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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

HLED OCT 20 1954

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ 2 0 PRIMARY REG. DIST. NO —éali- Registrar's No

34451

State File No..rmesininiisiessieiona

1. PLACE OF DEATH
z. COUNTY LB.Clede

2. USUAL RESIDENCE (Where decossed lived. If lnstirution: residence belore
. STA R dinisaion).
» STATE Miseouri b COUNTY [aclede "=

¢. LENGTH OF

e

b. CITY (I outstde corpursle Umits, write RURAL and give

town  RURAL Hooker T.87™"

c. CITY I - d. Is Reaidence wlithin Lmits of

OR a e T COI TAl [0Wn'
rown Hooker T.S. i A o s

 Jim Hawk

15. WAS DECEASED EVER IN.U.5. ARMED FORCES?

16. SOCIAL SECURITY

d. FH!..IS.PII‘J_#A&:_EO%F (I not in hoapital or institution, glve streat nddress or lacation) .ASI)TDIRJ_\EEEF {If tusal, give location} < 5/0

- nsTiuTioN . 2. Mileg north of Erice Er’?miles north of brice,. 4
3 gs%héﬁs%'a i B (First), o b. (Middle) c. (Last) 4, DS.II’-E (Month) (Dsy) (Yean
{ Type or Print) Shem&n . Hawk DEATH Oc t. 10, 195“’

5. SEX 6.'COLOR OR-RACE | 7. MARRIED, NEVER MARRIED. ¢ 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | tF UNDER 4 mas,
ale .- | White .5 NeVER Married™ [Unknown 1- e e el i e
102 USUAL OCCUPATION (Givekiadof work [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (&, ot State or Foreign Canates) 12, CITIZEN OF WHAT

PEFHER et | g py geul ture Laclede County Missouri |UTEURY
138. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary E, Keith

None.

7. INFORMANT'S SIGNATURE OR NAME

{Yap. 0o, orunknown) | (If yes, xive war or dates of service)
NG,

None,

ADDRESS
Mr. Noah Keith, Bennets Spring, M

18. CAUSE OF DEATH

INTERVAL BETWEEN

) A DICAI_., CERTIFICATION NTERY
. Enter only onecouseper | 1. DISEASE OR-CONDITION . g ' L Cor ’ ’ AND DEATH '
line for (s), (%), and (¢) | PIRECTLY LEADING TO DEATH" ) g, . L — :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid condition, if any, giring DUE TO (b)
a# heart fallure, asthenia, | Tise fo the above cause (a) stating
e, It means the dis- the underly!ng cause last.
case, injury, or complica- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . '
! : . Conditions contributing lo the death bud not
related to the dizenae or condition causing death.
19a. DATE OF OP_F[%N 15b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
57 / / YES D NO E/
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldy..sto.)
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY . m. | "Work L] 'ATWORK .
- ” B e
2. I hereby certify that I atiended the deceased from /€@ = < 198 to L8 -1 , 194 % that 1 last saw the deceased
‘alive on o~ 18 , and that death occurred at Tt O0A m., from the causes and on the dale slaled above.
23, SIGNATURE (Degree ar titd)} | 23b. ADDRESS ‘| Z3. DATE SIGNED
7 [/ P o TR 4@0 ’ 0—7/_‘{’(}_
%Aa. BUR IA\!‘.. CREMA- | Z4b. DAT Z4c. RAME OF CBMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Biate) '
1 8 - ; : .
OB ATRRI " | 10-12-54 Lone Rock Cemetery Jagper T.8, Dallag Counyy
DATE, REC'D BY LOCAL W@I REGJOR'S SIGNATURE ACDRESS .
EG. .
10-)2- 195 4%»-. e’
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Nate Flled',,-_jﬁ__ ’ Z -----
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STATEM‘ENT BY LICENSED EMBALMER

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

-

i
working under my personal supervision..

Student......ooo oo atiaiia i
Signature of Student Embalner

L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
té6 comply with the above constitutes grounds for revocation of 11cense) o

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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




