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oy FULEDMAY 221055 THE DIVISON OF HEALTH OF MISSOURI 15724

e STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO, i‘é i PRIMARY REG. DIST. NO. ﬁ_ﬂ__ﬂ g Rca:'.ri;rar’.r No.u.... ./ﬁé.... J—
1. PLC.S:':E OF DEATH ’ 2. USUAL, %!IESIDENCE iwn:m decessed livad. If Eumuoa residence before
s NTY 8. STATE ssour b. COUNTY amden sdsion.
e Callaway . — ] D /5D
(I outelds ectputate lmits, write RURAL nod sive GTH OF Il ¢ Ct & In Residence within limits of
a TDWNFul ton 0 township) Sa\’%&mm ngﬂ camdenton ldty%nm w':m /
d. FULL NAME OF (If tot ia hospital or Institution, cive streot address or lomtion) o STREET (I raral, givs location)
HOSPITAL OR RESS y
8 NSTTIUTION  Callaway Memorial Hosp.| #°° -
ﬁ 3. NAME OF 8. (First) b, (Middle) c. (Last) 4 DATE ,mth
W : 2 ) )
6 | mmomy Lefta Eletha Hawkins N Y 157 988"
E S. SEX re. COLOR OR RACE | 7. M%%%E% EF‘}:EECPE\BRRIED 8. DATE OF BIRTH 5. AGE (In yeara| I Uh0ER 1 TEAR | O Weoor B HES.
(Bpecify) } |Months| Days | B Min.
10a. USUAL OCCUPATION (Qiveiladof werk | 10b, KIND OF BUSINE!;S OR IN- | 11, BIR‘IHPLACE 12. CITIZEN OF WHAT
- {Ci Sta Foreign Con )
5 done duriff prrt kg Ypggreaifeind) | C AL Home  OUSTRY | Camden Couh®Ty "Miss 6ur‘i’d TRY?
> )
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Martin Linnie Wyrick Phillip Hawkins
8 |5, was pEceasED EVER iN .5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME _  ADDRESS
§ (Y-.lncunkno-n) (If yom, elve war or dates of servics) unknown NQ. Phill 1p I‘[aWkinS Camden ton 0.
| 18, CAUSE OF DEATH ’ . MEDICAL CERTIFICATION lg;régn BETWEEN
b Enter only onacause 1. DISEASE OR CONDITION ” AND DEATH
Z | ietor (a), m'md‘(’g DIRECTLY LEADING TO DEATH® ¢5) G\c,u;f ) Qm Mauué M M.MM . IO v
- This does not mean | ANTECEDENT CAUSES } . A -
L the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) 1%%“%& QM,Q,\:\‘; Qa.—y\np\ @u_.“ I
j as heart fofture, axthenda, | rise to the above couse (o) doting \ v
] de. It meons the dis- the underlying couse lgnt. @ ., -
© || <o infurs, or complica- DUE TO (&) 1§ e, C‘J&&MWQJ.‘ —
= tion which coused death, | 31. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
3 related to the disease or condition causing death.
[ 19a. DATE OF OP'FI%'N 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= .
& 4 26| vs [0 X
o 21a. ACCIDENT " (Spedity) 21b, PLACE OF INJURY (a.g..loorabout | 2lc. (CITY, TOWN. R TOWNSHIP) (COUNTT) (STATE)
P4 UICIDE boms, farm, factory. strest. offics bldg., eto.) i .
] HOMICIDE - :
g 21d. TIME (Month} (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INURY WHILE AT[ ] NOT WHILE
o . = | TWORK AT WORK .
E 2.1 hereby certify th I attended the deceased from IQ...LE’ to _&S‘IQL that I last saiw the deceased
= alive on A r 19& anrd thal death occurred al m., from the causes and on the date stated above.
2 | . SIGNATURE ? . R (Degree or title) | 23b. Anonss M | TESIGNED
. L i I Lo e Ol it St 1l N
E BURIAL, CREMA- | #b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (sdm)
g T'%ﬁ&”ﬁ‘ﬁm’ 5/18/56 Linn Creck Camdenton Mlssouri
DATE REC'D BY LOC%L REGISTRAR'S E 25, FUNERAL Dla:cron 8 uau'runl: }u:ss

'P

Q@'

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By e, OF DY it teiciecebeissssesasareraeraraebaeaaenn

working under my personal supervision..

Student ...t
Signature of Student Embalmer .

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

T this body is not embalmed, fa_ct should be so stated above.




