THE DIVISION OFf HEALTH OF MISSOURI

N . 300 Y
e LD APR 29 153 STANDARD CERTIFICATE OF DEATH swerie s 10049
'BIRTH NO. REG. DIST. NO. Jé Zz PRIMARY REG. DIST. KO éJ. Regisirar’'s No. _ié et me tase phn e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f insthwtion: residence befors
? / 0 a, COUNTY R i pl e -y CO . a, STATE Nli 5 gour i b. COUNTY R i pl ey aiinbion).
b. %};Y (1 outside corpurate limits, write RURAL & g:rALYENGTH OF c. CgY (If outslde corporats limits, write RURAL and cive townahip) /]
in this )!
r W  Rural Harris J58p| ™ essssl © O "Rural  Harris %
d. FULL NAME OF ([If sot ix hoapltal urimimuoq.’dn streot addrees of locstion) d. STREET (M rural, ahve location) a
INSHTUTION ADDRESS 9 i, SW Naylor, Mo. d?/(f
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Dey)  (Yeas)
DECEASED 5 -
(Typeor Priny GEOrge vy Hawkins peam April 20 I95°
5. SEX 6. COLOR OR RACE | 7. \!:‘.IFRI'«:’}ED. N!IZ‘YOEECMSRRIEE{ 8. DATE OF BIRTH 9. AGE "nd.l:.]‘h IF UNDER | YEAR | O (heDEX 1 mes,
Male White PRYES ROEE ya Y1 9/4/1890 hg Pk ? | Z' “""[m"
lﬂ:. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS&%ETI‘?‘; 11. BIRTHPLACE (8:uste or forelgn souatry) 12. CITIZEN OF WHAT
i rrﬁTﬁvngﬂlmo.munﬂM) . Nobla , I11 ?OUI‘:TRYI'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel D. Hawkins | Minnie Cobert | Edna Hawkilins
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:“TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WT\]S'““““"’ 1 yon. wiva war o dates of sarvios} None 0 Edna Hawkilns R 'uI Don 1@h an,Mo.

. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEEN
Enter only onecsus per | I DISEASE OR CONDITION _ é AND DEATE
line fer (), (b}, end {¢) DIRECTLY LEADING TQ DEATH (a)
*This does not mean | ANVECEDENT CAUSES W 6’
the mode of dying, such | Aforbid conditions, if any, giﬂug DUE TO (b) %"V’-

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

riutothccboncawc a) stating . ~ . & .
:cm;:,::‘::' :‘:’:‘:::: *the underlying couse lu.gl - - - - U -
ease, fnfury, or complice- ‘ DUE TO (&)
fion which caused death, | 1). OTHER SIGNIFICANT CCNDITIONS '~ e !
Cundilions contribuling to the death but not
related to the diseane or condition couting denth.
19a. DATE'OF O'P_'E_%Ad ISb. MAJOR FINDINGS OF OPERATION - D [ - Pr o A *| 20, AUTOPSY?
: S e ee 33/)< ml:] uo\m
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.£..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) | (COUNTY} (STATE)
SUICIDE homa, farm. tactory, strest, offioe bldg., so.} AR Y IR T S A
HOMICIDE )
214. TIME ~ (Month) (Day) (Year) (Hour} 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . . WHILEAT[] HOT WHILE L g -
INJURY w | HorK T WORK N
22..I hereby certify that Jatiended the decedsed from _ 19,&{ to 192 that I last saw the deceased
alive on 2] , 1 : prdd that death occurredldl from the cawBes tmd on the date staled above.
22, si aé- ) U™ (Degres or title) | 23b. ADDR | ATE SIGNED
' - - .|, Ao, Yt s
2 E&A‘} CREMA- WATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, wwn,o:mz&)’ .. (Bate)..
(Bpecity)
Ot FIGYAY et 23/53 New. Hope . | Ripley County,. MO,
DATE REC'D BY LOCAL EFRARS AL 25, run:aAL DIRECTOR'S SIGNATURE ADDRESS
G.
4-244}7@ 7 Gish Funeral Home Na

(Licensed Embalmer’s Sutﬂmt 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

v

L h4e8 e bt remes sa s e 2ot am 2 m e a2 e AR Ao S Ao 22 449 PP P TR B A e 8 44 A2 e #8548 4 Am A e e 4 B P F S 1 e £ Y Student Embrimer Mo,

working under my personal supervision. Q)J
Student . Signe M.e AN A _.g'_...

Licensed Embalmer No '44 ) 7 ?

Student Elbal-cr
P. O. Address ,Zg_w}m&..m

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

I this body is not embalmed, fact should be 20 stated above.




