. Mo, 300
10.48

Q WRITE PLAINLY—USING UNFADING BLACK INK~—MARKE A PERMANENT RECORD

-
|

- FILED AUG

29 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[0 PRIMARY REG. DIST. mm Regisirar's No,.w.... /6..5—

. Enter only onecause per

line for (&), (b), and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meany the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

BIRTH KO. REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. I loatication: residener befors
a. COUNTY Audrain —-a..SI’ATEMissouri b. COUNTY Audrain admimlon?t,
b. CITY 1t ids limiw, write RURAL aod giv . LENGTH OF c. CITY
Futelds corpurce Himita n w-n..lbip) §TAY fip this place) OR “u m&ﬁrﬁwﬁg
TOWN Mexico ToWN Mexico - 370
©od. FULL NAME OF (If not in hespital or institulicn, give streot sddress or location) o STREET (If runal, give location} @,D W
ADDRESS _ &
'NST'TUTEON'.I.OJ.Q North Washington 1019 North Washington
3 NAME OF o. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) RO SO Belle Hawkins pEATH Aug. 20 1956
5. SEX 6. COLOR OR RACE | 7. #IAD%%EE I;!R:‘ggCESRRIED./ 8. DATE OF BIRTH 9.[:65'(‘::: yo;n }: m':.l 1 YEAR | & oeosR M oHns.
. {Bpecity, t day. ob Days | Hours | Min.
Female White married Apr. 4, 1906 N l
10a. USUAL OCCUPATION (Giivektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : Y 12.
dons during most of worki u‘h.-:cn:l rﬂ:z:ll ) DUSTRY (City aad State or Fereign Country) 0 CglIJ-I;‘JI'IZ'ERQ‘f?FWHAT
Housewlife Own Home Centralia, Missouril
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
L+« o Frosch . Betty Stanton Clark Hawkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S §| GNATURE OR NAME ADDRESS
(Yow. 00, or unknown) | (0f yew, kive war or dates of sorvice) NO.
no none LoL=22-1339| Mr, Clark Hawkins Mexico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

—ELl v,

+

Morbid conditions, if any, giving DUE TO (b) b
rise to fhe above caudse (o) stating

the underlying cause last.

DUE, TO (¢)

fion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caneing death.

192, DATE CF OP'FPO?Q [ 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H20] | w] wi
21a. ACCIDENT (Bpaclty) 21b, PLACE OF INJURY (e, i orabous | 21 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farns, fagtory, strest, sfics bldg.,ete.)
HOMICIDE
21d. TIME (Month) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY = | “work ATII'ORK

2. I hereby certify that I altended the deceased fro-m
] , and that death occurred at

19
o from

19% tha! I last saw the deceased

e causes and on the dale slaled above.

{ or title)k”

Zb. ADDRESS

/2],

ghoz

N E 2. NAME OF CEMETERY OR CREMATORY WL, of county) 4 lfSt.nta)
22=1 56/East Lawn Memorial Papk Mexico, Missouri
DATE REC'DBYLCnEAGL R S SIGNATHRE 25. FUNERAL DIRECTOR®S SIGMATURE ADDRESS
X ﬂ)ﬁ‘ Arnold Funeral Home Mexico, Mo,

(Licensed Embdlmer'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 embaln

DY I, OF DY Lottt teeia i aiiiaaeaaeeesaa ettt

working under my personal supervision..

SURERE oo e e ecaeenasrrecesesnrnannzerniacaaiaaaasnn Signed .77, ' (O A
. Signature of Student Ezbalmer t / /
- Licensed Embalmer Noé’[@ J'j’

P. O. Addresq?%./j/ééﬁ

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. )




