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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI *

HLED AUG 2 - 1954 | £y
STANDARD CERTIFICATE OF DEATH State File Nozss?ii
-‘BIRTH NO. REG. DIST. NO. l z é; PRIMARY REG. DIST. No-ﬁu. Registrar's Nﬂow—b‘:é—vwwnwu-:-\nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY Leawis a. STATE Missouri o. COUNTY 1swis adinisalon),
b. CAEY (If outslde corpurnte limits, write RURAL and (iv:.h g‘TA‘;’ENGTH OF C. ng - d- Is Resldence within limits of
wnahi eity or.incorpora wh!
TOWN 12 Belle wbin] STYYR 8™ town La Belle TR
d. F#%P?AMEOOF (If not in hoapital or institution, give strect nddmﬂ or location) FﬂASDTgREgﬁ (It rural, give location) 'DS (ﬂ aa
INSTITUTION
ll:‘s“E‘::“&ﬁs%Fl': 8, (First) b. (Middle) ¢. (Laat) 4. DSFE (N.Ionth) (Dey} (Year)
{ Type or Print) Nancy Jean Hawkins pearh July 19,1954
5. SEX / 6. COLOR OR RACE | 7. mIARRE'EB‘ NIEJEEC%SRRIED 8. DATE OF BIRTH 9-:\35‘_&3‘”;1‘ hl; m::u 1Druu ; UMDER M HES.
(B 5 o Min_
Famale faoved > April 23, 1862 o8 (88 | ™

i0a. USUAL OCCUPATION (Give kiod of work
dons during most of working Lifs, even if retired}

105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢;(, sus Seata or Forsisn Conmtriy, 12, CITIZEN OF WHAT

line for (a), (b), and (¢}

*This does not meen
the mode of diing, such
ax heart fallure, axthenic,
ac. It means the dis-

ease, Injury, or complica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) siatitg

the underlying cause last,

Housewife L& Belle, Missouri eehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
' Henderason Gregory . Martha Neal =~~~ | Roland Hewkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa. 00, 0r unknowa) | {Il yes, give war or dates of service) NO.

ot F KA e Rk Martha Fedl _lap Ba-lle Mo.

18. CAUSE QOF DEATH
. Enteronly onecausaper | | DISEASE OR CONDITION

(a) % ?,fr“’

DUE 7O (03— o 3 A

tion which caused death.

L OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but -
m"ﬂﬂﬂ“ﬂﬁ"ﬂ-— A2 Lt

Condit
related to the dizease or condition

19a. DATE OF CPERA | 15b. MAJOR FINDINGS OF OPERATION T Y A - 20. AUTOPSY?
‘/ 22 ves [ no B‘
21a. ACCIDENT (Bpecity} 210, PLACE OF INJURY (e.£.. Inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, [actory, stroet. office bldg., ete.} i
HOMICIDE - o i
4 214. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT WHILE RPN
INJURY . | " woRK m\vnnx .
2. I hereby

cd eceased from Dﬂ to , I.Oésjﬁa( I last saw the deceased
/ Fand that degfl/occurred at ,:ZJO- . fr ses and date stated above.
e Lo 7. ¢ ég“"w}‘z'f%‘” G LeZub

24a. BURIAL, CREMA-
TION REMOVAL (Bpedfr)

DATE REC'D BY LOCAL

b -5¢

055 A
REGISTRAR s SIGNATURE

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity. tow%er county)

r

ry " T LX) B
L 4 T T p L L AL, M)

B. Be ..1A Belle, Missouri
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frsdl Embamer’s Scaterke on Reverse Side)
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- o .  STATEMENT BY LICENSED EMBALMER

]

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

)

By Me, OF BY ouoveinueam i ceramaaenns e

working under my personal supervision..

Student ..ccooeinioiieirenneasanraacsaeacarasanas igned... . A L A eeeenn

Signature of Student Exbalmer ] p
Licensed Embalcmy..%-gﬁ

P. 0. Addreas o SV S el

Note The above. MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING {Fa
~to com'ply with’ the above constitutes grounds for revocation of ltcense)

if embalmed" ‘by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. ‘




