Health,
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THE DIYISION OF H

STAND.
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EALTH OF MISSOUR1

D CERTIFICATE OF DEATH

~..Primary Registration Dlsmcl No. ..

~ 59-009211

. STATE FILE NUMBER

2 ...Q._._...._.. Reglsrrqr s No...

5 o »1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Resédence_ Jefore
oo oty -, @ STATE Migsouri > ““NTY Howard ° ""Sf")
1-57 b. CITY (If ou!s}s: COI’POrut;Ilmns, give TOWNSHIP only) Inside Limits c. CITY 7] q"d “Inside Limits
OR ¥ N D OR . s e
- mwAWWWW@ es [X] No Town  Armstrong vesX] N[
<. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. Pierce Rast Hone 12 deys Yes [ Mo[H
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) . oF <
James Lesley Hawkinson DEATH March 25 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 1 | F UNDER 1 YEAR| IF UNDER 24 HRS.
I . MARRIEDD NEVER MARRIEDD b-—'—" - 1865 last hi’:o:;:;; Months | Deoys Hours Min,
male vhite wioowen[® 3_ owvorcen[ ]| Decembzr 25, 93

10a. USUAL OCCUPAYION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar cauntry} Fal RE2 CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . . .
retired druggist Drug Howard County, Missouri |United States

13a. FATHER'S NAME
Lewis Willard Hzwkinson

13b. MOTHER'S MAIDEN NAME
Mary Francis Green

14. NAME OF HUSBAND OR WIFE
Bettie Kring Wicks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yes, no, or unknawn)| (If yas, give war or dotes of service)

one

17. INFORMANT
Mrs. E.¥.

16. SCCIAL SECURITY NO.
none

Address

Mott: Armstrong, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

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

cﬂe (‘ovor\.-r-/ 'TA “h/xs.rs

INTERVAL BETWEEN
ONSET AND DEATH

S dine /S

which gove

stating the

Conditions, if any,
risa to
above cauas (a),

lying couse last,

GUE TO (b}

under-

DUE TO (c}

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition givan in PART | {a}

19. WAS AUTOPSY
PERFORMED?

431(f YES[] NO[] o

20a. ACCIDENT

0

SUICIDE  HQMICIDE
O O :

20k, DESCRIBE HOW INJURY OGCCURRED.

(Enter nature of injury in PART | or PART Il of item 18.)

Wec. TIME OF

MEDICAL CERTIFICATION

Hour

INJURY a.
p-

Month, Day, Yeaor
m,
m,

20d. INJURY OCCl
WHILE ATD NO
WORK AT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

URRED
T WHILE

WORK =

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the
Dea

urred ot

deceased from

’)cc ! [ija Lo
ll g7

m on the date state

(XX 8

nd last saw mn!ive on

bove; any to the best of my knowledge, from the causes stated.

LeLler, corener, eicC. MUust use only siandard nomenciarure in 1wem [&. No gymplams wili be lisTed.

All diseases in Part | must be causally related.

220. §) ATURE - rde or !llle)
Ml ©

22b._ADDR

22c. DATE SIGNED I

e

230. BURIAL, CREMATION,

R EMOVAL (Spacify}
L Tia

23b. DATE

Merch 27,1959

23c. NAME OF CEMETERY OR CREMATQRY

Roancke Cepetery

23d. LOCATION {City, fewn, or county)
Roanoke, Missouri

Y-A75¢

{Stote}

24. FUNERAL DIRECT!

(P72

< m:m I

wLi 4 Embal

DATE RECD. BY LOCAL REG.
e .25 /401

s on Reverse Side)

2. R:GISTRAR'S SIENATURE :
i




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, OF By i e et er e e et e o aa aan

working under my personal supervision.

Student coornini e
Signature of Student Embalmer

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.




