xp:.\‘u.qm., THE DIVISION OF HEALTH OF MISSOURI o 59__0 41388

ve., & Weltore €11 FD) VS NOV 2 5 1959 STANDARD CERTIFICATEOFDEATH  — T i o e
U. S. Publi .
ealth 5:";:, I Registration District No. 3 F4) [ Primary Registration District Now e Ragisfraf:ﬂm_ﬁ...z __________
| |
I 1. PLACE OF DEATH 2. USUAL ?ESIDENCE {Where deceased lived. [f institution: Resjda_nc_e bffnr.
. - . aami §sion
V. 5. 300 COUNTY Ripley o STATEMi gsouri ™ Y Ripley
Rev. 1-57 C:JTRY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c. CBTRY Inside Limits
Ggie tom_Naylor Yos g Ne (] omaylor Yes&] No[]
c. Egls.é_l_p:&'u%gf: {1f NOT in hospital, give location} | Length of stay in 1b (J?/do iTDRDER%‘Sr,S {if outside, give location) Reside on Farm
/ wstirution’  Gen, Del, 3 Years o Gen, Del. Yes L1 We fx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OF
LUTHER WINTON HAWKS oeatiNovember 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH , 1 years JF UNDER 1 YEAR} IF UNDER 24 HRS.
MARR‘ED@“EVER MARRIEDD K AIGEI Slrt:dny) Manths | Days Hours I :Hn.
Male o | White  y woows  ovorceold| March 6,1876 | 83 |7 - |°8
10a. USUAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (éhy ond stote er country) (i | 12 CITIZEN OF WHAT COUNTRY?
moat ol worl lifa \ron if retired) INDUST
RETIFEE " FAreT Yarming {Bonne Terre, Missouril U. §. A.
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘U‘SBAND_ OR WIFE
; Melvin Hawks Mattie Vandiver Mrs, Ida May Hawks
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{ no, or unknawn}| (If yes, give wor or dates of sarvice)
o o e B e Mrs, Ida May Hawks Naylor, Mg
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) /é)M‘M M—qﬂ. - :i 2&-40

4 il !

DUE TO {b) ’EMM _ﬁ,i’z:v—'—rﬂ—(-gde X cOoRS

DUE TO (¢) 331X

Conditians, if any,
which gove rise to }

obove caouss (e,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
E PART Il. OTHER $IGNIFICANT CONDITIOMS CONTRIBUTING TQ DEATH but not reloted !n‘lh- termine! dissose condltlon given in PART I 19. WAS AUTOPSY
& N PERFORMED? A
@ o ‘7 A YES[] NOBG
E{ 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jivry in PART I or PART It of item 18.)
wt
o O O O
S 2. TIME OF Hour  Honth, Dy, Yeur
a INJURY a.m.
e p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factery, sireet, office bidg., otc.)
WORK AT WORK

21. 1 ottended the deceased fom _AJte - ,25, ff'Sﬁ o Fat. 6, (959 ndiosson®@ alivec JJU. 5, (95T

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. ATU {Dogrge or title) 22b ADDRESS 22c. PATE SIGNED
TRld, . “Bo Akt Dy Te . |1-re-sg

Dactor, coroner, etc, must vse only standard nemanclature in item 18, No symptoms will be listed.

securing the medical certification in the specific monner required by 193.140 MoRS 1949.
Q ~ Al dissases in Part | must be causally related.

230. BU , CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d L TION {City, town, or county) {Stote}
iF +
5 B'@ér'a‘r‘ 7 111-8-59 Oak Grove Cemetery Doniphan, Missouri
24. FUNERAL DIRECTOR aporess BOX 377 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Russell-Ermert Corning, Ark. 11-/8—-39 {f,(a.m

{Licensed Embolmer’s Sratement on 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

J”—\- ———

DY MIE, OF DY ettt ittt ettt tee e rense s oe e st tn e an s rstrsnsnnennretnanans , Student Embalmer No. ...........ceeeeis

working under my personal supervision.

Student ..o e e e

Signature of Student Embalmer
7 - ¢ = _
_ . Licensed Emzy .....................
) P. O. Addres A "7/
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.




