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STANDARD CERTIFICATE OF DEATH
224

59-008050

STATE FILE NUMBER

Primary Raglsrruhon Dls!rl:l No. ___h_ __3,; _____________ Rogisfrur'l No.________a,_ll____"______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decerased lived. If institution: Residence before
a. COUNTY Saline STATE Miggouril b COWNTYgg liné"’“‘"j‘f"’
b. CBTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. ClTY & ‘7 ? & Inside Limits
TomMarshall township Yes L] NoBg rowMar shall township Yos[J Nof]
c. Egts.é_l_;l:ME OF (M NOT in hospital, give location) | Length of stay in 1b d. i-{)%EEEES (H outside, give locotion) Ruside on Farm
herotioNapton Mo, R.No.P IO years Napton Mo. R.No.2 | Ys[ N[]
1. FI‘AME OF DE)CEASED First Middle Last 4, DATE Month Day Y aar
ype or print
Elizabeth Rachel Hawkins Abney DE‘“’“January 31, 1959

5. SEX 6. COLOR OR RACE 7‘MARRIEDEN‘EVER MARNEE 8. DATE OF BIRTH 9, Al(_zﬁ E:Ii':t::::;; ;:::.?,ER;::AR l:-;::nsﬂ 2:“»:.125.
Female ' |White wooweo[) __oworces(JINOV,30th 1894 | ¢ |
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1%. BIRTHPLACE {City and stata or country) o 12. CITIZEN OF WHAT COUNTRY?
uring moat of lifa, sven if ratired INDUSTRY
HGUSs ‘wife " lown Home Monroe County, Mo, U.S.4A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE
William A. Hawkins Susan J. Carpenter H. H. Abney
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(44 6, orunhnqwn)'(lfv-_-,:i:::w_cr_dz-;zf_nr-iu) 490_07-2170 H.H.Abney, Napton, MO. ROute NO . 2

PART L.
Lo

above couse

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

Condltions, if any,
which gave rise to
(a},

EDIATE CAUSE (o)

DUE TO (b) Mﬂaﬁm& W

INTERVAL BETWEEN
ONSET AND DEATH

wtating the under-

éfg¢vm

g lytng couse last. DUE TO {e)

= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat disease condition given in PART ) {a) 19. WAS AUTOPSY

< PERFORMED? _%__
E AN RN YES[] No[B™

& 20c ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

['7)

v O O ]

G1 20c. TIMEOF  Four Menth, Doy, Year

a NJURY  o.m.

£ _p.m.

WORK

204. INJURY OCCURRED
WHILE ATD NOT WHILE |

20e. PLACE OF INJURY (e.g., inor about home,
farm, fucmry, straet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the dec
Death occurred ot

Ly

ecased from 2 /¢6 and last 'ww.t:; alive on Jh 2 8, ZQ &
- on 1!\- date stated chove; ond to the best of my knowledge, from the couses stated.

220. SIGHNATURE

(Degrae or title) 27b. ADDRESS

22c. PATE SIGNED

23a. BURIAL, CREMATION,

Burfa1™™

23b. DATE HAME OF CEMETERY OR CREMATORY

2-3-1959

23c.

emorial cemetery

23d. LOCATION [City, town, or county)

{State}

Saline County, Missou.ri

24. FUNERAL DIRECTOR

Campbell-Lewis, Marshall, No.

25 DPATE RECD. BY LOCAL REG.

2-9 —'s9

ADDRESS

2¢. REGI! STRAR'S SIQNATIQE

{Licatsed Embolmer’s Stetement oan Reverse Side)




STATEMENT BY LICENSED EMBALMER |
|
|

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

DY M, B i rarr s re v b ss st sassin e rrr e s e r et tas .» Student Embalmer No. ..........cccoeuvn

working under my personal supervision.

Student oo s
Signature of Student Embalmet

P. O. Addresﬁ

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,




