All diseases in Part | must be causally reloted.

— Uodtor; caronm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED MIAR 2 458irerion oisrict o,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
24/

Primary Registration District No. No.. %jé

59-006473

STATE FILE NUMBER

£ Regiswar' s No. f

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institurion: Residence befora -
o. COUNTY .Ie“' uiadrld a. STATE fii SCOur i b. CUUNTY'\]’evr ‘: ﬁﬂfﬁlﬂ /
b. CITRY {If cutside corporate limits, give TOWNSHIP only) inside Limits c. CiOTRY o }_"—)\ lo lnaide Limits
oW Portageville Yes 5 No [] tom Portageville Yes [ No [}
<. FgLé. NAMEODF (If MOT in hospital, give location) | Length of stay in th d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTION7 £ & Baker 9 years 7th.& Baker Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . o]
Mary Elizabeth Hawkins DEATHFeb., 14 1959
5. SEX -3 COL.OR OR RACE T'MARRIEDDNEVER marrIED[]] B. DATE OF BIRTH 9. AEE Eir: ,;:;; ::JN'?-ER%E;AR |:°g:bskl;£las.
Female Vhite wooxeof] 2 oworceo(d|fan. 1 1866 A R R l

100, USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if ratired)

Tennessee !

Housework Paris, I.8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vebb Jary Newhouse

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, unknawn)| (1f yes, give wor or dates of servics)
No

146, SOCIAL SECURITY HQ.
None

17.

INFORMANT

Mrs, Pearl “'ilson, Portageville.,d

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Clvewic Aviterioseledatic H‘gywknﬁu

Diseace

Heaot

INTERVAL BETWEEN
ONSET AND DEATH

Condltians, If any, DUE TO (b)
which gove riss to }
cbove cavse {a),
atating the under-
g iying couse laat. DUE TO {¢)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (a) 19 gASRFAgJOESY
P E MED?
£ 30-‘.‘ {'-4 "/‘?(-5)( YES[] NO[] ¢
g| 2a. ACC!DENT SUICIDE HOMICIDE®| 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | oe PART [l of item 18.)
w
v g O O
S| 20c. TIMEOF Howr Menth, Day, Year
a INJURY  o.m.
z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in orabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, octory, strest, office bldg., etc.}
WORK AT WORK
21. | gttonded the deceased from o /3 &7 , o Rb"t’ai’b l"smd last nwhullv.m 7 FeéYUOV‘j 19\5\9
Deoth occurred at [ m on the date stund above; end to the best of my knowledge, from the cavses Stated.
22a. SIGNATURE (D.gno or title} ¢ 22b. ADDRESS 22c. DATE SIGNED
Rvolrous & f Ao . 223 K0y ST, ﬂ,{;}m;/é Mo, (/75 s
2Ja. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 233 LOCATION {City, rown, or county) {State)
REMQV AL, (Spacily) -~ y
Burial 2-16-59 ounds Park Hdear Lilbourn, ..o.

24. FUNERAL DIRECTOR

Ponder Funeral Home-Li

ADDRESS

"

bourn, o

25. DATE RECD. BY LOCAL REG.

2-2/- 3G

26. REGISTRAR'S SIGNATURE

2Ll Bule sl

(Licensed Embalmer’s Sictemant on Reverds Side)

]




bsbr ¢ wvi

——r a4 eyp— oy - - e - -

STATEMENT BY LICENSED EMBALMER

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

[T o T o < PP , Student Embalmer No. ..........c.ceeuns

working under my personal supervision.

STUAENE weiriiiiiniiriie e e renee e e n e Signed%d..% ... 3 ..... Gudé/ ......
Licensed Embalmer No. st 9. &0 ...
P. 0. Addr@.’B ¢ },&é

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.

Signature of Student Embalmer
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