THE DIVIBIUN OF REALIA OF MI2UURI

No . 30D 1. -
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ww | FLLDFEB 3 1954  STANDARD CERTIFICATE OF DEATH Sate Fite Mo e 9.
BIRTH NO._" REG. DIST. NO. l PRIMARY REG. DIST. 0. &-" OOD Registrar's Noum o mmssssmmemsastoens .
1. PLACE OF DEATH B 2. USUALL RESIDENCE (Where deccased llved. 1f institution: residence before
D - UN & . A - X dinisalon).
) a- COUNTY Adair a, STATE Towe b. COUNTY adsimlon)
B, CITY (I outeide corpurats limits, writs RURAL and give c. LENGTH OF || e CITY 4. T Resldente within Iimils of
OR - toWnship) Y (fn this place) OR . - el corpora
oW A ey € 0 TVESS ] 10 Hil1sboro R R
d. ?&LP?#J{?_EO%F (If not in boapltal or institution, give strect sddress or location) .‘ASDT{?FEE{S (I rural, give loeation) 5 /‘7‘ ‘0
INSTITUTION R, 0, Ha Hillsboro
3DNEAcNéES.EFD a. {First) b. (&Fiddl?) ¢, (Last) 4, DOATE (Mongé (p‘y) } (Year)
{ Type or Pelat) Bay e Hawbaker peatH 9ane 26, 19510
5. SEX | 6. COLOR OR RACE MAD%RIEIS in-:"}fégc régamsg / 9. DATE OF BIRTH 9. AGE 1o yean| & oo 1 TR | oen u b
{Bpe: , 1) Y. ooy ays | Hours } Min,
M W o Septe. 1, 1902 i l |
10a. USUAL OCCUPATION (Gwe kind of w 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
:omdurlnl mulof'urklull(ﬂ:::;:u ::tl.r:;]; h o U DUSTRY (City and State or Foreign Countryl / IZCSLQ%ET;?FWHAT
Bus Driver . Transportation Van Buren Co., Iowa U.S.A.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
harles Russell Hawbaker | Harriet Matilda Spray Myrtle Marie Watson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL szcunuar 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥os, ng. or unknows) | (If you, xive war or dates of service) .
fo John R, Hawbaker, Renvn.llej Minn.
8. CAUSE OF DEATH - - - : R - MEDICAL. CERTIFICATION . . . INTERVAL, BETWEEN
| Enteroniy onecauseper | 1. DISEASE OR CONDITION _ T a ONSET AND DEATH
\ine for (), (b, and (¢) | PIRECTLY LEADING TO DEATH®(q) oxemia .. .
This docs ot mean | ANTECEDENT CAUSES . ¢

the mode of dying, sueh | Mortid conditions, if any, giving DUE TO (B) Peritonitis

as heart failure, asthenta, | »rise to the above cause (a) stating
ste. It means the dis- the underlying cause last.

cate, inpury, or complica- DUE TO (¢}

{Per;i‘ o) rafed | aubdénél 'stilmfa -

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

fion whick.caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . L N .
" Conditions eontributing to the death but not T
rdau:i t?:ne disease g:ﬂcondi;ia::amuain: death, \5- 7( Vd /
19a. DATE OF OP_II::IF(!)AN- 19b. MAJOR FINDINGS OF OPERATION te, .3 ’ 20. AUTOPSYT
1-18-5)4 Duodenal Ulcer-adresions of duodenum to galldladder foasa ves [ B wo [
21a. ACCIDENT {Bpocify) 21b. PLACEQF INJURY te.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fnctory, stroot. offics bldg..ete.) 7 .. . R
* HOMICIDE =~ ' ° . : T T e
ZIEI: TIME (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby cemj‘y that I attended the deceased from _Jdap, 12 IB_ELL, to _Qan._%_,_, 19_5.'4,, that I last saw the deceased
aliv 26 , 19, h , and that death occurred at _.l_é:_o.._pm Jrom the couses and on the date stated abgve.
23, . mﬁ .23b. ADDRESS . | 2. DATE SIGNED
- N Kirksville, Moo |/ =26 -3¥
24. BURIAL, C -[.24. I\A‘dE OF- CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
0 Hillsboro - Hillsboro , Jowae

" - £ ECTOR u;u ™ s
o v e P LAY o,

{Licensed Embaimer’s Statement on Reverse Side)

}
i
!




| 5 RN '
» R
: . v 20 .
o &
Q)@b%\ r o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......oviivaucraemiieaiiricrracac i csnaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above consgtitutés ground's for revocation of license).
I embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. o




