3. No. 300
. 10.48

THE DIVISSON OF HEALTH OF MISSOURI

| ED DEC 6. 1956 STANDARD CERTIFICATE OF DEATH e i OBID
laIRTH MO, 1!_6 DIST. NO. _M__ PRIMARY REG. DIST. WM Registrar's No 5 } /
I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whbers d d lived. If insti id before
a. COUNTY a. STATE . COUNTY sdinbulon).
Jackson Missouri
b, CITY (1 outeide corpurate Hmite, write RURAL snd xive c. LENGTH OF ¢. CITY d. I» Residence within um:u of
township) AY (ln this place) OR a ;lt: :Hnwzwn
TOWN S TOWN RR #3 Indep. .9( .
d. FULL NAME OF (1f not in bospiwl or instieution. give strect add or loestion) ». STREET (I rural, give location}
HOSPITAL OR ADDRESS b
INSTITUTION Necessary Rd. Indep, Ne 7
33'2%%55%2 a. (First) b. (Middle) c. (Last) 4. DS"]:'E (Month)  (Day) (Year)
(Twpeor Prine)  ELLA PEARL HAWKINS DEATH Nov, 27 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _J 1 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o umoCR 14 RmS.
WIDOWED, DIVORCED (8peel last birthdsy} | Months ' Days | Hours } Min.
Female White Widowed Oct., 16 1880 | 76 . |
10a, USUAL OCCUPATION { of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
:onodumummw woruul:l?:::nudr:dr-dk) : DUSTRY {City and Stats or Foreign c“““}/ £Lﬂ%§?FWAT
Housewife Home Burnt Corn, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 John Salter Nannie Booker W, A, Hawking
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. 00,0t unkhown) | (If yee, xive war or dates of gervice)

No None None

A. D, Hawkins 904 S, Cedar KC Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opetauise per 1. DISEASE QR CONDITION . ONSET AND DEA
Hne for (a), (b), snd (&) DIRECTLY LEADING TO DEATH (a) ﬁ-;c;—*ﬂM- W h&
*This does nof mean ANTECEDENT CAUSES e 0’ M 2
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b} :|
as beart fatlure, asthenia, rise 1o the abore cause (o) sating v
cle. It means the diz. | 1he underlying canae last.
case, fnfury, or complica- DUE 1O {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut nol
related to the discase or condition cauring death.
19a. DATE OF OP‘IE::I%?\E 190, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
/70X | w0 w
21a. ACCIDENT {Boecify} 21b. PLACE OF INJURY (e.g..lnorsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) {STATE)
SUICIDE hotag, farm, fastory, sireet, ofow bidg., et0.} N
HOMICIDE
214. TIME (Mosth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT [7] NOTWHILE
INJURY WORK AT WORK

d the deceased from

, and that death occu?‘d al 7&

to _M'_?’_T_, zpﬁ, that I last saw the deceased

Jrom the causes and on the date slaled abovc

-3 § hereby ceﬂi-tt that 1 auend
g 3

(Degme tig 47

e el I

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REGORD

TloNBEzR—I AL CREMA-  DATE z4c NAME or CEMETERY OR CREMATORY ]| 234, LOCATION (Oity, town, or county) | (hiate)
(Bowolly)
Burial ﬂﬁ@/ss p0gle Ridge Cemetery IRennett, Missouri -
DATE REC'D BY LOCAL lnsszlnm-s SIGNATIHIE 25. FUNERAL DIRECTOR' 3 81 GNATURE ADDRESS
REG. .
=~ b t Kepely Funeral Home Indep. Mo.
~ Toed "s Statement on Reverse Side) —




¢ 934

W

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.---........

by me, or by

working under my personal supervision..

Student ..o ocinneuunrriesaaaiee it anas Signedf ............... )%' M .................

Signature of Student Embalmer
Licensed Embalmer Nod{?/3

MR P. O. Address ;/mé//g,, /¢

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not émbalmed, fact should be so stated above.

- .



