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All disecses In Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 3 1958

Registration District No. anur

THE DIVISION OF HEALTH OF MISSQURI

STANDARg iiél' IFICATE OF DEATH

58-011729

STATE FILE NUMBER

1. PLACE OF DEATH

y Reglstruhon District Pl 003_ __________ Roguhur s No.
Residance before

2. USUAL RESIDENCE (Where deceased lived. If instj ! d Ance
a. STATE Missouri b. COUNTY ,Zt

a. COUNTY admission
b, CgRY {If vutside corporate limits, give TOWNSHIP only} Inside Limirs < CBTRY Inside Limi!ms/
TOWN ST IJOUIS MISSOURI Yes E] No D TOWN C&I‘uthers Vi 118 h q g %SD No

Leagth of stay in Ib

p /oA RNES HOSPITAL

{If outside, give Iocoﬂon)

STR
3 /ADDRESS h.o:l W. Bth St.

Reside on Form

& INSTITUT] Yos [ No[]
3. 'NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoor
{Type or print) QF
NOAH CASE HAWKINS DEATH MARCH 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED&}N VER MARRIED[ ] 3. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS,
() birthday) | Months | Days Haurs Min.
male white wipowen[ ] pivorceo )| Octel3 » 1877 86 |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most, ol Inng hid if r.llr.&) INDUSTRY
robate Ju Pemiscot Co. Fulton Co. OMissour] U. S,

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

James Hawkins

Matilds Harris

14. NAME OF F{UéBAND OR WIFE Ju.lia E
- L

Saren Hawkins

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkngwn)| (If yes, give war or dates of service)

14, SOCIAL SECURITY NO.
unknown

17.

INFORMANT

Julian Hawkins

Address 5311 Bancroft
Ste Lottls, Mo,

18. CAUSE OF DEATH (Eater only one cuusa per line for {a), (b}, ond {c).)
e\ PART |. DEATH WAS CAUSED B
N

INTERVAL BETWEEN
ONSET AND DEATH

1 DAY

H\)- IMMEDIATE CAUSE (o) RRON(‘.H‘(TPI\TEUI.DNTA
-

Cenditians, If any,

BUE TO () TEREE FC-1EOTRS- Leukemoid Reaction

FEY MONTHS

®
which ]
B& it e e

stoting the under-

} puE To () FOLYCYTHEMTA VERA

g > o lylng couss losr 5 YEARS
= t: — PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not eslated 10 the terminal diseass condition given in PART I (g} 19. WAS AUTOPSY
5] QT E'ORMED?
o Radined AG LA YES
%1 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
w
; O O d ),
U| 2e. TIMEOF .Hour -Month, Day, Year f
o INJURY  o.m.
¥ p-m.
204. INJURY OCCURRED s, PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D , foctaly, strest, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

.10 _MARCH 25,

MARCH 25, 14058

WER a5
/fl l§ P.H.

1 Oq&{md last Saw tl.;‘ alive on

m on the dote stuud gbove; and to the best of my knowledge, from the couses stated.

Death occurred
220. Sl or title) 22b. ADDRESS 22¢. DATE SIGNED
)%,\%\ ')/ . ¥/|  BARNES HOSPITAL 3/26/58

230, BURIAI.., CREMATION, | 23b. DATE Z3c. NAME C’F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St_m)

REMOVAL (Speciy)

removal | 3-26-1958 Caruthersville, Missa
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R EGIATRAR'S NATUR ¢ -

LaForge Caruthersville,Mo. MAR 76 '58' 7 07 N 2,/

4 Embkel ot

{Li

&n Reverse Side)

VARV 25}




A}

WEL®

STATEMENT BY LICENSED EMBALMER

-

Bo\rden
* pa

I hereby certify that the body whose name is recorded on the reverse side of this certificate w ‘dmbalmed
i

e\

BY M@, OF DY iiriiiiiiriniiirreirerriersrsnrissiesasaetaeasnsrsensasasransrrresssansssnssasssssrssass ., Student Embalmer No. ..........cceeuenn

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalm
P. O. Address.....7

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 also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




