ot THE DIYISION OF HEALTH OF MISSOURI — 50
. STANDARD CERTIFICATE OF DEATH ""ss%eéfotg"%g """""""""""

Public
s Service IEH L) NOV 3 ngggi,.m,inn. District Na. 128 Primary Registration District No.___ 2000, ... Registror’s N° Qh%%-m
1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bfl’m
. NT mission
S. 300 a. COUNTY GREENE o STATE MTYGGOURY ® COUNTY GREEﬁE
- 157 b. CITY (I outsido corparate limiss, give TOWNSHIP only) | Inside Limits < cITy Inside Limits
5 TOWN SPRING’FIELD -y Yes ‘i No D TOWN SPRINGF IELD Yﬂim No D
c. f{ng_I!’_I NAC\EOOF {1f NOT in hospital, give Iocunon) Length of stay in 1b dgcdéSTREET (If ourside, give location) Reside on Farm
TAL OR ADDRESS
nsTITUTION D. 0. A.SPFD, BAPTIST < 1355 SOUTH CLAY Yes [ No
. 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
' (Type or print} OF
FRED R. HAWKINS DEATH  OoCT, 29, 1958
! 5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marrIED[] 8. DATE OF BIRTH 0. AEE“;:J.::;; :::P:::ER;LEAR I:oL::J.DER 2:“}'1‘RS.
- MALE o WHITE: - winowenX] J oivorceoJ| SEPT,18,1883 g I
g 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHRLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avcn if ratired) INDUSTRY
r RET.” TUMBER MA LUMBER STONE COUNTY, MO. O U. S. A.
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
H - GEORGE E. HAWKINS LUCY C. WASSON WIFE DECEASED
‘é 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=R (Y k. If yox, give war or d f awryi
5B TNDT” | e give waror dotes el sericd | unkniown MR LEON HAWKINS, SPRINGFIELD, MO.
< a i8. CAUSE OF DEATH (Enter only one caus. INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED B ET I?E TH.
. w IMMEDIATE CAUSE (a} [ Bpu,.,.
£ &
o E
= w Conditions, If any, DUE TO {b)
; % which gave rise o -~
: UMATTENDED BY 4 PHYSICIAN
z ing the under- A PHYSI N
§ g g l.y"iur:g“neeu.uurl.u::. DUE TO (c) — o 420/
Es 28F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralared 1o the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
c 3 o= 5 PERFORMED? 5\
:2 SfE YES[] NO
E > M5 20 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
-~ || m] 0
]
o v <HUS[ 20c. TIMEOF Hour -Month, Day, Year
w5 DRs INJURY  a.m.
>
§ : 3 p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
=1
: ; w WHILE ATD HOT WHILE D form, factory, street, offica bldg., etc.}
s v [work AT WORK :
< 21. | attended the deceased from ; : SO P27 alive on
E Death occurred at APPROX - 3 H 1 5 P m on the date stated above; and to the best of my knowledge, from the causes stated.
2 . (Degree or title) 5 22b. ADDRESS Z2c. PATE SIGNED
-1
3 )77 + Greene County Health Officer, Spfld, Mo 10-3)-58
. CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) [State)
VAL (Specify)
ORTAY: OCT, 31,58 GLENN CEMETERY SOUTH OF NIXA, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATER LOCAL 2 R'S SIGNA?E -
HERMAN LOHMEYER,SPRINGFIELD,MO é 2/—: }I‘ "’M"\o
) v

ILi d Embelmer's on Reverse Side) [4




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, OF BY ticiiiiriemnni e ciriimii s mrerna e se s rcara s s r s b b s ., Student Embalmer No, ......coieeiiinie

working under my personal supervision.

oL E T =1 | SO R PPPPPPPPN

-

NDWRITING. (Failure

- - - . .

Note: The above MUST E:E SIGNED BY THE LICENSED EMBALMER in his OWN

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.




