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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD.

T durphy
FILED JUN 25 1358

BIRTH NRO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.}O t‘ PRIMARY REG. DIST. KO _U_LB- Registrar'e No....! 2 Z e

23195

State File Nouoewarocimisioorssserinssssminen

I. PLACE OF DEATH 2. USUAL RES|DEMNCE (Whbare decswsed lived. If {nstitution: residence before
a. COUNTY - Ma‘r‘;ion B STATE MiS Souri b. COUNT‘{_ Narion sdinineion).
b. CITY (it outcide corporate limits, write RURAL aod xive | ¢, LENGTH OF || . cITY 7 4. In Residence within lmits of

townabkipt| STAY (la this place! QR * ity mrp:‘nud town?
TOWN  Hannibal TOWN  Hannibal - * 0
d. FEé%Pr'FAh:.EOORF (If not in Im-ph:l or instisution, give strect adiirom ar location) ° ASDrI?REgS (If runal, give loc.stl.on) 0[[ q— TD
INSTITUTION  Levering Hospltal 212 No, Bth 8t..,

3. gl»:%“éﬁs?z':: a. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  William E. Hawkinson DEATH  6-14-56

5. SEX 6:1 6. COLOR OR RACE | 7. MARI&EE%’ gIE\YggCEéRRIED 8. DATE OF BIRTH 9':'Ga£::¢;n bI; R&ﬂl an'.ll ; UNDER 24 RS,

. {Bpae ¢ ) ob .y ours | Ailn.
Male ihite | Widowed 5/5/1897 59 f l

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR [N-
done during moat of working Lfe, even If retired) DUSTRY

11. BIRTHPLACE {City and State or Foreiga Conl.ry\/ lzcngd.‘z.EFy‘,?onHAT -

Pressman Rubber Plant Galesbhurg, I11. U.8.A,
13a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Hawkinson Ingrid Mynson Mat.llda HawKkinson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,or ynknown) | (Il yes, give war or dates of servies) . - ! 3 3
o A: 03! Hawkinson, Hannibal,Mo.

. Enter only one tatiac per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDRICAL CERTIFICATION

Terminal pneumonia

INTERVAL BETWEEN

ONSEI' Aa.g'DyEQTH

lize for (a), (b), and () DIRECTLY LEADING TO qam-(a)

«This docs mot mean | ANTECEDENT CAUSES

ier 6 mont

the moge of dying, auch
as heart failure, azthenia,
edc. It means the dis-
rase, injury, or complica-

Morbid conditions, if eny, giving
rise to the above couse (o) slating
the underiping couse last.

DUE TO (c)

bUE To (v _CArcinoma ptosis, carcinoma of blad

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
reloted to the disease or condition cauring death.

tion which ceused death,

19a. DATE OF OP'IE'FOAN‘ l9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
181X | w0 wl®
2ia. ACCIDENT (Bpacify) 21b. PLACE GF INJURY ta.g-. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fastory, atreat, offics bldg., s10.) 2
HOMICIDE .
214. TIME (Month} (Day) (Year) {Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY m. WORK AT WORK

2. I hereby pertify that I attcnded the deceased from June } 19__5_ to _.e_llt_.. 19_26 that I last saw the deceased
alive or/ﬁ__ 19_, and thai depth occurred at _Aiﬁ m., from the causes and on the dale slated above.

2. SIGNATURE

/’W % MDW or &h.lc

23b. ADDRESS

3. DATESIgNED

24b. DATE

6/16/56

Grand Viey

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ot connty)
Burizl Pk} Hannih=l_ Mo

{Gtate)}

L EGISTRARS
REG.E;, ?

25. FURER DIRECTO SIGNATUR ADDRESS
5;7 422£Z;boo€1%7ﬁannibal Mo.

(Lidensed Embaimer’s Statement on Reverse Side)




JUN 2 1 1958 s

HEALTH DeEE&
by 2 0 4958

RECEIVED
MARION CO.
DALE FILED ®

] -

T

r!

STATEMENT BY LICENSED EMBALMER,

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

BY I, OF DY L. ittt imrereire e eiaseaeeeeaasssaararatse it

working under my personal supervision..

P, O
Student....ccoirioom i iiceiiceaaaas Signed........ ﬂ./ ...... .. .@ ........................

Signature of Student Embalmer

P. O. Address . fannibal, M

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¢ this body.is not embalmed, fact should be so stated above.




