_fﬂLED DEC ‘21 1 % THE DIVISION OF HEALTH OF MISSOURI ' TSI IN)
9 STANDARD CERTIFICATE OF DEATH State File No...
} BIRTH KO. /}# REG. DIST. NO. téé PRIMARY REE. DIST. m.m Rcau!rar:No.._...Z ........
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceassd livad. If institution: residence befors
A COUN. a. STATE b. COUNTY admimion),
™Christian Mo Christian
b. CITY (1 outeide eorpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and cive townahip)
OR M townahip) STAé this place) 0
Town Opgrk Mo ByTs] 1O Ozark Mo .ol
d. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET (If raral, give location) C) s [#]
HOSPITAL OR ADDRESS .
INSTIUTION O,ark Mo M Qzark Mo
3. gE%%ES%% : a. (First) ’ b. (bi(-idcue) ¢ (Last) 4 DATE (Month)  (Day}  (Year)
(Typeor Pring} 1 - John? Leonard Hawkins DEATH Dee J2-1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / { 8. DATE OF BIRTH [ ¢ £5 5. AGE (o years| o oNOER 1 rm T OO 1 W,
M ‘ W WIDOWED, DIVORCED (Bpuctt, htnb?y Momh-, Hours | Min.
ale nite Married l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINFSS OR IN- II BIRTHPLACE (Ztate or lorelgn oountry) 12. CITIZEN OF WHAT
domwrdwnruu 1ife, sven If retired) DUSTRY COUNTRY?
Milling Businegs Mo U SsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -| 14. NAME OF HUSBAND OR WIFE
Alonzo Hawkins 1l Julia Cartep Jo Hawkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yv. no, or unknown) | {1f yes, kive war or dates of service) NO.
NO Mrs Jo Hawkins, O-,ark Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgggrvilhgfm
| Enter cnly onecauseper | 1. DISEASE DR CONDITION h— . DEATH
line for (), (b), od (¢) DIRECTLY LEADING TO D!:'.ATH‘(a) *k
*This does not mean ANTECEDENT CAUSES -\- ‘e >
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} ey riosel®yos g o
as heart failure, asthenda, rise to the above cause (a) atamw . o o ) _ . i .
ete. It means the dis- the underlying cause lost. R - - - - -7
case, fnfury, or complica- DUE TO (c) i ‘ _
tion tohich canzed death. | 15. OTHER SIGNIFICANT CONDITIONS . - _
" Conditions contributing o the death bul a0t : ,L{ M l
_ . related to the disease or condition cansing dealh.
‘#. DATE.OF OP'FIFE)AN‘ 19b. MAJOR FINDINGS OF OPERATION Lt e . N - Ce . 20, AUTOPSY?
X . . ves L) wo [
. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ’ (STATE)
SUICIDE homa, farm, fastory, strest. office bldg..eto.) [ T "
i HOMICIDE * :
%. TII[:_!E (Monoth} (Day) (Year} (Hour) 21e. INJURY OCCURRED { 21, HOW DID iNJURY OCCUR?
- WHILE AT[™] NOT WHILE
= INJURY WORK ATWORK IR <
I hereby certify that I afignded the deceased from 12 Dec | 19%_5_ o ___f2.ec 195 3 Jthat I last saw the deceased
alive on _LL_.& 19_573 T and thal death sccurred al "'-"""m , Jrom the couszes and on the date stated above.
23a. SIGNm . (Degros of mlet’* M Z3c. DATE SIGNED
< : . KA DN ‘y Ww ., . l"'lDu,ﬁJ‘
ﬁ"ue RRI gt.. CREMA- | 24. m‘@ 24c. NAME OF CEME]'ERY oR CREMAT(JM 240, LOCATION (Oity, town,orcounty) (5tate) |
, {Bpeclly)
Shr et o Ce etrv Christian Co.
DZ REC'D BY LOCAL d nl.. DIRECTOR'S snaurua: Anontss
E -
S
iEed {Licensed Embalmer Sutenum on Rmm Side) é ; =
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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 o
Student Embalmer No.
working under my personal supervision.
['4 —
/Student cueveecrraranns i srenvanae Signed..........«[.j_.ﬁ\,...%%”
Student almar f
Licensed Embalmer No._&.[..iﬂx ...................
P. 0. Address.. L2 4£47 m%m;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comp

the above constitutes g-rounds-fo; revocation of license,)
- If this. body .is not embalmed, fact should be so stated above.




