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WRITE PLAINLY—USING TNFADING BLACK I

k.

FILED -
0CT 5- 1956 STANDARD CERTIF

Py

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e rnene. 29940
PRIMARY RES. DIST. KO. M Registrar's No. ... 92 2&4_

REG. DIST. NO.

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased lived. If Lostitatlon: residencs befors
8. COUNTY JASPER ©STATE  MiISSOURE D COUNTY agppg et
b. CITY (I outeide corpurate Bmits, write RURAL and give c. LENGTH OF ([ ¢. CITY (If outaide corporate Limts, write RURAL aod give townahiz)

S8y JOPL IN townahlp) AYwhnhn) TgWN JO PLIN ‘Lq‘j
d. F}lilol.ls-P?!PAM EOOF {If got ia bospital or loatitution, glve nireat address or location) d.AsI-JrDRREEErSS
INSHTOTION. 723 FLORIDA AVENUE 723 FLOR10A ﬁVENUE

3. NAME OF 3. (First) b. (Middie) c. (Last) ] 4 DATE (Month)  (Day) ar
oo o oy CLAUDE A0S HAWK INS | cATBEPT, 29, l9§§)

5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE:?HQ— 8. DATE OF BIRTH 9. AGE (In years| ¥ WiDER 1 YEAR | o togR b WIS,

y ‘ IOHEED = L hug, 7, 1909 | BB o] von | 2]
IO:‘;”USUAL OCCUFATIONu(!GHeH:ni ol‘r’:;l; 10b. KIND OF EUSINESS.OgTIRN‘; 11, BIRTHPLACE (8tate or farelgn sountry) 0 12, CITITZ.EN ?OF WHAT
CRRBPERTER™ ™" | CONSTRUCT 10N MCDONALD COUNTY, Mo, LA,

13b. MOTHER'S MAIDEN
CoRA SHIP

FATHER' S NAME

JOHN W, HAWKINS

13a.

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

NAME 14, NAME OF HUSBAND OR W|FE

MAN - e o e e

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yo, ﬁa unknown} | (If yea, xive war or dates of sarvios) NO.

MRS, EVERETT POE, 723 FLORIDA AvVE,

. Enter only onecause per

18. CAUSE QF DEATH

1. DISEASE OR CONDITION

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (

rize to the abose cause (o) stating .
the underlying couse last,

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATIO

=2

INTERVAL, B!
ONSET Aﬂﬁfﬂ

ease, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDIT!ONS

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

162X

20, AUTOPSY?

15a. DATE OF OP’FI%‘N i MAJOR FINDINGS OF QPE % ﬂ
5512/??3“ /éz; £%¢Wv4;h7/o¢4¢éagé;&»1, ves (1 w0 X
2la. ACCIDENT (Bpacity) 21, mczp’hmuﬂm.m.. 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, tarm, faatory, street, offion bldg., #ta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. i o
ey i z,
2 ] hereby ce ‘gltended the deceased froW ISJ:%AL 1920 ff" that I last sow the deceased
19 d that death occurre at , Jrof the causes and on lhe dale slaled above.
= o@d)mor tltluy) Bb ADD 23c, DATE SIGNED
: it JO , - F-70 -5
24a. BURIAL, CREMA- | 24b. DMTE . 24c. NAME OF CEMETERY OR €REMATORY 24d. mTlON (Olty, town, or county) {Btate)
HUATRYAL et 10-2-55 ROCKY COMFORT. _Rocky COMFORY, MISSOURI

DATE REC'D BY LOCAL
REG.

/0~/~-55

g,STEVE PARKER MORTUARY, JOPLIN, MO,

. & r
(Licensed Enh[m-n Ststerment &n Reverse Side)

FUNERAL DIRECTOR'S S)GMATURE ADDRESS

e ——
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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....__........_........-,
working under my persona! subervision. TERErer
Signed.eeeesncesvararrasnnans P P, ]
Student Embaimer .
. - P.-O. Address 4 o B
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN G. (Failure to' comply wit

the sbove constitutes grounds for revocation of license.)
If this ‘body 'is not embalmed, fact should be so stated sbove.’
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