THE DIVISION OF HEALTH OF MISSOURI
. 9637

Mo . 300 - -t
1048 ’ FLED APR 37 1956  STANDARD CERTIFICATE OF DEATH 963 4. ric ..
. g fa L7 dd
"BIRTH NO. REG. DIST. WO, ‘ 1 ‘ PRIMARY REG. DIST. nom Kegistrar's No [I
1. PLACE OF PDEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institation: rewidenoe befars
a. COUNTY . STATE g = . b. COUN dinbslon).
‘ Lafayette : Missouri Fafayette
b. CITY (If ontide corpurste Limita, URAL and civ . LENGTH OF . CITY . e
R tside corporste mlua, write B O awnabip) ETAY tia this place!  “OR ¢ ?mﬂfm&r’\:’wﬂ”ﬁ o
Tow = et YT, TOWN . RCH = pf'“
d. FULL NAME OF (If nét in hoapital or instintion, Live streot addrem or location) Fﬂ STREET (I rural, give loeation}
HOSPITAL OR = ADDRESS #
-__INSTITUTION o = /4 Wi, NW of Mayview 2 3/4 Mi, NW of Mayvie
3. NAME OF a. (Finst) b. (Biddle) ) (Lnst:) <DATE (Mmw) (s  (Xmo
(Tweor Print) / | A1 exander Theadore Hawkins DEATH & <6
5, SEX q 6 COLOR OR RACE | 7. VHV‘IA&R\'!'EB gﬁgﬁchélSRRlED. | 8. DATE OF BIRTH 9.l:GE {Iu years L: UNDER | YEAR | UF UNDER 4 HRS.
N {Bpe t o) Dy Hours | Min.
_Widowed 17-4-1871 g5 [
10a, USUAL OCCUPATION (Giv = 10b, KI BUSINESS OR IN- 1 1. BIRTHPLACE . -
[ :cmdurin]mm:ofworldu l;r(:::::}f:"d:;; - ND O.F U DUSTRY ‘ . (City and St'nn' cr Forsign Country} 0 12, CITI%’S{-’OFWHAT
Farmer Farming Polk <ounty, mi=msouri ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
- Igpc hawkiug | Sarah nawkins | weceased =000
E WAS DECEASED EVER IN U.5 ARMED F?RCES? 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
#a. Bo, or unknown} | (I yee, wive war or dates of service)
no none X, John Odell Higginsnlle, Yo

18. CAUSE OF DEATH MEDICALCERTIFICATIO TINTERVAL GETHEN
1. DISEASE OR CONDITION 70 AND DEATH
- Enter anly onecamseper | B pp 1Y LEADING TO DEATH® (5, NP L,

line for {a), (b}, and (¢)

Thir does mot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, gicing DUE TO (b)

o8 heart fullure, asthenia, | Tite to the above caute (g sating
cte. It means the dis- the underiging cause lnst. ;2! : z
DUE TO (¢)

ease, infury, or complica-

tign which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related Lo the dirense or condition causing death.

19a. DATE OF OP'IE'I%‘N IQW FW

[ 20 AUTOPSY?

HG2X] s vl

21a. ACCIDENT voulr) 21b. PLAC%FINJURY_.(:.:..!nurabwl 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE ' homa, farm, factory, surest, offios bids..eve.) —_—
HOMICIDE o -
2ld. TIME (Moath) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. OF -
INJURY work 11~ ATWO .
2. I hereby cﬂ'fy ig? I attend deceased fr 7 , 195/ lo Wt&‘ 19 ),( that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

| alive on , and that death occurred a m., from the causes and on the dale staled above.

| Wﬂ y ) ; (Dregree or. :itle)@ 2ib, @ ; ; k. ,DéTZENED
24a, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (tate)
TION, REMOVAL (Bpecity) ' ‘

Burial 3.29.56 Rear Lreek ) _1 OQuolg Oy
53 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE fofFUNERAL DIRECTOR'S SIGMATURE ¥ ADDRESS .
A REG. ‘ (3 e/ o . ’.,.‘__....-—-—- » 2 - -
O - ] iy Tne XV dv AN 2 Voo Y- AT ' _I:;/_I‘.h("...._. 771

(Licersed Embalmer’s Statement an Reverse Side) /



STATEMENT BY LICENSED EMBALMER

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

byme, orby ......___...... g g PO , Student Embalmer No............

working under my personal supervision..

Student....oiiiniinren e e s';gn'ed . %YL /F,/l?/?"g .................

Signature of Student Embalver
Licensed Embalmer No//z-a

‘ P. O. Addre Wy—wf’ﬁ;

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

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

T* this bedy is not embalmed, fact should be so stated above, .

.




