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HLED MAR 25 1957

Registrotion Distriet No. ...._

VIS VIVIIVN VIT JIEAL 161 U Mil2W0UNRIT

STANDARD CERTIFICATE OF DEATH
2...%_7....__.._Pfimory Registration District No.

9514 .

STATE FiI_E NUMBER

..... _}fhsﬁdwi.._ Registrar's Ne. _/ }f...._..

{Fes, no, or unkapun)

No

(If yea, give war or dater of service)

494-18-75;41Mrs May Hawkins

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafcre
a. COUNTY Néwton a. STATE Mis Souri b. COUNTY Newtorfmunan)
b. CITY {If ourtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3 ﬂ Inside Limits
OR 8]
TOWN Ritchey Yasx No D3 TO%IN Rj-tChey o 7 0 Yes No O
€ ﬁglgh?:#%gF {I§ NOT in hespital, givelocation}|Length of stay in 1b 4. STREET None{" outside, give location} Resida en Farm
INSTITUTION Home f ADDRESS Yeso NoX
3 :::ll or Flrst ! AMiddle Lost 4, DATE Month Dai Year
EASED OF
{Type or print) Benjamln F. }{E-Wkins DEATH -14 957
5. sEX O 6. COLOR OR RACE 7. MARRIED NEVER MARRIGD [J| & DATE OF BIRTH !SA AGE (In years | IF UNDER V*YEAR JIF UNDER 24 HRS,
fosf i ay) [Months | Daws Houre | Min.
Male White wooweo[)  owonceo 2=17=1878 Y |
-110a. 3SUAL occur.}‘rlonk(ma’e }:ind ofwlarttdm; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) O 12. CITIIEN OF WHAT COUNTRY!
uring most of working life, even if retire
mar Farming Barry county U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Monroe Hawkins Mary Rice
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Ritchey, Mo.

MEDICAL CERTIFICATION

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).]

Medullary fallure

INTERVAL S8ETWEEN

O T AND DEATH
BT MANG,

Cerebrovascular accigent

5 days

Death occurred at

2l. Iattended the dsceased from

Feb.

I . to

Conditions, if any, DUE TO (b)
:bf;xcn pave risg fo
ve cause (3)

Hating the under- ‘Gene@allzed arterio-sclerosis lyr

lying cause lost. DUE TO (¢) :

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [({n) 19, ;‘Eﬁéh’ﬂ‘éﬁv

.3 3 X | vesO no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1 of item 18
20c.-TIME OF _ Hour  Month, Day, Year L.
INJURY ~a. m., - . -3 .- -
p.m.

204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jfarm, factory, street, office bidg., efe.)
WORK AT WORK

ﬁ 11 lgbdrd!nuuw h" alive on j/J'l/E:

on the date stated above; and to the bast of my know!od‘e from the causes stated.

22b ADDRESS - - .

Granby, Moe

22:. DATE SIGNED

3/15/57.

Za. smmw;?_/ C&(mﬂ:; fz ‘.&)

(State)

Licensed Embalmar’s Statement on Reverse

23a. BURIAL, cn§umuu‘ 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
RENOVAL { Specify o N :
ria 3-17-1957 | Rocky Comfort Cemeter Rocky Comfort, Missouri |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Culver-ghewmake Granby, Mo.
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Dizd=ict Hselth Ordlaor No./ e

District File Humber._ 2d Z—65.. )

Date Filed WAR oo 1987 ..
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STATEMENT BY LICENSED EMBALMER

- . ;--- DU A -
- - . - o

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

" working under my personal supervision..

Student.......ocvvimiiiiiiiiiiiiirtieariearaaaaaas
Signature of Student Embalmer

: Liewgn
PRI S, . L. — - s .,
s - . I - . . - 7 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to~comp1y with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
¢




