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WRITE. PLAINLY —USING 1INFADING BLACK INE—MAKE A

Y R

FILED JUL 25 1957

BIRTH NO.

MV INWIY Wl TV it Wl

STANDARD CERTIFICATE OF DEATH _
REG. DiIST. NO. 31 2 PRIMARY REG. DIST. MO. 6 E O_. Registrar's No. /&5{

WV R Rl Wl ¥2 Y

State F11¢g6957- .

i. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deosssed lived. II lastitution: residency” before
a. COUNTY a. STATE b. COUNTY mimion},
S Lpu\& Missoouri i
b. CITY (1! outcide corpurate Limita, writs RURAL and give ¢. LENGTH OF c. C (If oucaide corporats limits, write RURAL and give township)
- townsbip)| STAY (in chis place} R .
TOWN ANe - A I MY ,&&F_S?- =0 v /4
d. FULL NAME OF (If act ia bospital or instivation, give strect address or locatio ™ d. STREET . locs
HOSPITA ADDRESS  , / L” 'Z" ﬂ'
37 msrmmouPuve CREST VR eI G LFASK A
3/NAME OF First b. (Mlidd) ¢. (Last
DECEASED o (Fish) (Mlddle) (Last) | 4DME  (Maw) (Day) (Vem)
v rin) PATRIC K IMIicHAEL TTAWK I~ oS, e 27 /257
5. SEX / ¢l 6. COLOR OR RACE | 7. MARRV:'EB ISIE\\:'ER ESRRIED (,4 8. DATE OF BIRTH I 9. AGE (In yesrs ]; THDER | rul * oNDER u
. - {8pecliy) Ingt birthday) lonths Hourms
Ale IwHiTE %L_M’AR./B 1957 it - il el e
lﬂn USUAL QCCUPATION (Give kind of work | 10b. KIND OF SINESS OR iN- | 11. BIRTHPLACE (Btats or forelgn countoy} 0 12. CITIZEN OF WHAT
done during mdht of working Life. even if retired) . COUNTRY?
Neorvae ST-roves “To
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Ny: 14. NAME OF uussmo OR WIFE
Leours D, HAWKINS.CE;C’L/A LECHA
ﬁ’. WAS DECEASED EVER IN U.S. ARMﬁI.ZD FORCES? SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE ¢ ADDRESS
8. unkoown) | (I yea sive war or detes of )]
s o e of i LoC IS HAawKing 4?644/}:-/35
18. CAUSE OF DEATH MEDI CERTIFICATIO IgTERVAAIigEg;(‘ETﬁi
1. DISEASE OR CONDITION NSET
 Enter only onecaumper | 1, b2 es Vo BING O DEATH‘(a) -1 TN

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

rise to the above cause (a} :tam:g
the undeslying cause laat. -

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It meons the dis-

eate, infury, or complica- DUE TO (¢

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related to the disense or condition cousing deafh.

tion which caused death,

19a. DATE OF OP_F%APE 4 196, MAJOR FINDINGS OF OPERATION -

7.922

J - JUTOPSY?

no [

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faetory, street, offion bldg. 10} . Tt W .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT?
. WHILEAT[—] NOT WHRLE .
INJURY W RORK T WORK ;- e
ity ENI= 1
2. I hereby certify thal I attend he deceased from 2 19 to , 19, that I last saw the decensed
alwe on , and that death occur"ed al L_p m., from the causes and on the date staled above.

2T R

b, ADDRESS

23, DATE SIGNED

24 NB‘EER AL, CREMA- | 24, 24c. JAME OF CEMETERY OR CREMATORY | 244. I..OCATION' oy, town.oreonnty)y
(Bpedity)
VR/A L ve / LE&MMC Cre~ .. ST I—OU/J',, 4
'DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2. FUNEDAL DIRECTOR® SIGNATUHE £43
Q REG. z /
~2¥-59 !




|

STATEMENT BY LICENSED EMBALMER - '

/

I hereby certify that the body whose name is recorded -on the reverse side of this certificate was embalmed by me, of by

Eﬂw NS e

Licensed Embalmer Nojfff......

working under my personal supervision.

the above constitutes grounds for revocation of license.)
. If this body iz not embalmed, fact should be so stated above.

Student L.scsevsssersssrasraasrasssarsaaas
_ Student Embaimer .
- . M P. O. AJ&&Z?/(%”M '
Note: The above MUST BE SIGNED BY E LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with




