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

e

ALEB AUG 17 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<7'¢90

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY

State File No.
' BIRTH MO, afc. oi1sT. wo. _ 42 primary REG. 0157, wal OO0 ropiprers Ne._....?..?..s_.....-.........
T. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dyoaased lived. If inwtlwtion: remddencs before
a. COUNTY a. STATE b. COUNTY adinimion).
Buchanan Missourl Buchanan
b. CITY (Ul outoids corporste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde ctrporate timits, write RURAL aud glve township)
OR tewnship)} STAY (ia this place)
TOWN S4. Josevh Yrs_ TOWN  St. Jossph a7
d. FULL NAME OF (if not in hospital or insticution. give steest address or location} d. STREET (it rural. pive location) i
HOSPITAL OR ADDRESS O
INSTITUTION Park-L Apartmen 152 Park Lane Apartments
3. NAME OF . {First b. {(Middl ¢. (Last)
DM o a. {First) { €) ( 4. DATE  (Month) (Dwy)  (Yewn)
{ Twpe or Frint) L J— S DEATH ﬂ_l&gt 9&‘122
5. SEX /l 6. COLOR CR RACE | 7. #FR%E?) NEVER HAR‘EIED 8. DATE OF BIRTH 9, AGE aanu ¥ ooy |D|':l,: ; GOER M WS,
. ours | Min,
Female /| White arried " | March 17th 1883 “§0 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) / 12. CITIZEN OF WHAT
done during most of working life, even if rethred) Y [ #] ?
dssiptant Mpneger Funeral Service duburn; Nebraska . oA
t|3t. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 Jr .

7 INFORMANT'S SIGNATURE OR NAME Patk ﬁ%sfpt

lins for {a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
etc. It means the dis-
case, infury, or complica-

RECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, gistng DUE TO (B)

(Yes.no.or unkaewn} | (I yes. xive war or dates of service) Eo
No none 491 -09=631 James Re Hawkine, Jr. S
18. CAUSE OF DEATH MEDJCAL CERTIFICATION
. Enter only cnscause per IDDISEASE OR CONDITION

rise to the above caure (a) dcti'na

--the underlying couse last:

DUE TO © //

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contribuling o the death but not

Tl&N %&m (Bpedly)

, H-1953.

DATE RECD BY I..DCAL

g st 15|

15TRAR'S SIGNATURE 9
‘f-g O e
. = ¥ d Embai: ‘e &

| 26, KAME OF CEMETERV/OR CREMATORY”
Ashland Mausocleum

related to the disease or condition cauting death. ’ i
19a. DATE'OF OP_F%I}‘- 196, MAJOR FINDINGS OF OPERATION *. - Py 120, AUTOPSY?
. #Ea/w}. Lo/ ves L] wo [X
21a. ACCIDENT {Specily) 2ib. PLACECF INJURY (sx..to orabout (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE hons, fars, tastory, strest, ofSos blds., w0.} b e . . .
HOMICIDE
21d. TIME (Momth} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21{. HOW DID iNJURY OCCUR?
. WHILE AT{™] NOT WHILE
INJURY . ) 1 . AT WORK - . .
[ 9‘_
2. I hereby certify that 1 amflﬁd;ceasedﬁm l 1953 1 19 that 1 last saw the deceased
. alive on and thal death occurred at __.‘lbm Jrom the causes cmd on the dale stated above.
23a. SIG . (Degree or title)d 23b. ADDRESS 23c. DATE SIGNED
/5? .7? e ). BT 3
BURIAL, CREMA- ?.4b DATE

.24d. LOCATION (Oity, town, of county)

25. FUNERAL DIRECTAS




ll

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 Embalmer No.

working under my personal supervision, %
Student secnsecnracanaensns - Signed @/q W

Student Embaimer

Licensed Embalmer No “”-5

P. 0. Address__ 9te Joeeph, Missouri

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

If this+body is not embalmed, fact whould be 80 stated above. - L

/
- Y . r .



