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

FILED MAY 25 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oiovnine

1'?1'?9

Sndudndernpren et rem

BIRTH RO, REG. DIST. wO, h-a PRIMARY REG. DI13T. m_.l;lﬁ. Registrar's No. 565

I. PLACE OF DEATH 0 / / o 2. USUAL RESIDENCE (Wbers d d lived. If Llasti wid
. N . STATE - d'm.i-ln
8. CoUNTY Buchanan / : Missouri b. COUNTY :Buchanang//“’
b. C'TY (I outeide corpurste imits, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporate lizuits, write BURAL and give towmship)

township)

TOWNGOWEI’ Rural, Platté€ EI‘AYua-u-.'_ )

ToWNGowe r. Rural ,Platte-TVP.

d. FULL NAME OF (If not in bospital or lnstisation. give sirsst address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS '
INSTITUTION Residence - RR #1 R,F.D.# 1
3. NAME OF . {Fil . {Middl Last,

DECEASED |, (First) b. (pladle) o (Last) 4 DATE  (Month)  (Dey) (Fear)
(Typeor Pie) ATt HIUT c. Hawkins . peath May 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, gE‘\’IggchEIBRRIED 8. DATE OF BIRTH 9. AGE (In tn’n ;x ert.ln P UNDER i HES.

. (Bpacify) ays | Hon Min,
male ( white Widoweo Z27 |Nov. 14,1365 87 | " |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelan sountry) - 12. CITIZEN OF WHAT
done during most of working life, sven If retired} — DUSTRY vr UNTRY?
armer Farming Clinton Co.io. (’} =y
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hawkins Emma Unknévm idowed (unk)
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea, 0o, 02 uoknown)} RO.

{If yus, give war or dates of service)
no :

none

18. CAUSE OF DEATH
. Enter only one ot per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. rise to the qbove cause (o) dtating, ~- . ..
the underiying carse last,

*This doea not menn
the mode of dying, such
.as heart faliure, asthenia,
ete. It means the dis-

ease, injury, or complica- . DUE T0.(e) '

JJIrs nar‘vev Jackson,Gower, Mo.

I1. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but nol
related to the diveare or condition couting death.

tion wohich coused death,

20. AUTOPSY?

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’
TN | B 33/X O B
L. Lo . X . . - J o -YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - .. | (COUNTY) (STATE)
SUICIDE X Bomse, farm, Inctory, sireet, offics bids.. et0) ’ - -
HOMICIDE
214, TIME (Moath) {Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
4 WHILE AT NOT WHILE .
TNJURY = | “work AT WORK
) Al
22. I hereby cextifyy that I ajlended the deceased from that I last sow the deceased
alive on 724 19:2_3, and that,death occurred af ~from L uses and on the date stated above.
233, SIGNATURE , v, ' Degree or title) 23b ADDRES . DATE SIGNED
' / .
e /s, Mﬂ_" gl A ./, D i ///' ////,}1_44 /

24" DATE

5/15/1953

AME

Ty o

ETERY OR CREMATORY
Allen Ceme terv

24d. LOCATIONA4QIty, town, or county)
Go we /o',

TE REC'D BY LOCAL
M




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 byﬂ.ﬁ.{

Student Embslaer No.

working under my personal supervision,

Student .uevesassnvanescsonsssasaasraisoroes
Student Embalimer

P. Q. Address

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

H this body is not embalmed, fact should be so stated zbove.




