« No, 300

10.48

&)

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

£ - THE DIVISION OF HEALTH OF MISSOURI _ .
FILEDNOV 19 1954 STANDARD CERTIFICATE OF DEATH .- Siate Filg No 39834

s

BIRTH XO. REG. DIST. NO. .2’13_____ PRIMARY REG. DfST. WO. 3_07_4_.“‘_. Régistrar's No. 1686,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived.. It inethation: rmidence before
. u A " adeniod
& COUNYY  gaott o STATE M4 gsouri b COUNTY orott, "o
b. CITY at . . LENGTH OF . CITY
QR U cukide comuraie i, write REEAL M;:::mw STAY io thiaslacw|| _OR . O o Eaeormarebed oW
Town  Sikeston 2 Days TOWN  Sikeston . “’# =
d. FH&SLPI;I'PAT.EO%F (If ot in boapital or instittion, give stregt sddress of lostion) A%t?l%gs (If rural, give location) : / M c?
INSTITUTION Mo, Delta Commmity Hospital 416 Wilson %
SDNEACPEESOEFD a. (First) b. (Middle} ¢ (Last) | 4. Dg;g . (Month) (Day) (Year)
(Typeor Print) George Franklin Hajiking DEATR 11 5  195)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| o ol 1| YEAR | = UNDER 1 s,
WIDOWED, DIyORCED {Bpecify’ Last birthday) |Months l Days | Hours | Min.
Male White . Marmried  12=-18=-1883 | 70 ,

10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : ¥ 12 CITIZEN
donedgring most of working H!u,.:.num) - DUSTRY (City sad State or Foreiga Country) g COUNTRY?F WHAT

tired — —_— Michigan U.S.A‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. John Hawkins _ “May Wright :
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘l SIGNATURE OR NAME * ADDRESS
(Yes. po.orunknown} | {If yes, give war or dates of service) NO

0 ' Jess ie Taylor, geston. Mo, "

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF 'DEATH | ‘;JISEASE o CO ’ 1ON
. Enter only onecattse per . R NDITIO
line for (a), (b), and (c} DIRECTLY LEADING TO DR\TH‘.(Q)

“Thir does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, giring DUE TO (b)
a8 heartfalluse, asthenin, | rise {o the above cauar (a) stating
ele. It means the dig. | ihe underlying cause last.

caae, infury, or complica- DUE TO (c)
tion which coused deagh. ] 11, DTHER SIGNIFICANT CONDITIONS . . i : .

Conditions contributing to the death but not
related to the disease or condition cansing death.

{%a. DATE OF OP_'E;:'?OAP; 1B, MAJOR FINDINGS OF OPERATION . ' . 20. AUTOPSY1
/ -0 / ves L] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.e..inorsbount | 2i¢, {CITY, TOWN, CR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE bams, larm. factory, strest, office bldg.,eva.)
HOMICIDE - ) 3 : :
2id. TIME (Month) (Day) (Year) (Houn 2te, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT KROT WHILE
INJURY WORK AT WORK

22. [ hercby certify that I atlended the deceased from _LL___ 19% lo __,L/— 19_5_-% that I last saw the deceased
aliveon __JJ =8 _, IQﬂ, and that death ocerrred al Li£0 P m., from the causes and on the date stated above.

NATURE (Degree or title} { 23b. ADDRESS . . &3¢, DATE SIGNED
S L Sikeston, Missouri |}/ 7353
TIO BUERh:g\l'-ALCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cltg, town, or cor.mt?) (Biate)
(Bpecdty) .
T\ W= TS | Carbes of Mensnies | SINES o i/

DATE REC'D BY L?RCE%L REGISTRAR'S SURATLIRE

02?’25 FUNERA} DIRECTOR'S S| GNATURE E ADODESS

(Iicensed Embalmer’s Statement on Reverse Sidey




n'm; aeceven _NOV 15 1954

». SCOTT CO. HEALTH DEPT.

-
co. FILE No, /(S -275

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

I

Student .c.ocioeoeiiaiiiiiera s s araaanas
: Signsture of Student Embalmer

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

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

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



