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WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+
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»

THE DIVISION OF HEALTH OF MISSOURI

<3288

State File No.

STANDARD CERTIFICATE OF DEATH

AUG 17 1950 REG. DIST. NO. ao ©  PRIMARY REG. DIST, NO. J_L

| E” el

Regirtrar's No. qf"*'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deosssed lived. If lostitution: residencs before

TOWN Rural, Hudgon twp. "

. M STATE dmisstont.
a. COUNTY con 8. MiSBOU.I‘i b. COUNTY S ]]i . 8|
b, CITY (11 ooteide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outside oorporute limdts, wrise BURAL aud cive townehls?

?’AYunumflhm oR /05’0
mon TOWN Greencastle

1953, and that death occurred ai _ 23 30D m., from the causes and on the date stat

d. FULL NAME OF (1f oot in bospitsl or Intitution, give strest address of loeatlon} ||  d. STREET. * " (U runal, give locaté
HOSPITAL OR ADDRESS - 3 “Ro street addres
INSTITUTION St11]1-Hildreth Sanatorium - I XOORE XK .
3 NAME OF a. (First) b. (Middie) ~ o (Lash 4. DATE (Menthy  (Day)  (Year)
{T¥pe or Print) May Smith . Hawn DEATH Aug. 2 1953
5. SEX / 6. COLOR GR RACE | 7. MARRIED, NEVER | lgsnglan 8. DATE OF BIRTH 5. AGE o yean| v uroen 'nﬁ 7 woon i
D! . (] bure .
F W ow hug.28, 1873 N T
10a. USUAL OCCUPATION (Geiad ofwerk | 100. KIND-OF BUSINESS OR IN; 1 BIRTHPLACE (6011 wad State or Forsign Comntey) 12, CITIZEN OF WHAT
W& a.,.housemfe . Alebama U.5.A,
13a. FATHER'S NAME I 136, MOTHER’S MAIDEN,N.}ME 14. NAME OF HUSBAND OR WIFE
; -
William Knowles .. Katherine Himter'. William Hawn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL ~SECURITY, ‘IJ'[&INF‘ORMANT S SIGNATURE OR NAME ADDRESS
(Yea.ngy orunknown) [ (11 yes, sive war or dates of servics) L
it} | rmsnIiees . None E11855e Kalmug,daughter,Greencastle, Mo.
18. CAUSE OF DEATH oo MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
R _Enmmﬂymmw 1. DISEASE OR OONDITIO . ‘ot
Lige for (8), (b). and (¢ | DIRECTLY LEADING TO DEATH®(y) congestiye‘jcérculatom failure 12 hours
—_— s
ThEs docs not mean | ANTECEDENT CAUSES N
Ihe mode of dying, such g.,wmmb&‘w g eny, going DUE TO (n)_decnmpe:ma.ted_lmpertensjm.hea
. asthen: . riae to ] cotre {a)
‘ ;',’“",':’ﬁ';" the d::- the underlying ccua las. --—+digease-_ .| _ .
case, infury, or complice- DUE TO (c) arteriosclerosis
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS-'~- T T TR LA :
Condit ributing o the death buf 7ok .
e dtoaaae ar comdltion exusing death. £ rH.Ctured left hiP 5 vks.,l
‘19a.-DATE OF OPERA- |. ~18b, MAJOR FINDINGS OF OPERATION v i g e o | 20 AUTOPSY!

‘ A 3 Sy JQB'XF mD "QD
21a. ﬁé?g.err (Bowcity) 210, PLACEOF INJURY (o i orabomt ] 215, (CITY, TOWN. OR TOWNSHIP) gcoum)‘a ATE)
HOMICIDE accident mﬁbﬂflﬁ oth San. Macon Twm.” ' Macon” " ‘Misgo

21d. TIME (Mosth) (Day) (Yean) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
i muun NOT WHILE
INJURY June 27 1953 = AT WORK Fell : e e .
2. T hereby eertify that I attended the deceased from Jan, 22 4953 j,Aug. 2 953 that T last saw ihe deceazed

ed abone

alive on s
a. BIGNATURE (Degros or tith 23b. ADDRESS 23c. DATE SIGNED
: f N\a wc,k -~ AN« 71- Macon, Migsouri Aug.3,195

 (Biate) ..

, s,

u. BURIAL, CREMA- 24b. DATE 24:. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
3 : LI P ... 1
Au 4,19 5‘ : .
Rgc‘paym R 5 SIGNATU 8 Z5-EUNERAL DIRECTOR"S SIGMATURE ADDRESS
.gfq—/ 53" M “Jkﬂ—aﬂ«, e E. e pdar s Hre2m & Srcere Cy
=

(Licensed F;ub(m-u Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by aeeramae.n.

Studont Embalmer No.

working under my persona! supervision.

Student ..... rreves eeesastusssasnonatanans Signed........ %‘t/ W?%zm.m.m_m.-_-....; ..... e
Student Embalmaer

Licensed Embalmer No. % g ?
P. 0. Address %ﬂ”" é‘éf *

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

I this body isindt dmbalmied, fact Whould be s, Hated abdve,’ -+ it T e o oo TY L




