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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

=

STANDARD CERTIF
F@ Ausam}‘)y{g REG. DIST. NO. ‘ g 1 -

) THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 5%5929811

primasy nec. o157, w0 3 DD Registrors m..(ﬂ:._,...,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residence bafo.e

a. COUNTY a. STATE b. COUNTY sdyileslon:,
Livingston —— _
b. CITY (1 outsida eorpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If onuide corporsts limits, wrive RURAL and glve townshis)
OR .o rowmhip)| STAY (in this place? R
TOWN  mi]ligothe yT. TOWN 0S5 72
d. FULL NAME OF {If 0ot in bospital or Inatiation, give streot address or lostion) ||  d. STREET (1f rural, givs location) o
HOSPITAL ADDRESS
INSHTUTION Jones Nursing Home,B535Ma nsun
3. NAME OF"D a. (First) b. _(Ml‘?et) c. {Last) ‘ 4. DSIE (Month) (Day) (Yean)
(Type o7 Prind) Frank Hawkinas DEATH 8 3 68
5, SEX 6. COLOR OR RACE | 7. #IARRIEB gfvEEc:gSRmED 8. DATE OF BIRTH - s.l.A.t‘;E Un ran| v moo Y et
(Bpeci{y) birthday’ o ours | Min.
Mala® | White ingle 2-27-1870 88 | |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN A
doca during moet of worktaa ife, wrea U etired) DUSTRY o, | ity aad Stete or Rereign Camntiy) CSUNTRYS | AT
T Carpenter Chillicot . . 8.
138, FATHER'S NAME 136. MOTHER'S MAIDEN RAME 14, NAME OF HUSBANL OR WIFE

Ruben Hawkins

" Nanoy Bicklin

Rone

. Enter only onecauyoper

15 WAS DECEASED EVER IN U5 ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT ' 5 STGNATURE OR NAME ADDRESS
. B, of unk: ) | . el dates of servies)

meme [ e E volee Schertel Lakewood Cao.

18. CAUSE OF DEATH TION INTERVAL BETWEEN

1. DISEASE OR CONDITION

ME?;ICAI.. CERTIFI
DIRECTLY LEADING TO DEATH*(5) (l 9
i 4

etanals - Pugbdtig T e D

line far (a), (b), and (¢)

*This does nat mean | ANVECEDENT CAUSES

the mode of dying, such

Adorbid conditienas, if ang, gblw DUE TO (b)
rise 20 the nbooe cause (a) slating

a# heart faflure, asthenio, the underlying couse lasl,

ce. It the dis-
means the DUE 70 (&)

cars, infury, or complica-
tion whlch causcd death.

11, OTHER SIGNIFICANT CONDITIONS {1} @:‘lf
Oumdiions comtributing to the deth bt 2t %@A — Lo Wmaw
related 0 the disease or condition cusing death. (XN LA pprTrn o EOMiLisras
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 3,
YES ND
2l1a. ACCIDENT Bpecity) 21b. PLACEOF INJURY ta.e..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, ofios bidg.,e1e.) -
HOMICIDE _
21d. TIME  tMomth) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' leAT NOT WHILE]|
INJURY AT WORK ,
22. 1 hereby deceased from 1947 1 L1958 (a1 1 last saw the deceased

il mc?dg ‘ at I aumded the

and that death occurred at _

m., from the causes and on the dale slated above.

m?fZM w/fff et (m""ﬁ“

23b. ADD)| e, DATE SIGNED
mm P,

% NBUR IA‘}.ALCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 county) (State)
8-8-58 Edgewood Chilligothe Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $3GMATURE ADDRE 3

S SIGNATURE =-
P Lﬁ ;@M Ga.l
( Embaimer’s Staterment on Reverse Side)




a4

Iquosat v . AL

RIRENNT S R
entuolllfn O o el ertopkL [1aD

r quen eN8&E, emcH aniavari zonol

Ty 8 .
na e g8« anfansH XEad
\-ﬂ b' D.; B i . ~ .
e B % vor-v3-g elgat® atlali  elen
§ = -
- . ! .?75:-“‘ ‘ ‘{9 :
Aol Lt RO ol onrosiilfsD Todasyrsd Totpe g1 D
: £y .
_,-_3; l %‘ acll T abfuote oacl aaliw H aeduR
5D Eé:.t:*e):‘,:r.j ! Iai"rsdoa oeloy & oV

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : Studont Embalmer No.
working under my personal sgpervision, ‘

STUdONt verrenrnnnnennanes Signed._.&ﬂd.dg.-m \{%mm e
Student Embalmer .
' ' Licensed Embalmer No.— 8

P. O. Addm_mm D

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in. hu OWN HANDWRITING. (Failure to comply with
the above gm.mtutu grounds for revocation,of License.)

€AJCO Lita: ~o- by .
If this body is not embalmed. fact sh.ould be so. stated sbove. roos E~ b §c-3-8 "'E‘ETU&




