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All dizeases in Fort | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

58-020988

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. 42 Primary Registration District No. 1000 Registrar's No....h___s__?_? ..........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence be
- COUNTY Buchanan o STATE Mjgsouri b COUNTY BychansH"**)
CITY {If outside corporote limits, give TOWNSHIP only) Inside Limits <. CBTRY 0} / 7 Inside Limits
TOWN St. Joseph Yes [J] No [ ] Tomv  St, Joseph 0 Yesl[] Mo [
;gls'é'nt‘ﬁ?%gr: {If NOT in hospiral, give location) | Length of stay in 1b d. STR%ET (f outside, give location) Reside on Farm
A ADDRESS
iNsTiTuTioN 2508 Charles St, 2508 Charles St. Yo O N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) o]
LESTER GEORGE HAWMAN DEATH June 21 1958
5. SEX & COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR! IF UNDER 24 HRS.
D MARR'EDdNEVER MARRlEDD 1 t (b':‘rf:;::;'; Manths | Days Haurs Min.
Male Wwhite wicowen{ ) | pivorceo[] May 20, 1901 57 l

106. USUAL QCCUPATION (Give kind of work done
urm‘ mo st of warking life, even if retired)

Painting Contractor

10b. KIND OF BUSINESS OR
INDUSTRY

Palntinp; & Paperirn

11. BIRTHPL ACE (City and state or country)

g St, Joseph Miassouri

12. CITIZEN OF WHAT COUNTRY?

US A

¥30. FATHER'S NAME

Bugene Hawman

13b. MOTHER'S MAIDEN NAME

Elizabeth A. Robbins

4. NAME OF

Mrs, Ruby Hawman

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN no, or mkmm)l{ll yos, give war or dotes of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

91 -09-6023 Mrs, Ruby Hawman

PART I.
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Entar only one cause per
DEATH WAS CAUSED BY:

Addressn 508 Charles St.
St,Joseph, Mo,

inwe for {a), (b), ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

| LD ritat

Death occurred a2

1z

Ceonditiens, If ony, DUE TO (b)
which gove rise 1o }
above covse (a),
i h. der-
z lying “covee tosr.  DUE TO {(c} H201
- PART II. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TC DEATH but net related to the terminal disecss condition given in PART ! (g) 19. WAS AUTOPSY
by ’ PERFORMED?, '2
& . ves(] no(/
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DPSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8)
w
o O O O
3| 2c. TIMEGF  Hour Month, Day, Year
a INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., ete.)
WORK AT WORK 1, P
21. | attended the deceased from —.'7 , o é’/ and last wmhlwo on

m o lh- dote stated cbove; ond ta the ben of my kno

z
>
wledge, From th; covses stated,

22a. 5IG

[Dregree or title) 22b. ADDRESS

7. 20| 22¢ f).

L2

22¢. DATE SIGNED

R EMOVAL Specily)

23c. NAME OF CEMETERY OR CREMATORY

Ridegeville Cemetery

25. DATE RECD. BY LOCAL REG.

2. REGISTRAR'

234, LOCATION (City, town, or county]

DeEglb County

b (2148

(State)

Missouri

S SIGNATURE

(Licensed Embolmefs Starement on R¥verse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0t DY oo , Student Embalmer No, .............ceee

working under my personal supervision.

SEUENt ceevieiiiiniiiiiiiiiii ittt e e e nas Signed M‘éfx—r/ .............

Signature of Student Embalmer

. ) ~ Licensed Embalmet No/;/g?7 .......

RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
_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.

.t




