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Doctor, coroner, ete. must use only standard nemenclature in item 18. No symptoms will be listad. All

Coroner cannot cartify to a death due to notural causes.

diseases in_Part | must be casually related.

e

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.,/Z_..Xprimnry Registration District No. ...

FILED DEC 2 - 1957

Ragistration District No. ...

L 2 12 7/ 15 S—

STATE FILE NUMBER

- Ragistrar's N,,//é'/

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceosed lived. f institution: Residence Infou
. . STATE . . b. COUNTY admi ssi
o COUNTY Greene - Missouri Greene
b. CITY (If outside corperate limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
OR Lt + ORrR . . é -
TOWN Springfield Yos L NoD Town Springfield, p37fpresh Noo
c. Iﬁg%;l'?:rgo’: {lf NOT inhospital, givelocation)[Length of stay in Ib 4 STREET l tl;f °"'t{fi"‘ﬁi" |%mi°n) Reside on Farm
wstiTuTion St. John's Hoso| 3 days appress 1834 . Walnu YesO Nedf
1. :::‘l‘ ::D First Middle Last 4. DATE Month Day Year
o . oF .
(T¥pe or print) Mary Cora Hawkins veath November 28, 1957
5. SEX 6. COLOR OR RACE  |7- MaRRIED () NEVER MARR(ED LJ)| B- DATE OF BIRTH - AGE (In years | IF UNDER | YEAR hF UNDER 21 HRS.
! lﬂ!‘ bi hday) Meptha | Dam Houre | Min.
emale White . wrpowep [ omvorceo [ Sept. 26 1889 < I <l 1
10q. USUAL OCCUPATION (‘Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or counfry) 2112, GMZEN OF WHAT COUNTRYT
during most of working life, even if retired) . .
In Home Neone Brumley, Missouri UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James M. Hawkins Julia Ann Martin
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es. ao. or unkrnown} | (If yes, give war or doles of sarvics) . - . .
. | None Mrs. Nellie J. Pugh Springfield,
18. CAUSE OF DEATH [Enter only one cauae per line for {a), (b). end {c).] Mo o INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: i . ONSET AND DEATH
IMMEDIATE CAUSE (g)
7 I'4 .
Conditiona, if any. | pue 1o (8) < W
which gave risg to . - L N . . B .
a?om c::m ;{. y / . '
staftng the under- ,
= Iying cause last. DIE TO (¢)
] -PART .11, GTHER SIGNIFICANT CONDITIONS Q)'WIM TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T3, WAS AUTOPSY
= : PERFORMED? .
3 Hy3 ves [J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I er Part 1 of ltem 18.) "
& O 0 ]
2 | P TIME OF -Hour Moath, Day, Year |-
s INURY . a.m.: - . .
E p. m. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul Aome, Xyf. CIT OWN OR LOCATION NTY STATE
- | wHiLe AT NOT WHILE Jarm, foctory, street, nﬁce tidy., etc,)
WORK AT WORK o ) "
7 .
2. I attended the decencad !rom w. to and laar saw her alive on Mm
Death occurred at m on.the date atated above: and to the best of my knawledde from the causes stated.
2. ucutuuz %i : Z Em or tirle) ({/ Vs 22b ADDR[SS , : 22, pATE s?ueo
23q. BURIAL. CREMATION. | Z3%. DATE 23¢. NAME oF CEMETERY OR CREMATORY ’ 23d. L WONA(City, or coun.'w ( State) 4
REMOVAL { cify) DA - /E‘ 3
Buria November 30|, 1957 Hawkins: d, Mi'ssouri

=

24, FﬁRlL DIRECTOR

P

.

—%‘D:TE RECD. BY LOCAL REG.
Y, LR P57

Z: REG:;TRAR ] SIGNATURE
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{LiZansed Embalmer"s Statement on Reverss Side)
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RO X . .. ~ ‘. STATEMENT BY LICENSED EMBALMER '

YAl oA - . . _\a\- LN i} ., Bt e, h - - )

1 hereby ceg-)nfy that the body 1:ose name is_recorded on the reverse side of thls certxﬁcate was erﬁb:

Student Embalmer No. 544

Student./@f:!. Q 1 m--.

T T . . LT P. O. Addres

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fe
__“ to comply with the above constitutes grounds for revocation of hcense) LTl
' If ernbalrmed by a STUDENT, he also shall sign in "his OWN handwntnng

If this body»ns not embalmed fact should be so stated above.-




