).

' THE DIVISION OF HEALTH OF MISSOURI
i, L THE DVISION OF HEALTH OF MISOUR  agY 8% -008910
wiee  FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH a8 g4 A;EQ,_E vy e
4B
ice Registratian District No. 2 Primary Ragutmnon DIS"IU Na. .____..Q.._.Q .......... Reginrnr's&,__ ALy
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dececsed lived. If institution: Ramd-n bcfore
. COUNTY . STATE . X b. COUNTY admpfsion
po . Buchanan ° Missouri Buchandn0// 2
57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY Inside Limits™
D TowN_St. Joseph Yos Lgf Mo TOWN 5t. Joseph Yeshed NoDJ
c. nggi!;l NAM%DF (1 NOT in hespital, give location) | Length of stay in 1b d. STRERE]S:S {If outside, give location) Reside on Farm
TAL ADDRE
insTITUTIoN St, Josephs Hosp, 2818 Mulberry ves (1 No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) OF
MARY LOUISE HAWKINS DEATH March 2, 1958
5. SEX 6 COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED] X1 8. DATE OF BIRTH 9. Af’E. L'."';:“‘; ;::EER [i,:EAR ':‘:N_OER 2;'“:“'
M ast birthday . [2 .
femal white winoweo[] ovorceo[ ]| Feb, 27, 1958 1 ]
10a. USUAL QCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) }2. CITIZEN OF WHAT COUNTRY?
during mqst of working life, even if ratired) INDUSTRY
infan St. Joseph, Mo, USA

13a. FATHER'S NAME 14. RAME OF H'UsaAND OR WIFE

James B, Hawkins

13b. MOTHER'S MAIDEN NAME

Phyllis J. Eisminger
17. IHFORMANT
James B.

Address

Hawkins, 2818 Mulberry,St.Josenh,Mo.

. INTERVAL BETWEEN
-, ,:(7

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, H.Oor Unkmwn)l (f yos, give war or dotan of servicse)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enter only one ccusa per line for {a), (b}, end {c).)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

ONSET AND DEATH

w
pu )
a
2
(o]
o
w
)
=
[+ 4
=
E Conditions, if any, DUE TO (b}
> which gove rise to
It above covse {a), }
z stating the under-
8 g lying couss last, DUE TO (c)
- @ = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
. : by PERFORMED?
< 8= 116X yES[ ] NO(X
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.}
3 < O O O 2
3 Zf<
} 5 SPS| 20c TIMEOF  Houw  Month, Oay, Yeor
; 8 @ k] INJURY  am.
E S X g.m.
P E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5. STATE
e w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
3 & 3 WORK AT WORK
. . - -
3 E 21. | attended the detesosed from ;' + "7 -_— 9 s , to ? - 1 9 ‘ and last s:j nllva on I 0 .
s Death eccurred ot R:458. m on the date stated above; ond to the bcﬂ of my knowledge, from the couses stated.
E‘,E 220. SIGNA {Degree or titly) 23b. AQDRESS 222 DATE SIGRED
1] E A— L) -~
S e AL D e [T [ 3 - 7-5P
- 230. BURIAL, CREWATION, | 23b. DATE 23c. NAME'OF CEMETERY OR CREMATORY ., LOCATION (Ciff, town, or county} {State)
e REMOY AL (Specify} . . . N
> buria 3/3/1958 Fillmore Cemetery Fillmore, Missouri
/) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Hea ton-Bowman St. Joseph, Mo. }*M 5. /7258 Plo. Clal W
{Li od Embolmec’s on Raverse Scdt]




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE +evvieiiiiiceiec e ees e e e Signed .......5% D P el TR T PPN
Signature of Student Embalmer -

Licensed Embalmer No Jf’f ......
P. O. Address /7 04/43;/)/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he elso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




