FRED JAN 29 1957

FFP e 1T Rl W FREfAl= FARF W0 AT Ao I

STANDARD CERTIFICATE OF DEATH -
Regi stration District No. _. 3.[4.. ... Primory R.glﬂl’ﬂﬂon District No., -né.é%.é ( v Ragistras*s No, _,.QX —

TSTATE FILE NUMBER

t. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora .

o county St .Francois o STATEMiggouri b COUNTYSE,Francols
b. CCI)TRY {H outside corporote limits, give TOWNSHIP only)] Inside Limits e. CITY | Inside Limits
sown Bilsmarck Yest Moo Tg'fm Bismarck nq@'l) Yes L Mol -
c. FULL NAME OF (Il NOT in hospnul gwo !ncuhon] Lmqfh of stay i in 1b - - bl
~ -+ HOSPITAL: OR~ - wd. STREET ma « b outslde, . give location) | w.Reside on. Fm-q
" INSTITUTION Home lllv Y¥s. ADDRESS YesO N&
3. RANE oF Firat Middls Las.. B 4. DATE Month Day Yeer .-
s  PHILLIP RUSSELL  HAWKINS. | o Jan. 21,1957
8. SEX 6. COLOR OR RACE  [7. ,1{“ B0 never manmizo []] 8 DATE OF BIRTH 9. AGE (In yeara | # UNDER | YEAR br UNDER 24 WS,
O . MAR i : . te P} [AMfentha | Dei Hours | Min.
Male White wipowep [] owvorcen (FIULY 25 ’1977 | W‘ 1 5 1 23 l S
10a. USUAL OCCUPATION abf kind °’T°'5%§ 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE, (City mrd wtate or comtry) D[% cTmn o wiAT coumTRYT
wor ife, eben .
R.E R Hedr V™ Same Fredricktown,Mo. UsA

13. FATHER'S NAME

Martin Hawkins

14, MOTHER'S MAIDEN NAME
Cornelia Russell

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es N..rualﬂnn) UfuNm'nqul of servies)

708-16-5065

16. SOCIAL SECURITY NO,|[7. INFORMANT Address

Bismarck,Mo.

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner,

18. CAUSK OF DEATH [Enier only one couse per line for {o0), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:

Anna Gertrude Hawkins

INTERVAL BETWEEM
ONSET AMD DEATH

mmeonTe cavse (0 _Acute Cirdulatory Failure 1 hour
Condittons, I any, Coronary thrombaosis, old and new 2 years
2 e o
- Ining” canse Tost. | ovET0 (0_Chronic Myocardial Insufficiency Yopzrs |
[} PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN tN PAAT I{a) 9. WAS AUTOPSY
- PERFORMED? )
3 4 20 | ves () K]
:-f-_‘ 20a. ACCIDENT SUICIDE 206. DESCRIBE HOW INJURY OCCURRED, ( Enter noture of injury in Part I or Part 1T of item 18.}
z 0D . O
] Xe. TIME oF - Hour Month, Day, Year
ey CN INJURY a.m . - R B
E - p.m. . )
X [ 20d. (KJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.,.im or chout home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jorm, foctory, street, office bidy., ele.)
WOAK AT WORK

Death occurred at

21. J attended the deceassd from

9550 dan. 21,1957 nd tast saw 7%, ative on JAN. 21, 1957

fa on "the date stated above; and to the best of my knowledge, from the causes stated.

247

diseases in Port | must be casually reloted. Coroner connot certify to o death due to natural cm.uos. 3

wector,

BUpTH Yo

23a. BudiaL, CREMATION, | 238, D,

D.O‘

A

. ADDRESS -

Bismarck, Mlssourl

1 Z2c. DATE SIGNED-

1-22-57

Z3c. NAME OF CEMETERY OR CREMATORY
Masonic cem.,

23d. LOCATION (City, towrn, orcmmm .
Bismarck,Missouri

( State)

-3

)

X
o

24. FUMERAL DIRECTOR

Shipman & Sons

ATE RECD. BY LOCAL REG.

) o\ D
Bismarck,Mo. wa

STRAR'S SIGNATUR

2 Wi i S ?
{Licensed Embalmer's skdtoment on Roversd Sid
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_ Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T to comply with the above constitutes grounds for revocation of license).

{

It embalmed by a STUDENT, he also shall’ sign in his' QWN handwnting
If thls body is not embalmed, fact should be so stated above.




