THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

pt. Health,
., & Welfare

FILED VS KOV 1 6 1959 59-041114

$. Public 8,/ STATE FILE NU
Ith Service I Z R_egisrru:ior! Djstri_:t No. } é / Primary Registration District "ﬁ Jﬁ _____________________ Ragistrar’s Nn x ?Z
|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Residence hTfara
i . COUNTY 0. STAT b. COUNTY admi ssion
5. 30 Nodaway Missouri Nodaway
ov. 1-57 b. CBTY (Hf ourside corporate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
R (0] 4 ]
Town  Maryville Yes ] Mo [] town Near Sheriday Yes[] o ]
e. Egls.# NAME OF (H NOT in hospital, give location) | Length of stay in 1b 75{::‘ STREETS (If vutside, give location) Reside on Farm
ITAL OR ADDRES .
fa) INSTITUTION St - Franciﬂ Hoﬁp . 4 davs 4 ml . Wes_t Of Sherld&n Yes m No D
| |
3. FlTAME OF DECEASED First Middie Last 4. DATE Month Doy Y ear
ype or print) OF
Charles Ernest Hawbeck peatw Oct. 28, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|ED|1NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE LI-"|E:°r; ::‘r:"DER;:jAR !;:JNDER 2:“:Rs
. irthdey s urs .
Male o | Wnite , woowso[]  oivorceo[]| August 23, 1902 | 5¢ i°
100 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired) INDUSTRY
Farmer O:m Home-Farm Nodaway County, Missouri | U. 5,

13a. FATHER'S NAME

Charles Hawbeck

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alice GCopple

Bertha Hawbeck

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

156- SOCIAL SECURITY No.| 17, INFORMANT

Address

(Yu.Nvoor unkngwn} {If yes, giva war or dares of service)

491-42-4692 | Mrs, Bertha Hawbegk ~ Sheriden
t8. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).}
PART i. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

2 -

21. | attended the deceased from
Death eccurred at

al IVG on

24 - >

.4_9 m on the date stated gbove; and to the best of my knowledge, from the couses stoted.

>° "S?,?u 2~
9

(Degree or title)

and last sow him

220. SIGNATURE 22b. ADDRESS / L7 F»

A/C

BURIAL, CREMATION,
REMOVAL {$pecily)

Buriaj
24. FUNERAL ?lRECTOR

o) | < RS 22c. QATE SIGNED
9' s/~ 257

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23 OCATION {City, town, or county) « {State}

Oct, 31,1959 | Iyt ocs o Cemetery Noceway County, Missourd

jES 25. DATE RECD. BY L.LOCAL REG. 265 ZEGISTRAR'S S!W

/A V4

Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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g 4 stating the under- ¥ 5[
E g g lying eccuse last DUE TO {(c)
=z 5, ZFF PART Il. OTHER SIGNIEICANT CONDITIONS CEMTRIBUTING TO DEATH bun gf.n?’.o the terminal diseass condition ulvﬂmm 1 () y”"‘s AUTOPSY 2,
g £ NG PERFORMED?
£ 32 Sk YES[] NO
2 £ ¥[J&| 00 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= 1% «f° O 0 0
c
8 55 ZMET 0. TIME OF .Howr Month, Doy, Yeor
g 25 @pd INJURY  q.m.
z B = p.m.
g 2E Z 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B 5 w WHlLE ATD NOT WHILE O farm, foctery, street, office bldg., etc.)
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STATEMENT BY LICENSED EMBALMER

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

L TS O L » Student Embalmer No. ..........cocvvine

working under my personal supervision.

STUARNL +ereverieiieereeeeseeeeerreseseeeeeeeseesarasaes S:gned@’b@fﬁyg%

Signature of Student Embalmer

Licensed Embalmer No.. <= ?Z)é)
P. O. AddresW..%, o,

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.




