. Mp.300 : d
oo | BIEDJUL 261954 STANDARD CERTIFICATE OF DEATH s riemo O
BIRTH NO. REG. OIST. NO. ﬁ_x PRIMARY REG. DIST. WO. ..ZQLI_ Rlaulrar’: No. __jj é....,_.....
/\\ 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decetssd livad, 1 lostliution, seciiesos befors
b\ a. COUNTY C B.I'I‘Oll ] a.’STATE MiS souri b. COUNTY Carroll-dm—lu).
0 b. CITY (I outslde corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY ‘_hm
oR wiabipt| STAY iin this place) OR
own  Carrollton T T Sweelts || TowN Bogard = W e
d. FULL N’lME OF (If not in hospltal or institution, cive street address or loestion) o- STREET {If mral, glve location) 0
HOSPITAL O ADDRESS / 7
HSTITUTION. Staton ¢linic &Hospital o
3DNE%%§S°EFD a. (First) i b. (Middle) - c. {Last) 4. Ds}'z (Month) (Day) (Year)
. (Typeor Print} . David M. Hawkins DEATH July 13 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 2) | 3. DATE OF BIRTH 5. AGE (o yeun| 9 boct | Yo | ¥ woen w
. L it B
Male White “WiGewer- 1 May 6 1874 "BE B | oo | e
10a. USUAL SE‘EE,".‘LIL‘E‘ (Ghveind ot wark | 10b. KIND OF BUSINESS OR_ H‘\: 10 BIRTHPLACE ¢\ \0d Seate or Fareign Couatry) - 12 CITIZENOF WHAT
Farming Farmer / Indiang U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Hawkins ! Frances Riffe | Elizebath Rhodes{Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS

(Y-.naﬁrunlmotu] l {Lf you, xive war or dates of service)
o \18

None " |Mprs Orviile Rinehart(Bogard Mo. )

ERTIFICATION .. . INTERVAL BETWEEN

" ., || 18. CAUSE.OF DEATH | DIS o CO. 'I:I - EDlC . -~ o AND DEATH
_ Enter only onscause per DISEASE OR CONDITION NSET
line for {a), (b), and {¢) { DIRECTLY F‘EAD"fG.To‘DE“TH'(a) R A
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
ot heart fallure, asthenia, | rite fo the above cause (a) dating
R de.- It means the dis- the underlying cause lasd. .

ease, infury, or complica- DUE 7O (c} -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ,

: - - Conditions contribuling to the death but not ’

related to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . P 2. AUTOPSY?
TION . - 79 .4
X w0 ol

21a. ACCIDENT (Soeciy} 21b. PLACEOF INSURY te.g..1norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, Iaatory, street, office bldy.. eza.) .

HOMICIDE i : P
21d. T(l)ME (Mogth) (Day) (Yest) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
- INJURY : : = | woRK |1 wr work ||

, 19 v, hat I last saw the deceased
the&uses and on the date slaled above.
, Bc DATE SIGNED

2. I hereby eertify that I attended the deceased fro
_glive on 2o\ s 197 a
. IGN E ‘ \

EMA- | 24b. DA

. BURIAL, 7 ) KAEOR
T'O%REM va:f ’ ¥-15-54 WaakendaBretheren

DATE ‘D BY LO%%L REGISTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR'S SIiGNATURE RDDQ!’S /
Z/E/J'{Z ZMM&W— Marshall ¥, Home(Carrollton Mo.

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAMY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD




. S
~
{ g v atv f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...l [ PN e neaa i » Student Embalmer No.............

working under my personal supervision,.
p . ,

S-tudent ................................................ Signed. @ % . %MM&. ...............

Signature of Student Embalmer

P, O, Address |

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Fail
to comply with the a.bove conshtutes grounds for revocatlon of hcense)

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

e thls body is not embalmed, fact should be so stated above.




