No. 300
10.48

FILEDFEB 7- 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1916

State File No

BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. é 3__87 Kepistrar's N.,._"....,_:ZQ::;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitation: rasidence befare
. COUNTY . STATE . b. COUNTY adinizsion),
: Nodaway * Missouri Nodaway
b. CITY (If cutzide corpursts limits, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Residence within Lmits of
QR township) | STAY (in thia place OR I{'ﬂj‘ nr_hwrp;‘ntad town?
TowN  Ravenwood A5 yrs{ TOWN Ravenwood Rl = IS
d. F'L{IOL’%PW;;I_EOOF (f not in hoepltal or institution, Kive strect addres or location) F"ASI')TDRFI{IEE'STS (If raral, give loeation) o7 5/ =
INSTITUTION  Owni home 4 miles.northwest ag
3. NAME OF o. (First) b. (Middie) c. (Last) - 4 DATE  (Muntt) (Dey) (Yoer)
{Tepe or Print) AMANDA ELIZABETH HAWEK DEATH 1 256 bbb
5. SEX /' 6. COLOR OR RACE | 7. MARIEE% NEVSECPGElgf%RIED 8. DATE OF BIRTH 9.]:?E ({Io v-)ln h: I.lNul:.m |D'|":M ll; UNDER U HRS.
’ (Specifly) birthday, on (37 ours | Min,
Femsle White widowe 21-11/18/76 , |
10a. USUAL QCCUPATION (G d of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . 12. CITIZEN OF W]
dppe during muoes of working tie, even f recired | DUSTRY (City und Stste cr Farsign Costry) O | “CouNTRY HAT
omemaker Own- home Nodaway County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Wm., Walker Nancy King ! Sherman Hawk, dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S §i GNATURE OR NAME ADDRESS
{Yoe. no. or unknown) | (If yes, give war or dates of service} NO.

none

Mrs., John Milligan, Ravenwood, Mo.

18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, (b), and (c}

*This does not mean
the mode of dying, tuch
as heart fadltire, asthenia,
ete. It means the dis-
care, inury, or complica-

MEDICAL, CERTIFICATIO b

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} i
rise {o the above cause {a) stating
the underlying couse last.

DUE TO (¢)

i/

lNTERVAL BETWEEN

ONSET ED DEATH

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dealh but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
_ TION

191, MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

g % 20 [/ ves [] wo¥ |
2fa. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o;jorlw 2ic. (CITY, TOWN. OF! TOWNSHIP) UNTY) {STATE)
SUICIDE homs, farm, fastory, street, ofiod bldg.,we.) - m
HOMICIDE : .
21d. TIME (Month) (Day) (Year). (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) ' - WHILE AT NOT WHILE

WORK AT WORK N P %

21 her.elzy certi y.that I attended the deceased from JldI=4

alive
2%. SIGNATURE

anl.

25 ,1955, that

19____, and that death occurred al

I last saw the deceared

m., from the causes and on the date staled above.

(Degree or title) | Z3b, ADDRESS

Z3c. DATE S5IGNED

[—2E-K5

Coroner M%)

Maryville, Missouri

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD \—‘&

24n. BURJC?\"_. CREMA- | 24b. DATE . 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
TIQN, R! "
TINIE A e L ] /28 /85 | Qak Lewn .| Ravenwood, Missouri

DATE REC'D BY LOCAL

Zzn S SIGNATU7 Z 2 r 2% C’/

l--s--; EG.

25, FUMERAL DIRECTOR'S 5)GMATURE ADDRESS
Price Funeral Home, Maryville, Mo.

(Licensed Embalmttn Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bi)dy'whose name is recorded on the reverse side of this certificate was emba
by me, or |-} 2P ...................... ....... , Student Embalmer No,......._...

working under my personal supervision..

Student ...... Signed. o AP DN A
Snplture of Student Eu.\ulmr

Licensed Embalmer No{fjc

I . ‘ P. O. Addreu%ﬂ/‘,z{M

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Fa
to comply with the above constitutes grounds for revocation of license). )

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

1< this bedy is not embalmed fact shou.ld be s0 ‘stated above. A s R



