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ITE :PLAINLY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 28309

lugﬂ AUG 17 1953 State File Noremomsetend e
! BIRTH MO, REG. DIsT. No. __/#C 8 priumsy mec. pisT. wo. S2APD) Regittrar’s No. __.7&...,. _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If | Adence befare
8. COUNTY Greene 8 STATE w4 ssouri b. COUNTY Greene adimiont,
b. CITY {If outide torporate limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY 4. It Residence within limita of
™ ORrR - L
town  Springfield e SN P EAHs 1o Springfield k- R
F}l{(l}.stll'qll_ml\_Eo%F (1 not 1n boapital or Inatitution, give strect address or focation) ..ASJI:I'?REEESI;_' {1f rural, givs leeation) 001) o @
wsntirion 840 South Kansas Avenue 840 South Kansas Avenue@ _
3. gsﬁéhéis%';) . (First) b. (Middle) o (Last) 4. DATE IMonth?. (Dsy)  (Year)
( T¥pe or Print) JOHN BUCK HAWES peatH . Aug. 6, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. gle\ygscmsnmen | B. DATE OF BIRTH 5. AGE ua, ran| @ be | TR | & wOoH o i
(Bpacif; t o 4 ours | Min.
Male White | " Widowe July 5, 1865 88 l l
10a. ugg% OEEﬂF:AT‘Id(.)‘; (G klnd of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 4 Seaee or Foreign “‘""V 12, CLW@?FWHAT
Ketired Tarmer Agriculture Tennessee DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i James Hawse Harriet Buck Nancy Ellen Hawse (Decaa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yes, rive war or dates of sarvios) .
No - Onkuyouw Mamie Hawes Sprinafleld. Mo.,
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly enecaussper | 1. DISEASE OR CONDITION .

lins for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

o This does wot mean | ANTECEDENT CAUSES

T ET AND DEATH

Morbld conditions, if any, dﬂinﬂ DUE TO (b)
rise (o the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fatlure, asthenia,
etc. It meana the dis-

ease, infury, or complica- DUE TO (c)

tign which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reloted to the dizease or condition cousing death.
19a. DATE OF OP'IEI%AN. 19b. MAJOR FINDINGS OF OPERATION . 7 . 20, AUTOPSY? |
9{\5- D0 YES D NO E
21a. ACCIDENT {Spucily) 21b. PLACEOF INJURY (sg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iastory, m office bide..mv0) .-
HOMICIDE .. . R s
21d. TIME (Meonth) (Day) (Year} (Hour Zle INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
2 . WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK

alive on , 18 , and thet death occurred al

2. I-hereby certify that 1 altended the deceased from _EL 192:’1 to_ X ~& _ 1953, that I last saw the deceased

m., from the cauaes and on the datle staled above.

(Licensed

23, stenm;% P/  (Degree or titlo),.| 23b, ADDRESS 2. DATE SIGNED
' é:e : M. D. X1 Springfield, ‘Missouri 1877 /53
%ﬂln. BgRloA\,lr" ((:;E:I.t:; ub.m_, l . D{AME OF CEMETERY OR CREMATORY . 24d. |'.0CATION (City, tovrn, or county) i . (Biato}
uria 8/ 9 /'53 {1.0,0.F. Cemetery Qzark, Missouri
DATE REC'D BY l_(RX:EﬁéL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECYOR'S SIGMNATURE ADDRESS
¥ ~/0-53 y AYRE-GOODWIN FUN'L_SFRV., Spefld Mo.

*s Statement on Reverse Side)




LR BT
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STATEMENT BY LICENSED EMBALMER
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was exi;b%ln
I
3-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




