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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

"BIRTH NO.

’FILED FEB 14 1955

TRE AVIRUN OF FIEALIA UF MIaUAJURI 8 ,a,,
L

STANDARD CERTIFICATE OF DEATH State Fite No...
REG. DIST. no._ZZJ_

PRIMARY REG. DIST. W0. _SOXD  Resisirar's Na..........? ﬁ.ﬁ.‘.. ./{?...

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where deconsed lived. 1M .iastitation: tenidance bafors

8. COUNTY a. STATE ‘b, COUNTY sdsnimion).
Greene - A —
b. CITY (ll outaide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY . 4 Is Residence thin Uy of
- rownmhip}| STAY (in this place) QR o {’1 or inecrporsf m
TN SDI‘_inI{fl_e:Ld ye p.gToWN qpr'? ‘np'f"i eld g 2 .0
. FULL NAME OF (If not in hospiwt or instisation. give streot address or lmlinn) Fq STREET (l.l rural, give location) é
HOSPITAL OR = ADDRESS O 237
INSTITOTION 2028 W. Wall Street / 1l _Streont o
3. NAME OF a. (First) b. {(Middle) c. (Lasl.) .
DECEASED : _ 4. DATE - (Month)  (Day) - (Year)
(Typeor Print)__ J ames . Otis. . Haw . DEATH

5. SEX

6. COLOR OR RACE

102, USUAL OCCUPATION (Give kind of work
dons during most of working life, svan If retired)

Structural Steel

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED tBpecify),
3 1

10b. KIND OF BUSINESS OR IN-
) DUSTRY

bteel

9. AGE (In yeans| v u 1 YEAR | & UnDER W Hes.
Moar.hll Days Eounl Min,

£ Llast birthday)
1. BIRTHPLAC {City and State cr l;nreign Country} lzt‘o:{jﬁ.ﬁ's{?FWHAT

Laclede Cnunfv-ﬁhissouni__ﬂ;S+A~——

8, DATE OF BIRTH

13a. FATHER' 5 NAME

' Joames M. Hawkins

13b. MOTHER'S MAIDEN

{Yes, no, or ynknown}

No

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yea, give war or dates of sorvics}

16 SOCI;-\g SECURITY
NO.

None

14. NAME OF HUSBAND OR WIFE

17. INFORMANT’S SIGNATURE OR N ADDRESS

Edith Hawkins 2028 W. Wall

18, CAUSE OF DEATH

line tor {s), (b}, and (¢}

*This does not mean

de. It meons the dis-
case, injury, or plica-

1. DISEASE OR CONDITION
- Boter only onecauseper | 1y [on =S PEABING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gising DUE TO (b}
as heart faflure, asthenta, | rite to the above cause (o) gating
the underlying cause last.

ME AL CERTI TION INTERVAL BETWEEN
Ol,iSET AND DEATH
@ ézz;**‘ﬁ CZZ‘JéL“‘— ity

DUE TO {c)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death dul hot
reloted to the dizease or condition cousing death.

20. AUTOPSY?

Lol | L0 W

19a. DATE OF OP'FI%‘E 18b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.s.. dnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, stiset, cffice bldg. e10)
HOMICIDEuatuI‘Rl serjanj E] d Gneene 3!1 SSO]]ri
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
; - WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

, and that death occurred al

2. 1 hereby, certzfy that I atlended thg deceased fram _ALL_ v to /=R @, 19885 that I last saw the deceased

m., from the causes and on thy ;Iate stated ebove.

bt

U (Dﬁ-m @1&

2x. DATE SlGNED

2-8=5v

24a. BURIAL. CREMA- | 24b.

“% urisl | 1/31/55

DATE

24c. NAME OF CEMETERY OR CNEMATORY = | 24d. LOCATION (City, town, or county) {State)

Eastlawn

P Springfip s

DATE ‘D BY LOCAL
EG.

— -

RAR'S SIGNATUBE

/7

-~

) 5, -a‘ae‘ayr;/"- field, 9 %8purl

3
.‘..____.“44‘ ?IA“_.A‘_A -

(Licensed Eminimet’s Statemnefit on Heverse *Side) N N4

-



. ’ - ) )
STATEMENT BY LICENSED EMBALMER

[

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

BY DI, OF DY e eereeeimmameeememassssessesesnmasnsnrameesssnssnssessmnmonmmsasemees ceeeees . Student Embalmer No.........

workiné under my personal supervision..

Student...... fetessnamastsceessesseressezesacnasenacans
Signatore of Student Embalmer

P. O. Addre

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




