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0. 300
o.a8 STANDARD CERTIFICATE OF DEATH S1600 File Now oo .
7/ BIRTH NO. / a/ LF. REG. DIST. NO. t é ‘j . PRIMARY REG. DIST. NO-JML Repistrar's No._sni..ﬁ__..___....._...
. T. PLACE OF DEATH Z USUAL RESIDENCE (Whers daveased lived. I latitation: revidence befors
- a. COUNTY .- - .. . STATE b. dintwionl.
) Jefferson - > STATE Missourd s€fterson
, b. %EY (U outeide corpurate limits, write RURAL lndmg‘i'v:. oy %T ALYE?‘iEIh‘; DE'F;) c. Cg’g e u Sf‘m;_";" M“:‘:mamm‘-'m o!,-
TOWN DeSoto & Wks, Town De Soto | Ya ".”Nu__g ~
g d. FH‘})JS-F#PAT‘EO%F (If oot in hoapital or institution. give atreot addresa or location) F:.ASJ_)TDRREEESrS (11 rursl, give location) i 5‘0 /la
0 INSTITUTION 509 Boyd Street - 509 Boyd Street 0
@ s.gE%héES%% a. (First) b. (Middle) . (Last) a. DS}-E (Month) (Day) {(Year)
& (Tpeor Py Minnie Minerva Hawkins peatH 11 /80 /55
5 5, SEX ) 6. COLOR OR RACE | 7. MARRIED. rslavzgc%nmsn,' 3. DATE OF BIRTH 9. AGE dayeun| & moce | Y | w wce u ims.
1 ) . (Bpecity) /1 oo ays | Hours | Min.
- F W Widowed Oct. 2, 1886 15 e |
5 || 10a. USUAL OCCUPAT T = . R IN- | 11. BIRTH . a
e damdumfgi:“ UPATION (Give kiad of wock | 10b. KIND OF BUSINESS OR IN. BIRTHPLACE |0\ i sivee o Foreigs &um,‘g 12, CITIZEN OF WHAT
& Housewife Fone Crawford County, Mo. LA,
13a. FATHER'S NAME {3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ches, Shoults . Unknown Patrick M., Hawkins
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no, oruoknown} | (If yas, give war or dates of service) NO. At
0 None Edna Denny DeSoto, Mo,
18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN

Enter onlyonecauseper | 1. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (4,

. ONSET AND PRATH
o .
A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b)
a2 keast failure, asthenda, | Tite to the above cause (o) stating
ele. It memns the dis. | the underlying cause last.

case, injury, or compiica- DUE TO (c)
tion tohich caused death. | 1. QTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but mot 4 fa¥; /
related to the diceaze or condition causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo Bd]
21a. ACCIDENT y {Opacily} 21b. PLACEOF INJURY (e.z.. Inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bome,tsrm, tastory.atreet, office bldy,, a0}
HOMICIDE - ' -
23d. TIME {Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
' WHILEAT NOT WHILE
INJURY = | "ware L] AT work

22. [ hereby certify -that I altended the deceased from _LZ;-__&_Q_, 19,55 to .._AL:&L, 194425, that T last saw the deceased
aliveon _f/— 34, 13856 and thal death occurred at G~ A}, m., from the causes and on the date stated above.

23a. SIGNA "rgt( R (Degree or title) 9| 23b. ADDR (V Zic. DATE 5IGNED
(%'p"‘ b e Nol- De ,,_Ct} Zz70 | 12~ /<SG

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

%BNBEER M! g‘lm_catm- 24b. DATE - I 74, NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (Cily, town, or county) (State)
, ] N -
Rurisl | 12/3/55 Fairview Frankl¥nc Co., Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JT {4 -0 25 FUNERAL DIRECTOR'S SIGNATURE ~~ ADDREALS
REG. -
g 954 20774 :ﬁ?{ﬂéﬁ /. \J, Iee Mothershead _ DeSoto, Mo,

¥

{Licensed Embalmer’s Statement on Reverse Side)



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MiSSOURI

DATE RECEIVED

.,.DEG5 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 2+ LR+ < o e desacans R Studeﬁt Embalmer No...........

working under my personal supervision..

STUAEOL e neeenessnrsoneenn s seenneeezemnieernsernnees Signed. @MIZM/ZE/I ............ ,ﬂ(/

Signature of Student Embalper
Licensed Embalmer No.. 4740

P. O. Address...De_Soto, 3

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

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

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




