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FILED APR 29 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

Prim

STANDARD CERTIFICATE OF DEATH
15

ary Registration District No.

58-013173 ______

STATE FILE NUMBER

|
<
1K

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resldewehm
. COUNTY . STATE b. COUNTY admi
Barton § _Missouri Bart
C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'Y |n5|dn lelu
Town Lamar Yesge] Mo ] rom Golden City Yoir] No[]
ring_F!;l NAMEDOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL OR ADDRESS '
mstirotion 100 E. 11th st. mo. PoRE None Yes (7 No b
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) CP
LULA BELLE HAWKTINS OEATH April 21 1958
5. SEX & COLOR OR RACE{ 7. DATE IRT. 9. AGE {In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
\ MARRIED[ ] NEVER MARRIEDE §9 :E Oi i'8 86 {In years L
hda b D H .
Fema le White wiDOwEDD 0 DIVORCEDL ] ﬁ [} 3 * lu:,rI daoy) [ Menths oY% ours l Min

100. USLPAL QCCUPATION (Give kind of work dono

duruﬁnﬁsl of wnrﬁl

lifo

p-l.n if ratir

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

Gblden City

Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

130, FATHER'S NAME

Charles P, Hawkins

13b. MOTHER'S MAIDEN NAME

Emma Alice Aldred

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yos, ar unlmqwn){{li yos, give war or dates of service)
(e}

16. SOCIAL SECURITY NQ.

None

17. INFORMANT

Address

A.A. Hewkins,Golden City Mo,

MEDICAL CERTIFICATION

230. BURIAL, CREMATION,
REMOV L (ixlly)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}
Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH
Sudden

11;30

Death occurred of

C:nd:‘rions, if any, DUE TO (b)
i rizse to
i aave rse e } a A
stating the undar-
Iying cause last. DUE TO {¢) s = et ‘o o e T At - AI‘. . 42NN
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the e«#wl disease condltion given in PART I {a) 19. WAS AUTOPSY
PERFORMED?
430 | vEs[] No[]
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 O 0 ]
Wec. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d4. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factery, sireet, office bldg., etc.)
AT WORK
21. | attended the deceased from L1 and last 3aw PS" alive on

R . m on the dote stated above; and to the best of my knowledge, from the causes stated.

SIGNAT!JRE

23b. DATE J
Apr.23 ,19%8

I1.0.0.F, Cemetery

{Dpgree or title) 22b. ADDRESS 22c. DATE SIGNED
Local Registrar,| Lamar, Missouri Apr 22 1958
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Golden Citv, Mo.

?ﬁTTTfﬁE"Funeral HomDEﬁoldﬁg cit

25. DATE RECD, 8Y LOCAL REG.

' MR23 5

26, _REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement an Reverse Side)




* 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 .» Student Embalmer No. ...........c.c.....

working under my personal supervision,

Student
Signature of Student Embalmer

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 embglmed by a STUDENT, he also shall sign in his OWN handwriting,

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

.

4




