HLED AN 23 1958 THE DIVISION OF HEALTH OF MISSOURI

o, 300
o STANDARD CERTIFICATE OF DEATH Stte File No...... DD,
'BIRTH NO. RrEG. pisT. No. b1 5 PRIMARY REG. DIST. NO. ﬂ_z_(r%mmmnmm N
'\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I [astitution: residence befors
a. COUNTY F nk1l in & srATEMiSSOUI‘i b. COUNTY Bar& ] l ackmizslon),
b. CITY (it outside corpurate limits, write RURAL and give ¢, LENGTH OF c, CITY . 4. Is Residence within Tmilta of v
townshipt| STAY (in this place) OR : . a city or Incorporated town?
TOWN R - TOWN St .Clair CYa g ) aniah
g d. FI'-.I%]S'; ?{IBME OF (If got in hospital or institation, give strect address or location):. f A%TSIEES (If rural, give location) - . t v
o INSTITUTION Rieker Ford Road ‘ | Rleker Ford Road-Centmal Twp
E 36‘5%%55%5 a. (First) b. (Middle) e, {L.ast) 4, DS'EE (;\:Ionth) (Dey) (Year)
B | (Tveorpny  Leslie B ___Hawkins peatd 4an ,8,1956 :
g [ s O] & COLOR OR RACE | 7. WARRIED. NEVER MARRIED, *J| 8. DATE OF BIRTH 5. PGE o yeuny v uwice 1 v | & viotn u e
= , (Bpeci: - t ¥ ont] Days | Hours | Min,
= | Male | Wnite Widowed Sept,24,1880 | 75 "™ | ™
= || 10s. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Lo i1 space or F'mm countees ¢0} 12, CITIZENOF WHAT
e m dons during most of working Hlu,.vun‘l,f nl.lr-d) .. . DQS"I:RY . COUNTRY? e
g ./ Dpiller Well Drilling’ | Jeffriesburg,Mo. 1 USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
. .| Jenny Van lLeer : Frances Hawkins
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| mATURE OR NAME . ADDRESS
= (Yes, 0o, orynknown) | (If yes. rive war or dates of service) NC.
3 No Lee Hawkins St,Clair Mo.
| |['s. cause oF peaTH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
X " ||: Enter only onecouseper | I, DISEASE OR CONDITION . : . : - ONSEZ AND DEATH
E ¥ine for (a), (b), snd {c) DIRECTLY LEADING TQ DEATH (a) el
4 “sThis does not mean ANTECEDENT CAUSES Q \_ é
3 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) h i W RN S Ql I N j (1 }-\L
. | a# heart fallure, asthenta, | Tise to the above cause (n) stating J
= . It means the dia. | ihe underlying cause lost. )‘_« o ' )
o ease, injury, or complica- _ DUE TO (G) l' ; --4 e €S f 0o h i .5
7 tion which cquaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but 20t ‘)\ l L 3 .
ﬁ related to the dizease or condition cousing dealh, O Y A& & \* \-u_ N “n\ \e .- 7 /I~ 5
| [N 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AU'{OPSY?
i TN - ' 334x| "m0l el
=
. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.2..fnoraboeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)"
,c SUICIDE boma, farcy, fastory, surett, office bldg., ete.) . i . .
& HOMICIDE
g 21d. TIME (Moztb)  (Day)  {Year) {Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i . INJURY = | " worK AT WORK
; 2. I hereby certify that I atlended the deceased from _‘?J_.L_ 19;1;3. lo , 19;51, that I last saw the deceased
j alive on , 1 , and that death occurred af .m.m froi the causes and on the date sialed above.
é NNAT RE X {Degree or title) DRESS ?."lc DATE SiGNED
4 . . —
F._"‘ ZA}BNBUEMI %CREMA 24b. DATE ‘242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.nr.yf . (Btate)
(Bpmeily)
3 SEIAT y 1 10-56 Mt.Zion Cemetery St .Clair,Mo,

MERAL DIRECTOR,
S

DATE REC'D BY LOCAL RS SIGNATU Sl -pi®
G.
J~ o- 8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo g o s L= T 0B T , Student Embalmer No...........

working under my personal supervision..

(5] AT 1= ¢ | AP Si gnW

Signature of Student Embalmer

Licensed Embalm

P. 0.-Addres .

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

If embalmegd by, a STUDENT, he also shall sign in his OWN handwriting.

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



