No. 300
10.48

d

FILEDNOV 1 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'B8tRTH NO. 6 2 j é 7477“ I£¢G DIST, NO. 3 2 FRIMARY REG. DIST. NO. M Registrar's No........ lg..(ﬂ.....

33006

State File No.mieenrimisissssssssnnns

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: resllence before |
a. COUNTY a. STATE b. COUNTY acnimiony, |
Boone Migsourl Boone o
b, CITY (I outeide corpurate limita, write RURAL and giv ¢. LENGTH OF ¢, CITY i
vt e o] SAEAT o SO Crpeietme
TOWN Columbie 2 hrs TOWN Columbia .
d. FULL NAME OF (If not ia hospital or {nstitution, mive streat address or location) STREET (11 rural, give location) /D U
HOSPITAL CR ADDRESS
INSTITUTION R hne  Countv Hogpital 718 Duncan St.
3$IEACP-EESOEIE 8. (First) b. (Middle) c. (Last) 4, Dgll:'l:‘. {(Month) (Day) (Year)
{ Type or Pring) Phillie Jean Hawkins ceATH  Qct, 24, 19 54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH §. AGE (io years| IF UNDER 1 YEAR | © UNDER 4 Hms,
_WlDOWED. DIVORCED (Speit, Last birthday) Monﬁn’ Days | Hours | Min,
Female White Child Oct, 24, 1954 2

10a. USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . R ,
done iring cacas of workiog Hie oo 3t careen DUSTRY (City aad State cr Foreiga Country) ﬂ lngI!JTI‘:%EP\"TOF WHAT
Infant ———— Columbisa, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

' Tharnton S Hawkins Lorsine Perrigo
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT' 5
{Yes, o, or ynknown) (Il you. rive war or datea of service) .
TARSTELRR Ty Lz Zaie -———- Thornton Hawkinsg,

STGNATURE OR NAME ADDRESS
Columbla, Mo

. Enter only onecruse per

18. CAUSE OF, DEATH,
1. DISEASE OR CONDITION"’

Mne far {a}, (b, and (c) DIRECTLY LEADING TD DEATH‘(a)

ME?CQL EERT[FICAT_IO.N

INTERVAL BETWEEN
ONSET AYD DEATH

*This does not mean
the mode of dying, such
a8 heart fajlure, asthenio,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO () _/ W

rise to the abope cause (a) slating
the und‘eﬂy{ng caude lagt.

ete. Jt means the dis:

e 24

‘cate, fnjury, or complica- DUE TO ©
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
. <o 7o | "Conditions contributing fo the death but ot

related to the direase or condition causing death.

{%a, DATE OF OP_IE_:IRO,}; i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P02 5| ves [ wo [

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.z-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, {srm, factory.atrest, office bidg., et0.)}

HOMICIDE . - i
21d. TIME (Montb) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? AL

o WHILEAT ™} KOTWHILE

INJURY ' m. | "WoRrK AT WORK

2. [ hereby certify that I aitended the deceased from &.&.‘L‘;

alive on - , 1853 and that death occurred at

195 to L EO— R | 195K, that I last saw the deceased

m., from the causes and on the dale stated above.

23a. NATURE / (Degroo or uu@ 23b, ADDRESS I 23c. DATE SIGNED
“Lvted, A&qﬁ.«jﬁu G0 Ynewibeaitles e - /ooy
24a. BURIAL. CREMA-/ 24b DATE 24z, n.ws OF CEMETERY OR casma‘rom Gtatd)

TION, REMOVAL (Bpecify)
Purisl

Qct .26, IQRIL

Memorisl Park

} 24d. LOCATION (Cliy, town, ot county) *

rnbﬁah1p M

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

DATE REC'D BY L%(I:_:%L REGISTRAR'S SIGNATURE

ERAL DIRE " ADDRESS

Columhbia

Mo,




STATEMENT BY LICENSED EMBALMER

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

L o I N LR RCLRERE LRI , Student Embalmer No,......... |

working under my personal supervision..

STATT: 153 1t PP
Signature of Student Embalmer

Licensed Embalme No.'fé?..

P. O. Address{é ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I¢ this body is not embalmed, fact should be so stated above.




