No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 23 1958

1023

State File No

BIRTH NO. REG. DISY. wNO. 128 PRIMARY REG. DIST. MO. 2000 Registrar’s No._........ﬂ....-....
I. PLACE OF DEATH L 2. USUAL RESIDENCE (Wbers deconsed lived. If Instisution: residince belors
a. COUNTY a. STATE b. COUNTY adinissfon).
Greens Missouri Greene
b. CITY (I outefde u.:rourlu :imil.n. write RURAL -Mm":l:.hlp} %A‘ﬁ‘fll: ﬂ?:;) <. ng ) ] " 1:::?6““ -lthin umm “
ToWN  Springfield ay TOWN Springfield A D‘ /__

d. FULL NAME OF (If not is boaplial or institution, give strect address or | . STREET (1f rursl, gve location) 3 ({ cr
HOSPITAL OR * " ADDRESS z °
INSTITUTION Burge Hospital 1702 East Lombard

3, DNE%MEESCI)-:’E 8. (First) _ b. (Middie) c. (Last), 4. 03}1-: (M(mlh) g)ug (Year)

{ Type or Print) Sa. — C *\O\UL - AW AN S oearn Jan

5. SEX (] 6. COLOR OR RACE | 7. MARRIEg rgsvgscréghm 8. DATE OF BIRTH 9.:.GE m;:;;n G w‘:.n | TR | F wmon o W,
{8pecity) A, 1] o Days | Hours } Min.
Male White Feb 2, 1879 % | |
|0:;u ugm E&CE,T‘,IL‘:L‘ “('!(:'l:'::nlgo!wnth) 10b. KIND OF BUSINESSD%I}I_ IRN‘; 11 BIRTHPLACE . (10 vt State or Foreigs Gonntey) £ |2tgm1z_gb‘ll?FWHAT
| Meat Cutter Food Store Union, Missouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Benjamin Hawkins Margaret Maupin Pear]l Hawkins
ig' WAS DEEkEASEP EVII;:R m‘iu s ARMdED TRCES? 16. SOCIAL SECURLTJ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
, o, { t, toe) 2
To e [T R e e e 1921 0~4,822 Leo B Hawkins, Maplewood, Missouri

18. CAUSE OF DEATH . MEDICAL CERTIFICATICN lgzszg':l;‘gmaﬂ
. Enter only onecause 1. DISEASE OR CONDITION ~ . * DEATH
line for (a;, (b}, nndl():; DIRECTLY LEADING TO DEATH* ) __Myocarditis, Chroniec with
1 . -«
: ANTECEDENT CAUSES .
*This does mot mean Decompensation, acute 3 days
the mode of dying, such | Afosbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenia, :"i.u u!: dﬂ'uI Biwfm c:an:;cg ?) sating .
de. It means the dis- ¢ waderly : s : :
case, infury, or complicar buE 10 ) Cardio Vagscular Renal Disease 3-4 years
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bué not i - : :
related to the disease orgwuduion cauring death. Temlnal pnem:nonia 44’2 x 12 hours
t%a, DATE OF QPERA- lgb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO B
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, lnetory, sireet, ooy bldg., s10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DD INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work AT WORK

2 I hereby certify tha! I at!ended the deceased from Hah %2

19 56 lo Jan 14 19_5_. that I last sow the deceased

liveon Jan 1 19_5§

and that death occurred al 7

8 m., from the causes and on the date siated above.

gl Al YO Seg 7o (1 R P

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

1/M/56

Zia BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION JOltg)towh ]9z county) (Blate)

. {Bpeclly) ——— :

OV Jan 14, 9456 . . ASt. Dduis, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE B3 DIREGAOD S SAGHATURE ADDRESS

REG. < .
1/17/56 %_\ Springfield, Mo
)




byme, or by ... oo e firecesssessesesiasnnens e .

x
working under my personal supervision..

Student......coiooiirari i Signed.
Signature of Student Embalmer

P. O. Address.ﬁ}o.!".‘.v.\j.g‘."._e:_\__‘

i W

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

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

1* this body is not embalmed, fact should be so stated above. . ' -




