No. 300

10.48

Q-

¥

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

ALECMAY 5

1954

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

iine for {s), (b}, and (o)

*This does not mean
the mode of dying, such
s heast feflure, asthenia,
ee. It wneans the dis-

ANTECEDENT CAUSES

mRTH MO.________ ' mec. 0isT. mo. _ L primany mec. pist. m0. 30 Q0 Regirirar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whes decsassd lived.— I institathoo; reskience before
8. COUNTY  fdair & STATE  Towaaga~i b COUNT¥an Buren =i
b. CITY df outaide vorpurate limits, write BUBAL and give ¢. LENGTH OF c. CITY 4 I Residcnes within Lbnits of
OR towsebi A OR
town Kirksville I Ja“""'"“" rownBonaparte = C o
d. FULL NAME OF (If not In boapital or Luatitution, ghve vireot add i o STREET (It rural, ghve Jocation) <&
Neriorion. Laughlin Hospital AGDRESS  Bonaparte §/ T g
3. NAME OF s. (First) b. {Mlddle) ¢, {(Last) 4. DATE (Mogth) )
DECEASED i ‘ (Year)
(Twpe or Prind) Sarzh Arnna Hawk 01; g‘;’ﬁ
5. SEX / 6. COLOR OR RACE | 7. &l‘mmzn. NEVER MARRIED.”) | 8. DATE OF BIRTH 9. AGI-: s ress) # vooch # # DeoEn 3 KER,
v . RCED (Bpento?] H Mia,
F W widowed Feb. b, 1869 I l =
10a. USUAL gs.‘cﬂr?;rm ucﬂmd-.u 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((y, 1oy Suue or Faraiqn Comstry) 12 cmmgrorwmw
ome Home Salina, Jowa U.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
Joel Bates unknown Henry Hawk
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo o, or unknown) | (If yes, xive war or dates of service} NO. :
[} x x Mrs. Kenneth Hawk, Bonaparte o Iowa.
10. CAUSE OF DEATH " #'~ " - ! b MEDICAL CERTIFICATION . ) e Ig‘T!RVALBEf'II_I_I!I
1. DISEASE OR CONDITION
- enter anly GDOGAIRPeT | N oEETIY LEADINGTODEATH") __Bile peritonitis 'SEQ- aay

Morbfd conditions, if any,
rise to the aboee cause (o) slating

the underlying eaiae lagd.* € orml

DUE TO ()

mnugm(b,Gangrenous gall~bladder, perforation

on bile duct

thal % ended the deceased from

ease, infurt, or comnpli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] L i . . . .
vt o Gocane or oo annacbas.  Hepatitig,aupricular fibrillagion
19a. DATE OF OP_F%:}‘- 180. MAJOR FINDINGS OF OPERATION allil CHIUTEUT Ly pe i v ULy " 20, AUTOPSY?
5-1-5l, Cholecystectomy, choledochostomy SFSX vw[] w3
2ta. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (.. lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, office bldg., ene)
HOMICIDE ] :
21d. TIME (Moath) (Day) (Yeard) (Hoor) | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
INJURY - Co = | "ork L] AT work .
2. I hereby certs 19 to_5=11=5)1 19 that I lost saw the deceased

. and that death occurred af © 24 (B,

alive - = , 18 ., from the causes and on the dale stated above.
2. SIGKATURE (Degren oz ttlely) 230, ADDRESS Zx. DATE SIGNED
D.0O. Kirksville, Mo
24a. BURJAL, CREMA. m DATE /247 KAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, tawn, of county) (Btats)
ON REMQVAL (Bpesity)
emov. / Bonaparte Bonaparte, Iowa.

5oy

AL DIR oR*s 81 TURE ADDRESS
i%.é ﬁﬁ Kirksville, Mo.

RAi'S SIGE g :

*s Ststerwnt on Reverse Side)




: T STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side oi this certxfl.cate was emb

by me, Of DY cor it feeavarrrrsesaanansen POPPPRR beeranas Student Embalmer No. ..........

working under my personal supervision.,

Student...oc.cciiiaicnvacaiasarnraaeaiaaza e aaaaeaees
Signature of Studemt E‘nb-lner

L

' . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not, embal:ned fact should be so stated above.




