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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 10 1957

- ||. Enter only oneeause per

'BIRTH NO._______________________ REG. DIST. NOo. _of & J PRIMARY REG. DIST. NO. _ 7 & YV rooivng's Nowwoornnn ™ol .
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lastitution: resldence befors
a. COUNTY Shel‘by a. 5I'ATEMis SOUI'i b. COUNTY Shelb-y adinbmioa).
b. CITY (I oytsid ta limits, write RURAL and pi ¢, LENGTH OF ¢c. CITY
DR ceecorpursta T " awoshipt| STAY ila this place) OR ; . s Resigence 'r&“rj.“ua“““w‘;:'
town  Leonard Yearsg|__ TOWN 10 =
d. FULL NAME OF (If oot in boapital or [ustitation, rive strect address or location) STREET (Il rural, givs location)
HOSPITAL CR ADDRESS
INSTITUTION }
3-6‘15%&2%5%7; . 8 (F.irst) _ b. (Middle) ¢. (Last) a. DATE (Month)  (Day) (Year)
( Type o Print) Al bert Eugene Hawkins «. | ofam April 1, 1957
5. SEX {)1 6. COLOR OR RACE |'7. m%ﬂ%% NIE\‘fJOERChéSRR[ED' 8. DATE OF BIRTH S, AGE (lu years| (F UNDER { YEAR | F UNDER 1 Was.
. . . {Bpecity’ i . {rthday) |Monthe| Days | Hours | Mia.
Male White Married. August 2,1869 | ‘B | |

10a. USUAL QCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during most of workiag lifa, even if rotired) DUSTRY

Own: Farm

11. BIRTHPLACE (City and State or Foreiga Cnuu{rv)O

I 12, CITIZERNOFWHAT
Monroe County, Missouri

[ 3= )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
NO.
None

(Yes.po.orunknown) | {If yea, mive war or dates of service)

Sallie Pat;

NAME 14. NAME OF HUSBAND OR 'IIFE
pick: Fannie Martha Hawking

17. INFORMANT'S SIGMATURE OR NAME ADDRESS

Mrs, Albert E,. Hawkins, Leonard, Mo.

18. CAUSE OF DEATH
‘1. DISEASE OR. CONDITION

Mne for (8, (b), and (c) DIRECTLY LEADING TO DEATH‘(

“This daes nol mean ANTECEDENT CAUSES v

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND :aam '

the mode of dying, ruch
as heart failure, asthenia,
ete. It means the dis-
case, injury, or complica-

Mortid conditions, if any, giing DUE TO (b)
rise to the above cause {a) siating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
related Lo the dizease or condition causring death.

tionm which caused death.

19a. DATE OF OP'IEFOAN. 15b. MAJOR FINDINGS OF OPERATION 0. avtopsyr (J
d.90 X ves L1 we
21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY (a.x.. inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory, strest. office bidg., et0.)
HOMICIDE
21d. TIME (Moath) (Dsy) (Yea) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

19_7 that I last saw the deceaced

2. I hereby certify that [ atjended the deceased from _&? ’ 19“1[ lo M
- alive on 19;5:2 and thal death occurréd at .?_o_pm frod the causes and on the dale staied above.

{Degroe or title)

Zin. SIGNAy_

“23b. ADDRESS 2. DATE SIGNED

- M /%0 ,‘3/'3"57"

24a. BURIAL, CREMAZ

243, NAME OF CEMETERY QR CREMATORY

24d. LOCATION {City, town, or county) . (Btate)

"Bt 1+;3 57 Shelbina Cemetery- Shelbina, Missouri
DATE lREC'D BY L%:EAGL REGISTRAR'S SIG| URE 25. FUNERAL DI RECTOR'S SI1GNATURE ADDRESS .
y-s~s~1 | L gmfn Hayes Funeral Home, Shelbina, Mo,

(Licensed Embafmer’s S=ulr_'n:nf on Reverpe Side)




- - - . A

STATEMENT BY LICENSED EMBALMER

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

by. Me, OF By .. e , Student Embalmer No................

working under m ersonal supervision.. .
Y

Student .. ..oii e Signed....
Signature of Studenv Enbalmer

Licensed Embalmer No,......7~.....

‘P. O.'Address .Shelbina,. Mo,

*Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in his OWN HANDWRITINC- {(Failui
to comply with the above constitutes grounds for revocation 6f license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg - -

I¥ this body is not embalmed fact should be so stated above.




