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Coroner cannot certify to o death due to naturel couses.

es in Part | must be casually related.
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HLED DEC 94 1957

THE DIVISION UF REAL TR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District Mo. .........[...-Z...gs-.._.. Primary Registration Distriet No. ...5.64,0 Registras’s No, ....&G...._..

{¥es, no, or unknown) | {If ues. oive wor or dotes of service)

no 500-42-9I21

;

MTS.

W. W, Hawthorps iwmayview,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, IF institution: Rn:idonjo .hulore)'
. STATE b. T admission
o COUNTY  Lofayette : Missouri COUNTY afayatte
b. CITY {If outside corperate limits, give TOWNSHIP only} | Inside Limits e, CITY 01,.5;&4 Limits
OR ! OR . 4
TOWN Davis Yest Ne}l Town Mayview, ko, ) f Yeso Moo
c. &glglg_l_?:&lEoSF (1 HOT in hospital, givetacation}]L ength of stay in 1b 4 STREET ) ) f mirside,‘give- location) Reside on Farm
INSTITUTION ApDRESE Mi., West Of Mayview Yesdh NoO
1. MAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED i OF .
(Type or prini) BA.RBARA ANN WTHOH“E DEATH II 28 57
5. SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
7 / marrico [J weven madgheok] 7 _ lost Birthday) [3ipntin | Dage | Houwre | fris:
Female white wiowep [ owvorcen [J|  May 19, 1940 L9
“J10a. USUAL OCCUPATION (Giine kind of work dene 105, KIND OF BUSINESS OR INDYSTRY [11. BIRTHPLACE (City and atate or courtry) 4 D12 CITIZEN OF WHAT COURTRY?
during most of working life, even if retired)
Card manufacturi Leeston, &o USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willard W. tHewthorne Anna Cox dawthorne
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

K0,

1B. CAUSE OF-DEATH [Enter only one cause per line for (a); {(b).-and (c):]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSEwD DEATH

Mub tiple - PHvAL P reclvies

v
W' YA cerebral J Coatuirionr &
Conditions, if any, DUE To (5) L A ¢ € ra difpnyp
awbhrch gave risp to K
ove . cause (8) PRV I . - . . . 4
stating the under- . /Ou ‘ A d 0
z lying eause logt, | DUE TO (c) to A ce den f crvin e
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . |18, WAS AUTOPSY
o PERFORMED? 2~
o - ves[} wo
E 20a. ACCIDENT, SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1] of ilem 18} - T
& g a /Q fo ; Y 'e X
vt w over¥ vrn od ¢ 3 v c Y
.-‘J 20c. TIME OF  Hour  Month, Duv,gear
J - INJURY —r toTire i ar,
gl Q' «4Y  pm 71— ad- IR o o Tt
X | 204. INJURY OCCURRED ﬂe,-PLACE OF INJURY {e. g., in or aboul home, | 20f CITY. TOWN. OR LOCATION D 5 "COUNTY STATE
WHILE AT NOT WHILE- Jarm, factory, street, office bidg., etc.) CF
work 03 A7 wonk E’ﬂear HAotenrolle rap /)[ Ct-nrv sle < ﬂf"f"ﬂe 770,

| 21.F attended the deceased from , to

Death occurred at .?'-"/J"

and fast saw ::; alive on

f'm m on the date stated above; and to the best of my knowledge, from the causea stated.

d

ZZE. SIGHATUR . N {Degree or title)

b22b. ADDRESS, -

22¢. BATE SIGNED

nhe/i 7 |

23a. BURIAL, cnmn?nf 235, DATE 23:. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (Citp, towrn. or county) (State)
REMOVAL {Specify i
surial LI-30-57 ndams I0 Mi. wiest of Worrensburg.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE .
o T A — 857 .




STATEMENT BY LICENSED EMBALMER

l}'lereby certify that the body whose name is recorded on the reverse side of this certificate was emb

_ by me, ‘or by .... : ' X Student Embalmer No

" working under my personal supervision..

Student , Signed.. .,.ZTTC ..........
Signature of Student Embalmer ’

Licensed Embalmer No:

P. O. Address figginsville,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN ha.ndwntmg
- - If- this body is not, embalmed, fact should be so stated above., 1.0l ~




