TH OF
eotth - THE DIVISION OF HEAL MISSOURI 58_04:3’?81 —
LP\VI:IIInr- A STANDARD CER"FI(A“ OF DEATH STATE FILE NUMBER
. Public
h Service .ﬂgﬂ _DEC 2 9 19585"\:"0:1 Distriet No. . /Q_g e PTIMAry Reg_istmtion Distric}_ﬁ_‘?—-._. L & S - Registrar's NO/Z / :Z a _____
A 7 'PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. |f institution: Resldance b)efora
. Q. b. mi n
> 30 o COUNTY Greene STATE Missouri ™ ©NTY chris#TEEY
1-57 b. CITY (If outsida corporare limits, give TOWNSHIP only) Inside Limits c. CITY &AL 2 Inside Wimirs
OR . . Yes No ] OR ‘3 d Yeas Ne (]
TOoWN Springfield X Town  Nixa Kl
c. FBLL NA{A%DF {If NOT in hospital, give location) | Length of stay in Tb d. STREET (If vutside, give location} Reside on Farm
HOSPITAL OR - ADDRESS
| wstirution Ot. John's Hosp. 8 hours no street address| ve(J v
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} or
IDA B. HAWKINS DEATH Dec, 13, 1958
5. SEX 4. COLOR OR RACE| 7. marrIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AFE. 9‘,,‘:::,; 1;:.:::&512‘;;?1@ l::.:‘.DER 2;:!%5.
Female White wooweo(X¥) L oivorceo[J| June 5,1881 77 ’ l I ]

‘sTondard nomenclature

f ae Only
All diseases in Part | musi be causally related.

ture i item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ous

100, USUAL OCCUPATION {Give kind of wark done
dunnhmosl of working 1§

, evan if retired)
€

ewl

10b, KIND OF BUSINESS OR
LNDUSTRY

11. BIRTHPLACE (City ond state or country}

Christian Co., Mo.

7 1 u.

12, CITIZEN OF WHAT COUNTRY?

S. A,

130. FATHER'S NAME

William Bailey CHAPmMAN

13b. MOTHER'S MAIDEN NAME

Martha Cleghorn

14. NAME OF HUSBAND OR WIFE

Efton Hawkins

15- WAS DECEASED EYER IN U. $, ARMED FORCES? 16. SOC_IAL SECURITY NO.| 17. INFORMANT Address
Yes no, ar unknown)] {IF yes, give war o dates of service :
. 1o} e o s 1470 -¢¢-38/0 | Mrs. L. D, McCroskey, Nixa, Mo.

PART

stating

Canditions, if any,
which gave rise 1o
above couss {a),

{. DEATH WAS CAUSED BY

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

IMMEDIATE CAUSE (a) R.AJ (TVOE of CELfT U EST M B

INTERVAL BETWEEN
ONSET AND DEATH

Z-ZuLAEéﬁg

It FPANLeR1 84 D= MY D ARV Ay

the under-

} DUE TO (b}

DUE TO (c) M{l‘ DScA &!‘Q'DL

= Mot Ay TN RADI S

Ll Pr

1

Clever,Mo,

Ve

22-5K

g lying cowse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given In PART [ {a} 19. wez AgTOPgY
P RMED?
v -y Fyes X w0
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¢ O o O
G| 20c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., eic.)
WORK AT WORK , , ,
-
21. | attended the deceased from |,1/I '3 ’ ¥ 3 L} 1 ' and last sow' 7 alive on L'L/I [ 3/_5 ?
Death occurred ot 9 : 07 P m on the date steted obove; and to the besr of my knowledge, from 1he couses stated.
SIGNATURE {Dagree or title) 226, ADDRESS 22¢. DATE SIGNED
Lt w™ - A
0 N aesmam p-\j)_ Sl Ny | 12//:9\};:]7
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Y2k LocaTION (City, 10wn, or county) (Store
REMOVAL {Specjiy) . . .
Burial” | 12/16/1958! Glenn Cemetery Nixa, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. —

(Licensed Embalmaer’s Sratement on Reverss Side}

K2/ *




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No, ...................

working under my personal supervision.

Student
Signature of Student Embalmer

t

P. 0. Address

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

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




