.5, No.300
v, 1b.48

L)

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD L)

K
BN Y
Qo

FILED NOV 13 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33254

XC=1973 44 21 State File No..urron -
REG. NO. 11778 - 43 | 3007, 595
| BIRTH NO. AEG. DIST., NO. PRIMARY REG. DIST. KO. Kegistrar's No,ma., JS,/ S,
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: reaikdance before
a. COUNTY a. STATE b. COUNTY gk ad.nimion),
BUTLER . MISSOURI - REYNOLDS
b. CITY (I cutcide limlta, write RURAL and . LENGTH OF ¢ CITY :
outs! eorpurats ta ta w':lvn.nbln) gTAY s e place) OR d I L t!'\f;unm thhulhulu of
TOWN  POPLAR BLUFF 1.8 Tows  ELACK =y
d. Fé.lé.ls.Pl;g]aME OF (If oot io hosplual or instirution, give atrect addraes or loeation) AS.SI';REEESI'S (it varal, give location) D q dLU
INSTITUTIONVETERANS ADM, HOSPITAL
3. gE%hEES%IE a. (First) b.” (Mldale) . (Last) 4, DA‘;__'E (Month) (Dey) (Year)
(Typeor Print;  ROY CLARENCE HAWKINS peatH OCTOBER 24, 1956
5, 5EX 6. COLOR OR RACE {1 7. MARRIED, lg'IEVER MARS!E&. p ‘8. DATE QF BIRTH 8. l.f-?E o w,ul L'; l-r:.tl lﬂ I UNDER 2 MRS,
(Hpecily. oh! Hourr | Min,
MALE WHITE D 4-18-1900 587 M |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE : . 12, CITIZEN OF WHAT
(City and State or Foraign Country)
done during moet of working 1lfy, g¥en if retired) C COUNTRY
AGRICULTURE BLACK, MISSOURI Sk
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE |
ROBERT A. HAWKINS SARAH I. MINER | NONE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yes, 00, or unknown) ] {If you, xive war ot dates of service}

16. SOCIAL SECURITY
NO.

VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

18, CAUSE, OF DEATH
1. DISEASE OR CONDITION

. Enter obly onecaue per

lne for (a3, {b), end () DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, piving

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION mgﬁgﬁgeﬁiﬂ
GENFBLI CARCINOMATOSIS _5 mos,
DUE TO ()] ADENOCARCINOMA OF RECT{M 5 ms [ ]

rise to the above cause (a) stoting

o# heard fatltire, nrthenia,
carl fatltire, asthenta the underlying couar last.

ete. [Ji.means the dia-
ease, Infury, o complica- GUE TO (c)

Hon which caused death. | It. OTHER SIGNIFICANT CONDITIONS

tT Conditions contributing to the death but wof
related Lo the disease or condition causing death.

15a. DATE OF OP_FE)Ahi 19b. MAJOR FINDINGS OF OPERATION

2. auTorsYt NO

YF-SD Nﬂﬁ

/54X

2ta. ACCIDENT - (Bpscify) 21b. PLACEOF INJURY te.g..lnorabout | 21, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
DE bome, Isrm, fastory, strest, offion bidz., a10.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOT WHILE
TYJYRY WORK AT WORK
zzx hereby ceﬁ‘fy v I ditendcd the deceased from May 29, | 19_5_ to.ﬂ_gh_ 19..5_ RIS

X..%and that death occurred al _3,lQp m., from the cauzes and on the dafe staled above.

{Degree or titlo}

“Surglecal Sve

23b. ADDRESS 23, DATE SIGNED

VA HOSPITAL, -POPLAR ELUFF,MO. | 10-25~56

24& BURIAL, CREMA-
REMOVAL (Bpedily)

24c. NAME OF CEMETERY OR CREMATORY

CA METERY

24¢4. LOCATION (City, town, or county) (State)

BLACIK /e,

BTG

3

M*E_’ fU"ERA&. DIRECTOR'S 81GNATURK ADDRESS
whH 7773 2
on Reverse Side) . Z /P roN




RECEIVED | R v
NOV 4 1956 S
BUTLER CO. HEALTH CENTER

FILE No.
2 L
. v a
I & A
(T-) \ ‘\‘&g
¢ - ‘g, - - Qﬁl%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M, OF BY .ttt i iiiie i aiiecaioi o tiaietssrama e massacares e aaen feamnans ., Student Embalmer No,..............

working under my personal supervision..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALM&R in hts OWN HANDWRITING. (Failv
to comply with thé above constitutes grounds for revocation of hcerlse) Lo e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

™€ this body is not embalmed, fact should be so stated above.




