o. 300 p THE DIVISION OF HEALTH OF MISSOURI :
. FLED MAY 271957  STANDARD CERTIFICATE OF DEATH State File N

. 10.48
BIRTH NO. REG. DIST. NO. __l_l__6___ PRIMARY REG. DIST. m-_}o_zo_ Registrar's No....................};.I..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: reidence befors
a. COUNTY " . - - ...a8. STATE b, COUNTY admimion).
Franklin Missouri St. Louls
b. CITY fde corpurate litmita, write RURAL and . LENGTH OF c. CITY :
o R (It ouatde oroumie b, e RURAL S0 i) | SIAY (s sace)| O 600 b
TOWN Wa Shington MOS. TOWN Fureks: Yea & No g
a d. FULL NAME OF (If not in hospiwal or 1astitution, give streat address or loeation) o STREET (If ramsl, give loeation}
o HOSPITAL OR ADDRESS
5 NermoTion St. Frances Hosv. 2 nd, and Central Ave,
g arr)qEACNE‘ESOE% a. {First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
= {Typeor Pinty Charles. Edward Hawkins DEATH May 22, 1957
ﬁ 5, S5EX ¢) | 6. COLOR OR RACE | 7. MiARRllEZB EIEVSS MSRRIED’/ 8. DATE OF BIRTH 5. iGEhgl;:'l;h .hli' uz.ﬂl )V YEAR | F UNDER ¢ Wms,
= (Bpecif: 3 Y. Ba Days { Hours | Min.
2 Male | White “HlErried 2/21/85 = l
% 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . v 3
24 done during mwtof'urklnzlilo.o:mnu r.J:::n - DUSTRY (City ad State or Forsign Countryi( lngI!JTP}%ER':’?OFWHAT
M . Carpenter Self Employed Franklin County, Mo, {ISA
< 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
g |.Charles Hawkins iJenni&=SPra: ef f s
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes. no, or uoknown) | (5l yes, sive war or dates of gervics)} u 6 é‘lo
= No 98-09-6996 11.;7,, Hewkins, Eureka, Moa
] 18. CAUSE OF DEATH ICAL CERTIFICATION lgzgg_‘lj.:lhg%lgvfm
b || Eoter only onecaussper | 1. DISEASE OR CONDITION - TH
7 |[ ine tor (ay, (o), and (cy | DIRECTLY LEADING TO DEATH® ) _ v R
E *This does not meen ANTECEDENT CAUSES
q the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
- a8 heard fallure, asthenic, | rite to the abore cause (o) slating
= de. It means the dis. | the undetlying cause last. /
o case, injury, or complica- DUE TO (c) _m—
> tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contribtiting (o the death but nod -
5‘ related to the disease or condifion cauting de Pk -
& || 198 DATE OF OPERA [ 130 MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY? [
= PEEry ) R
' ,_.,‘__ . -~ . ﬁ\“_\ /5-3X le wo (]
‘(’\\Eﬁ\" \21a.. ACCIDENT ™% ' (Bpeeify) ‘\ <, 21b, PLACEOFINJURY te.g. dnorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (S5TATE)
At | S “SUICIDE ™~ O8NS S | home; tarm, fastory  strest. office bldx..ev0.)
& ||y HOMICIDE -
CSTeEN 210 TIME dcast Dwn) (Ymn Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N . - WHILE AT NOT WHILE
SV o INJURY & @ | “work AT WORK
e PR
O ,Z'Lf g:!z?z‘ereby.qqt:fy hai I attended the deceased fron%«c_, I%Z, lo 4&1—, 1 , that I last saw the deceased
N :: alive on , 185.%7 and thgl death occurred af M m., from the causes and off the date slaled above.
| 2|2, E _ 7
= e
E %Aa. BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24¢7 LOCATION (City, town, or county)
£ TOBATRET 5/2L/57 Bethel Cemetery Pond, Mo.
- DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE zshrunaéuL DIRECTOR’ S $1GMATURE ADDRESS
- - Schrade ; e
79 -, || May 23,1957 Z(DW gL&W r Funeral Home,Pallwin,Mo.

/ (Licensed Embalmer's_Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ottt ottt e . Student Embalmer No................

working under my personal supervision..
K

o137 Ts =3 + | R i et ¥, . S i

Signsture of Student Embslmer |
Licensed Embal No%m

- —

P. O. Addregf /A

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

If embalmed by a STUDENT, he also shall sign in his OCWN handwntmg.

Tf this body is not embalmed, fact should be so stated above. \
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