FINDINGS OF OPERATION * * ™ e
2 e APt i 4&00/—‘ s O w08
21a. ACCIDENT (Bpecily) 21b. PLACEOF]NJURY(..; inorabout { 2lc. (CITY.,"‘OWN OR TOWNSHIP) (STATE)
SUICIDE . ho rm, factory, street, offios bldg., e10.) Clat ey Y . i
HOMICIDE o
210. TIME {Month) (Day} (¥sae) (Howd | 2te. INJURY OCCURRE | How D INJURY OCCUR?
. . WHILE AT NOT WHI!
- INJURY . ¢2 - ‘254" 53 m. WORK AT WORK AJ' M

22, I hereby cerlify that I attended the decéased Jrom M-%,, d
olive ondf~20-5"3 19”7  and thot death occurred at 7 2 7%

, lo - A‘?-f3 that I last saw the deceased
m., from the causes and on the dale staled above.

2. SIGNATURE ( (Degres or gtie)

.[. ' 2

23b. ADDRESS, : : , ‘] 23c. DATE SIGNED

%_43. BURIAL, CREMA- | 24b. DATE 2

e | 53 pApr,1957

NAME OF CEMETERY oM:REMATo
Zagt Lawn Cemetery

K- 2 443
24d. LOCATION (Olty. ,town. or caun!-y)

(Btate)
Springfield, Misseuri

DATE REC'D BY LOCAL REGISTR.ARS SIGNATURE

%?‘msnn DIRECTOR'S SIGIAW; Aunnsss!l:
o Statement 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, of by ..

....... . Student Embaluer No.

working under my personal supervision.

StUdENT tussseanrtsataanissasrarrraannosans SmedW_

Student Embalmer -
Licenzed Embalmer No. 3081

P. Q. Address Sprinzfield, iissouri.

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.




