pt. Health,

., & Welfare

S. Public

lth Service

/. 5. 300
ev. 1-57

w FRSe

loture in item 18. No symptoms will ba listed.

'
l|1'lenc

Doctor, coroner, etc. must use only standard no
All divecses in Part | must be causally related. :

>
&~

£

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JAN 10 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

45252

'STATE FILE NUMBER

Registration District No. ,--22.@.,..2 ______ Primary R-quhonon District Nu.5 9ﬂ

Registrar’s Nn._______i,é::_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Pemiscot o STATE Miggourl Y COUNTY . P_emi su -saﬁm)
b. CITY (If cutside corporats limits, give TOWNSHIP only) Inside Limits <. C|DTY Cwiet g 18l el mits
om Little River Yes [] No ¢ Tom Portageville o §] S0 XD
<. zg;.#'#:r%gF (1f NOT in hospital, give location) | Length of stay in 1b d. iTD%EEEES J-? (If ?utliqn, give location) Reside on Farm
nenruvion  Rural Route 1 Ol ye |, Ye: ] Noi)
3 WUOME OF DECEASED Firat Widdle Tast 4 4 ﬁ@ TE vsigh ,L : Your
Clarence Ambrose Hawkins wmﬂh P 3 -57
5. SEX /| ¢ COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {in years ] 17 UNDER 2 rRS,
Male | White B e | 8-23-1904 )l Nl
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF HUSIN‘ESS OR 1t. BIRTHPLACE [City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
“RSPERARE" Y | GFECE Portageville, Mo, U.S.A,

132, FATHER'S NAME

Ambrose Hawkins

13b. MOTHER'S MAIDEN NAME

Callie Ellis

14. HAME OF HUSBAND OR WIFE

Clara Hawkins

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, nuN; unhnqwn)l (1f yos, give war or dotes of servics)
Q X

16. SOCIAL SECURITY NO.| 17.

P

INFORMANT

Clara Hawkins, Portageville, Mo.

Address

PART L.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and (c}.)
DEATH WAS CAUSED BY:

Coronary Occlusio

n~ this man fell dead

DUE TO (b)

while hunbing—

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, ] LT M il
which gave rise to

above couse (a},

stating the wnder-

1ying cawse last, DUE TO (C)

"L, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . TO DEATH but not related to the terminal diseoss condition given in PART L {a)

19. WAS AUTOPSY

PERFORMED?
0 ﬁifL

z

]

=

B

L . Ha0} YES

~ [ 20a. ACCIDENT - SUICIDE HOMICIDE: | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

= !

o (] O &

5[ 20c. TIMEOF .Hour Month, Day, Year EEEEE CE

3 INJURY  a.m.

£ p.m.
204. -INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout e, | 20f. CITY, TOWN, OR LOCATION COUNTY __ .. STATE
WHILE ATD NOT WHILE D ’ farm, fncrory, streat, office bidg., erc.) R © e e e e t ..
WORK AT WORK ..

“21. | atrended the deceased from .

s 1o

and lost iqw: alive on

m on fI:e date stated above; and to the best of my knowledge, from the couses stated.

" Deoth occurred at

£

{Ouagrew or title)

72b. ADDRESS

22¢. DATE HIGNED

Osburn Funeral Home Vhrdell

Mo.

(R-2 857

8oroner ~ Wardell, Mo, 12-20-57
1AL, CREMATION, | ‘238, ’ .| 236, Mame oF cemeTERY OR CREMATORY ' 2. LOCATION (Ciry. town, or coumty) (Srere}
ERPLE | 12-22-57. . City Cemetery Porjageville, Mo.
24. FUNERAL DIRECTOR ADDRESS B 25 DATE RECD. BY LOCAL REG. EGIFTAAR'S SIGN

(Licensed Embaimar’ s Stotsment on Reverse Side)




[-r= 5L S N

,_JAﬂ?—'wsa

eiscor CMYNETHDBRTMET
CQleT“OU“ P 79 . . .,
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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, or by ............. S erermreesenrrrasernvenieesnsaneen bereeerrarnees .» Student Embalmer No. ...................

‘working under my personal supervision.

........................................................

' . T ] o ' Licensed Embaly..:.. A A~ el
I S - - P. 0. Address Lot
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his® OWN HANDWRITING (Fanlure
" to comply ‘with the above constitutes grounds for revocation of hcense) .

*e ¢ If.embalmed by a STUDENT, he.also shall sign in his OWN handwriting.* - ~ _ . e
If this body is not embalmed, fact should be so stated above. = * * ) o

- - - - i LTS b
- L N ] Coe - Cy = . Tl S T -




