THE DIVISION OF HEALTH OF MISSOURI ¢
300
“ FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH e e no 2398
' BIRTH NO, REG. DIST. NO. [& ’;L PRIMARY REG. DIST. no.m_l_ Registrar's Ne, 52[
1. PLACE OF DEATH Z USUAL RESIDENCE (Wb 4 d lived. If Inwtitution: reskdenoe befous
. COUNTY : . STATE . b. COUNT adaaton.
0 * Johnson . Missouri, Johnson,
, b, CITY (If outelds torpurate limits, writs RURAL and give §T AI‘FNIEE: ,EF’ <. ng (If ouradde corporste limits, write RUBAL a5J cive township)
' township) [t tL) —
Towv rural; Centerview lyrs TOWN rural; Centerview O & /o
d. F;IjéSLPrTAA"I‘_E %F {lf Bot |3 Loapdtal or instd 2, glve sirwat -“ or loeation) d.Asg[?REEEé . (If rumal, ghre katlsa) H
wsTiTuTiok R, F, D, Centerview, Mo, R.F,D,Centerview, Mo,
3. ’;IEAME %'E, 8. (First) K b. (Middle) c. u..:m) 4. nm-: (Month) (Day) (Year)
(Typeor Print)  AlvVa James Hawthorne OEATH Feb, 8,1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y 8. DATE OF BIRTH D, AGE (I years] W UGNODX 1 TAR | W OWOIR 3 B33,
0 ] WIDOWED, DIVORCED (Bpasifr) last birthday) m-u-l Daye | Hoer | Min.
male whi te never marrie April,20,1883,) 71 - | - |
m:m USUAL gqﬁg?m l:lrlma-m; 10b. KIND OF BUSINESS f)a I'{If 11. BIRTHPLACE Gty ad Suate ot Forviga Country) 12, cgﬂerTERgr?r WHAT
Farmer Stock & Grain Centerview Township.MO, U. 8. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel W, Hawthorne {4 Margaret E, Duff .
g WAS nzclmr-:?wll;:n lNﬂU.S.ARMdED I;ORCES‘; 16. SOGIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘s, DO, OF unknown, (I you. Five war or dates of seavies .,
no 44-05500-34] A Anna Gowans Centerview Mo, - _
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN

| Enter only cnemmeper | |, DISEASE OR CONDITION

ONSET AND DEATH
tins for a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5 ‘Z iz olids)

This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Afordld conditions, if any, gising DUE TO () &Lma
os heart failure, asihenia, . risg o the ebove cause (o) sating . . .. ) . I
de. It memus the dia. | A mRderiving couse i, e CEOEE - )
case, infury, or complice- DUETO (c) 1 .4)

tion wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - o .

Conditions contributing to the death dul not
related to the disease or conditlon cousing death.

19! "DATE OF OPEROAN 15b. MAJOR FINDINGS OF OPERATION - . o . 2. AUTOPSYT :
21a. mlDENT (Bpecity) 216, PLACEOF INJURY (s.5..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SYICIDE haca, farm, tactory, strewt., offbes bldg. et} ) S .

HOMICIDE ] ' :
2id. TIME (Med) (Dag) (Tear) CHown | Zte. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

oF . . WAILLAT(—) NOTWNILE
INSURY O C e e _

5' bucaidythulaumdedmdecmedfrom L 19, to .19, that I loat sow the deccased
4 LE, and that death occurred at _S__A m., from the causes and on the datc stated gbove.

2. DATE SIGNED

1 iitle) | 23b. ADDRESS

i NAME OF CEMETERY OR CREMA_TO_R?( :
Centerview, Genterview . MO,

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /4:} o= FUNERAL nlucton 3 SIGHATURE ADDRESS
|E.'ZEQ 1, !iiE L% Sweenev Phillips, Warrensburg, MO\
( .

*s Statement ca Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by e

- , Student Embulmer No.
vorking under my per;onai. supervision. ' '

Student .o.vaes gpeseeniaseiaesantonaeees Signed. 4+~ { /J—i@ oA A
tuden almer
Licensed Embalmer No. 9(9 6 -3’

P. O Address_ég 4 = 2.4

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

If this body i1 not embalmed, fact should be so, stated above. .




