No. 300 THE DIVISION OF HEALTH OF MISSOURI
- Q. !
o l FILED JUL 311956  STANDARD CERTIFICATE OF DEATH sue rie o 2 BE6 4
: BIRTH NO. REG. DIST. no.a € 2 priusrY REG. DIST. NO. 5_2.2_& Registrar's Na...............zufz.m......
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Lostigticn: resld before
a. COUNTY a. STATE . b. COUNTY adnimion).
Polk Missouri Polk
b. CITY (If outeid limits, write RURAL snd . LENGTH OF . CITY y
OR ouielda corpurate fmlis, write . - m.i'n.nbip) gT \éun place) ¢ OR d'ln'gf;m" mwrpoﬂmr’:'wdumw':':;
a W8 Rural-Wishart Yl __Town R == 1
o d. FULL NAME OF (it pot in hospital or inssicution, give strect address or location) a. STREET . (I ramal, give location) /B
o HOSPITAL OR ADDRESS D 5’ s‘
Q INsTITUTION Died in the Home Rural-Wishart
g SgEﬁélEESOEIE a.. {First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
H (Typeor Printy L OM Hawkins DEATH July_ 20 1956
é 5. S5EX O 6. COLOR OR RACE | 7. MARRIEI[)) EF#'EEC%SREIED 8. DATE OF BIRTH 9. :.Gshal;:’?n LJ: "&ﬂ IDTI’AI ¥ UKDER M HES.
s [{2]- o oo ays | H Min.
5 | Malo White Wi owed March 30,1877 l |
2 || 105, USUAL OCCUPATION Jf.""‘l‘i‘%‘fﬂ; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢4, 1ag stace or Poraign comatey) O] 12 cgd%sh\lqopwuxr
i ot Farmer Missouri uEVR"
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a I Harmon Hawkins | Cynthia Sawyer Deceased
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes, 8O, c‘junincwnl ] (I yem, rive war or dates of service) NO. .
2 No Ethel McGinnis Bolivar, Mo.
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION N INTERVAL BETWEEN
i || Enter cnly cnocauseper | 1. DISEASE OR CONDITION : - @GCA‘-W"\ ONSEY AKD DEATH
# | limefor (o), (b), and (¢) | DIRECTLY LEADING TO DEATH*(y) :
E *This does not mean ANTECEDENT CAUSES R
b the mode of dying, such 1 Morbid condilions, if any, gising DUE TO (b)
- us heart failure, asthenia, | rise (o the above couse (g} stoting
= . It means ¢he dig. | the underlying cause last. - P
> ease, frfury, or complica- DUE TO (c)
Z, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
E Conditions contributing to the death dut not -
o reloted to the disense or conditlon cqusing deafh.
| [; 19a. DATE OF OP'IEI%?\E 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
f E L~ AL A0 ’ ves [ ) wo
I o 2ia. -ACGIDENT - {Brwcify) 21b. PLACEQF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h “Sernr- . bome, farm, factory, street, offios bldg..s10.) —
Z - KOoMICIDE ) . g
g 21d. TIME (Mesth)  (Day) (Year) (Hour) 218, INJURY OCCURRED | 217.. HOW DID INJURY OCCUR?
LB WHILE AT 0T WHILE
J‘ INJURY A . w | work AT WORK "
' e 2 = =
. E 22, I hereby certify thot I abbewded the deceased from %%69# o 19, that I last saw the deceased
; adimr on , 19 _dé, and that deafi oceurred a_* =41 m., from the couses and on the date siated above.
= ’ 5 (Degqee or titlo) 1 23b. ADDRESS 23, DATE SIGNED
2 %W L e 1¢5F
E 2Ab. DATE 24, NAME OF CEMETERY OR CREMATORY | 24. LOCATION (City, town, cr colptf) /  (Stato)
3 July 22-56 | Enon Cemetery Polk Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS
5K { REG .
4

N/




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... s e s s e e , Student Embalmer No..............

working under my personal supervision..

UGB oot 53%4// /‘Q ................

Signature of Student Embalmer
Licensed Embalmer No%739
L]

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above,

bl ..



