THE DIYVISION OF HEALTH OF MISSOURI

e BAO98

pt. Health, .
awie  FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH STRTE P s
5. Public _123
Ith Seevice Registration District No. -_--Jég. _____________ Primary Ra_gis!mtinn District NO-._-_M uuuuuuuu Regish_ﬂ_r's No.__ L o2 [
. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. M institution: Rnldldnnca before
. 5. 300 a. COUNTY Greens a. STATE Missourl b. COUNTY Greeﬁé""'""’
ev. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY lriside Limits
. Y .
0 town Springfield Yes ) Mo [J 1o Springfield s 274 Yos® e[
c. Fngl;l NAE‘EOI?F {l§ NOT in hospital, give location) | Length of stay in Ib d. STRERE'g5 {If cutside, give location) &' Reside on Form
H TA Al
NsrituTion Mercy Hospital 47 years DDRESS 2111 N. Missourl Yes [J No K]
. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Y ear
(Type or print} OF
MATTIE MAY (HAWKINS) SCHENKER DEATH December 27 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al FUNDER 1 YEAR| IF UNDER 24 HRS.
[ MARR]EDD NEVER MARRIEDD GnEt ‘hlir:';;:’y; Months I Days’ Hours :Iin.
Female White wofheo¥]  oworceo(l|May 3, 1875 2 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?#
during most of working life, aven if retired} INDUSTRY,
Housewife Own Home Maries Co., Missouri U.5.4.

*

AT D

130. FATHER'S NAME

George P, Hawklnsg

13b. MOTHER'S MAIDEN NAME

Mrs Sallie Martin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, nﬁs unknqum)| (If yas, give war or dates of service}

16. SOCIAL SECURITY NO.
None

17, INFORMANT

Mrs F E Anderson, Springfield

Address

Missourl

PART L

18. CAUSE OF DEATH (Enter only ane caus
DEATH WaAS CAUSED BY

IMMEDIATE CAUSE {o}

line for {a), (b)/and (c).)

A_,%A—a—‘u\-[\a_aﬂ

BETWEEN
D DEATH

HE

J/\

21

} attended the deceased from
Death occurred at

w/2

am.

’1_7/.)jndlo:|tcw4ﬂ;b9hvncn /sz-\/_'ﬁ /

fyon rha da!e stated obove; cmd to the best of my knowledge, from the cavses siot

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

22a. SIGNATURE
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g Cenditians, If ony, DUE TO (b}
™ which gove rise 10
[ above cause ({d), } é 3 ’
r4 stating the wndar- X
g z lying couse last. /- DUE TO:(c)}.__
- SNE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseass condition given in PART ) (a) 19. WAS AUTOPSY
s = h! PERFORMED?
2 8k o - . : - . YES[] NO
- % | 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= =fuw . .
2 <Y O O | - : I
] ¥ :
v j O 2c. TIKE OF .How Month, Day, Yecr -
2 Qs INJURY  am.
z i B p.m. .
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT wHILE 0 farm, factory, street, office bidg., etc.) -
£ 3 WORK AT WORK 2t f 2
c [ 2
g
2
H
5
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‘_g ¢£/ Doares o 1) E 5 77 :ﬁuggm

prong 1) Mo

néATE SIGHED‘I7

232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF cia_dreuv OR CREMATORY 234, L,GCAVlOH {City, town, or county) (State) [
REMODVAL (Specify)
Bur Dec 30, 1957 _Fastlawn Cem_etery } pringfi
FUNERAL DIRECTOR W« AD 35 25. DATE RECD. 8Y LOCAL REG. 26- REGISTRAR'S SIGNATURE
pringfield, Mo L2- 2I—3 7
{L} d Embalmer’s $ an Reverss Side} ’&_\_/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY M, OF DY ovvniuiriniinienirinstas st seneessansseserunsssnsnnraansnnsasssstnsnnsnnesenssnnnsassn .» Student Embalmet NO. s

working under my personal supervision.

Student i g a e
. Signature of Student Embaimer

*P.-O0. Address

- Noteéi' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Failure -
to comply with the above constitutes grounds for revocation of license). - S

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.
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