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diseoses in Part | must be casuall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

FILED JuL 251957 L bA

sgistrotion District No..

- Primary Registration District No

AT

STATE F'LE NUMBER
-
.‘..S:..R... Registrars No.;...

1. PLACE OF DEATH
o COUNTY 0 nepiton

2. USUAL RESIDENCE (Where deceosed lived. If inslilurim?ﬂ.nc- bafore
o STATE b Y admission)
Mo Cha F1€EH

b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR .. . § OR .
town Rural-Clark Twp, Test  Nogr towi Rural-"Clark Twp., .. 3/{) Ye:0 No¥
N oo
< 58%&]#:&%3F (IF NOT in hospital, givelocation)|Length of stoy in 1k 4. STREET (If outside, give location) aiasidc on Farm
INSTITUTION n o 9yT5s ADDRESS R.2 YesO Nod.
3. MAME OF Firet Middle Last 4. DATE Monih Day Year
DECEZASED . oF
(Type or print) Jam:=s E Hzwkins etk 7/14/1957
5. SEX 6. COLOR OR RACE 7. marriED [] NEVER mapmigp []| @ DATE OF BIRTH 9. AGE (I years | IF UNDER | YEAR |IF URDER 24 HRS.
~ .- tast birthday) [Months | Da Hours | Min.
T4 W wmﬂa{ﬁ ovorceo (4 3/5/1874 4 g
1100, USUAL OCCUPATION (Give kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ct'; 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . R . .
Laborer in milll Flour Greeniield, Mo USA

13. FATHER'S NAME

Huff Hawkins

14, MOTHER'S MAIDEN NAME

Sczllie Legg

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer. 5o, or unknawn) | (If ure, gize war or dales of service)

No None

15. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs BElmer Armstrong, Marceline, Mo

18. CAUSE OF DEATH [Enrter only one catiae
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,

wem(m_£9111252;43 QAUJC*JZ£? Aééqﬁsﬁih)/

INTERVAL BETWEEN
ONSET ARD DEATH

which gare rise to
above cause (@h
sating the under-

tying cause last. DUE TO (c)

z
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN [N PART H{a} 15. WA?: AII!J:‘CE)P?'
= PERFO D
g L/ 20 ves [] wo [l
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)
g O g O
=} - .
. ‘i' 20c. TIME OF ° Hour ™ Monih, Day,” Year
o INJURY e.m, "7
a p.m.
lad
§ %[ 204. iNJURY OCCURRED 20¢. PLACE OF INJURY {¢. g, in or chout home, | 20f. ©ITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
217 1 attended the deceased from , to /,;,—' M"P and last saw :i‘:; alive on  nw—
Deat currad Qr . m on the date stated above; andg/to the best of my knowledge, from the causea stated.
Ra. SIGNATURE / (IR or title) 21226, ADDRESS . 22¢, DATE SIGNED
AN 2 [ a4 // e,

23a. BURIAL. CREMATION.

REHQVAB(Spﬂ'i]ﬂ /

234, DATE

7/17/57

23¢."NAME OF CEMETERY OR CREMATOR

Parien Chepel

23d. LOCATION (Cit]; town. or county) State)
Marceline, Mo Chsriton

24, FUNERAL DIRECTOR' ADDRESS
James McLeughlin #-rceline, No

5, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

e Seuwdmy . 2l

7-25- 57

{Licensed Embalmer's Stat

t on Reverse Side)




e .STA'_I'EMEN‘I‘ BY LICENSED EMBALMER

- - v

. ’ . . e - L . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, OF by ... it cciiiitiiiee st iaisiieiieiierarasaaeaeiio.., Student Embalmer No........

working under my personal supervision..

b AR T 1 ¢ U
Signature of Student Embalmer

T . ) - P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

¢ to comply with the above constitutes grounds for revocatton “6f license). e
< ‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




