enlth,
Walfare
ublic

ALED MAY 149

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958 Registration District No. 333,..

« Primary Ragistration District No..a oupq

38-020606

STATE FILE NUMBER

- Ragistrar's Nn.z.ém......_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Seott o STATE pugooupi b COUNTY Naw Mad¥id”)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 7‘2Q: Inside lens
OR ] OR |
TOWN Sikesten Yesu NeD town  Matthews YosE Now
< 5815#1'?:3%3F {1 NOT in hospital, givelocation)] Langth of stay in 1b 4. STREET (If outside, give location) Reside on Fu.rm
= INsTITUTION Moe Delta Comm,. HO# pe. 19 Days ADDRESS YesO NoO
o 3 :::1‘: so!r Firat Middle Lant 4. DATE MMonth Day Year
° [ OF
i (Type or pring) Charles Oscar Hawkins R AT - 1958
o 5. SEX 5. COLOR OR RACE |7 | 87 DATE OF BIRTH 8. AGE (In goara | ¥ UNDER 1 YEAR |IF UNDER 24 RS,
1 D . MARRIED E] NEVER MARR ma 9—1&-1883 tast birthday) [Monthe | Daye | Hours I Min.
Male White winoweo {J DIVORCED 7}4
i0a. USUAL OCCUPATION (‘Gin kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) R USA
Farmer Farming Paris, Tennessee |
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jim Hawkins Mary Elizabeth Webb

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(FPes. mo. or unknown}

——

Uf yeo, give war or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Jessie Hawkins, Matthews, Mo.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. CAUSE OF DEATH [Em:r only one catde per li

Jor (@), (b). and, (e).]
/j cre < T 2a .

INTERVAL BETWEEN
ONSET AND DEATH

/),,_,4 opie i’ Subtetel pRAT ,.wzz:m

3 oo .

Coroner cennot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)

which gave risg to

above c:un ;c

stating the under- .

=z iying caouse losl. DUE TO (¢) 54"0
=] PART 1. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY

= f [ PERFORMED? 02
g e} gﬂad‘ad yéét Z:wr" €EaC, : ves [0 no kg
r E 203, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY GCCURRED. {Enfer nafure of infury in Part I or Part II of ltem 18)
N gl - O D 0 -
Tg 2| 2. TIME OF  Hour  Month, Duy, Year,
2 ful _INJURY o, m, :
9 E P.m. ~ )
3 & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., elc.)
2 WORK AT WORK
B - -~
- 21, I attended the decessed /| ’:/ , /a'& , to -3 /'J /) 3 and last saw :fnr‘ alive on =%
- )
5 Doath occurred at d 4‘5 P- m on the date stated above and to the beat of my knowledge, from the causes atated.
o 22a. "GW‘ . {Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
< 4on oL : Udthen | L 3’0
- / fz ; , Sikeston, Mo. /7 /fy’
5 23a. BURIAL, c?éum?n‘ AT 23¢ HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn. or county) (Srm)
8 uuuL pecify f } P / s /
E S8\ GARBEN 7F MEMo/ES| | S 4 ESKe

“ 24. FUNERAL DDRESS

S-F-6F

25. DATE RECD. BY LOCAL REG, Z6. REGISTRAR'S SIGNAT]
[ g';
-

Llcnnnd Embu!rnor s Statement on Reverse Sida)

-



Al 42 1958 - g o

DATE RECEIVED o s
SCOTT C0. KEALTH DEPT.

co. RLE 0. S8 111

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 0 + s - TR+ N ') R

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
| _to comply with the above constitutes grounds for revocation of license).
| If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i H this body ls not embalmed fact should be 8o stated above L
I
|
|

B Lo
B . L, S



