o ) THE DIVISION OF HEALTH OF MISSOURI 0',? 1(-.
Mo 300 1 fLED JAN 4 1957  STANDARD CERTIFICATE OF DEATH 1 »

10.48 State F1i’c No. i Zg [ ................
!BIRTH NO. REG. DIST. NO. '@__ PRIMARY REG. DIST. KO.MK?GIHNM’JNG

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institution: residence before
U 2. COUNTY Butler a STATE  Jig, b.COUNTY B ptle e
b. CITY (11 outride corpurate Jimit, writa RURAL apd give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
OR - STAY ] OR .e torportted towi
a TOWN poplar‘ Bluff M 10 mhtp) {in this plurce} TOWN POplaI" Bluff ' Ylgv in rp;ruhd[jw‘n%
d. FULL NAME OF (It sot in hoepital or instltution, give strent address or location) ¢If rural, give location) [ﬂ‘ HQD
HOSPITAL OR * NDDRESS
3 wstitution  Doctors Hosp - 84 8a- Apple St. 9
i B DaME OF 8 (Fimd : b (Middio) €. (Last) 4 DATE _ (Month} (Dap) %eu)
= { Type or Print) Mattie T‘flay Wynn Hawks . DEATH Dec. 15 19
g 5, SEX I 6. COLOR OR RACE | 7. \P:'!ARRIED. levggc:génmzo. f 8. DATE OF BIRTH 3. AGE Lo yasn| 1 vace |Druu ¥ UNOER & A,
* . N Bpecil; N
S Female '| White PIPPPREYORCED emtf | 0ct 19,1881 | 7ET M| P | eem | pi
2 |l 10a. USUAL OCCUPATION (aw 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . o
"1 :oncdurin( mwtv!'orkiull(!?.':::;nig:::r:l; ) DUSTRY (City and State or Foraign Country) j |2£5|;{%E¥{?FWHAT
B | Honsewife Newborn, Tenn. U.Se
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
g I Unknown ) _ Unknown Robert Eugene Hawks
iz |[15" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRE 55
< {Yes, orunkoown) | (If yes, give war or datea of sorvice) NO. .
= A Robert E.Hawks ,Poplar Bluff, Ho.
l 18, CAUSE OF DEATH A - } - Miyc CERTIFICATION e INTERVAL BETWEEN
bt S |. DISEASE OR CONDITION H
7 E‘:ﬁ;f’:;;"’(:;“;‘ﬁ‘(’g DIRECTLY LEADING TO DEATH? () | ) Qhay \OJLQAN«/ o/ _L&ﬂ,_ |

————————————— - /
*This does not meen ANTECEDENT CAUSE: + R $ ED] :
the mode of dying, such | MAfortid conditions, if any, gicing DUE TO (b) MQIUMQMM——

a8 keari faltire, asthenda, | Tite (0 the above cause (o) stating

the underlying cause last. Q QM/\/\‘ / . Lﬂ UTY\.
ete. It means the dis- m .
case, injury, or complica- DUE TO {c) OMAJGV 0\ D

T N REMO (Bpeciiy)

12-17-56 Memerial Gardens : -Popld¥ Bluff, Mo.

Y LOCAL NATURE 25. FUNERAL DIRECTOR'S SIGNATURE AbDDRE 33
8’7 A ?W%,My{/ %W&rank Cotrell Poplar Bluff, Mo.

&
-t
=
[
g tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but niot Jés x
9 related 10 the dizease or condition causing death.
= 19e. DATE OF OP_FIROJE 196. MAJOR FINDINGS OF GPERATION - - 2. AUTOPSYT
= YES D KO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.g..increbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
4 Is-ll(jjlﬁ!glEDE . »hou-_.!um.l'utm.nmt.oﬁee‘ﬂd.l..oh.] .
? g Zld TIME (Month}) (Day} (Yer) {Hour) 2le, INJURY OCCURRED 2. HOW BID INJURY OCCUR? .
S Lot WHILEAT [ WHILE,
J_' INJURY = | " woRK AT $ORK / / ‘
g 22, I hereby gertify that, atlendeti, deceased from 7] : - 19).!& to .LUALS_ 19& that J last sgw the deceased
ﬁ alive on 1939 and that death occurred at l_l—‘_.ﬁm from the causes and on the dale staied above
W |23 SIGNATURE. % . ' g Degree 1c)@ 23t APDRESS TE St
W . . wo
: . m. O- 12, 4/{{,
E 24a, BURIAL, CREMA- | 24b. DATE Fac, NAME OF CRMETERY OR CREMATORY | 24d. LOCATI (cm:r. town, or county) - (s(mu)

§

(licensed Embaimer's Sutmnt on Reverse Side)




e WA T AL

DEC 31 1956
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By oot ettt e s e . Student Embalmer No...........-..

working under my personal supervision..

SIMAON cvneeneeesyeernemesegenrcezecesesoeennenns smﬁd aaxcﬂﬁﬂ\f)é__ ...... ‘

Signsture of Student Embelmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O DWRITING. il
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




