SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

—61-004627

042 _&j_ﬁ 167 STATE FILE NUMBER
Registration District No. _______M"E& ___ Primary Reglstration District No, ._____ emee—Registrar’s Mo, 222~
AMENDED
1. PLAC EA' | 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence bafore
. COUNTY . STATE .. + b. COUNTY lasi
(2 ' Buchenan * Missouri Fuchanan wdmlaslon)
% b. CCIJ'I:’ {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘;Y Inside Limits
g TOWN Weshington Transient town Faston Yes f No O
o c. ngépﬁAAMEOOF {If NOT In hospital, give location) Inside Limits d. .:IIJ?)%EEES {If outside, give location) Reside on Farm
1 OR 2 '
= 1?1\-11 East of Co. Rd.C R.R., A
INSTITUTION . L] . . Y N { N
3 on'Bo, R4, Fasf 4-3 =0 Mg R, # =@ D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
Datha . Doris Hawkins DEATH  February 7, 1961
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married (] {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
y . i i Menths Days Hours Min.
Female White Widowsd 01 Overced O {July 30, 1P13) 47
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) . .
1 aster Civil Service Euchansn Co., Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harra[ Schreiber Retty Davis William Lee Hawkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIALD SFOLRITY NOY 17. INFORMANT Address
{Yes, no, or unknown} ' {If yas, give war or dates of service) . . .
ne {William liee Hawkins, Faston, Missouri
[ 18, CAUSE OF DEATH (Enter only one cause per line for (o}, (D), 8na (). INTERVAL BETWEEN
uz.r PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
e = IMMEDIATE CAUSE (a} ) .
S
[a] -~
o} (}_)(_Q 2
3 Q Conditions, if any, DUE TO (b) D-Qt
G which gave rin‘ t;:
bove causa (a),
Z e e endey U OReL
lying cause last. DUE TQ (c)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not gelated t tarminal PART Ill. If decoased was female was
g disease condition given in PART | (a) 0 M’& there 3 pregnancy in last 90 days,
§ s B lDYe:IDNOIDUnkan
E 19, WAS AUTOPSY 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE fAIOW INJURY OCCURRED. (Enter nature of InJury in PART | or PART 11 of item 18.)
S & PERFORMED? 0
> v YES [0 NOXT
g & | 0. TIRE OF Hour  Month, Day, Year
| L ]
. = 2 TGl 2 /1o
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., . CITY, TOWN, OR LOCATION COUNTY
) WHILE AT WORK farm, fectory, sireet, nffn:e
™ [ NOT WHILE AT WORK [J
o
& § I hd 2l -ndlwuwma&nﬂ"‘z' "7""'4/
o
o § Dasth occurred at about 1100 ﬂ' m on the date stated abave, and to the best of my knowledge, from the causes stated.
= - . L N f .
= )
% 5 ‘j{ {Degree or titls) 22, ADDRESSi/L—r W 22c. DATE SIGNED
S 1R S\ rno e/
.,3\ 1, CRE 23b. DGTE . NAME OF CEMETERY QR CREMAT 23d. LOCATION {City, town, or county} {State)
o o " REMOVAL {Specifyl . .
z (o Tarial Seh, 10 1061 Memarial rlr Cemetery St. Joseph, Missouri
= < 24. FUNERAL DIRECTOR b ADDRES! 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
L3 > . n
= @ | ¥eierhof fer-Fleeman Inc., St. Joseph, Mo. el /5, V1774 22A e, mw

{Licensed Embalmer‘s Statement on Reverse Side)




MEaep it ko4 IR
- X LS :.-..f’ +

FEB 23 1961

STATEMENT BY LICENSED EMBALMER

e AT

[ hereby certify that 1he body whose . name’ is recorded on the reverse side of this certificate, was embalmed by me,

or by Student Embalmer No.

working under ersonal supervision. ~ . - 5
; .,p N N .

Student

Signature of Student Embalmer

_ © licensed Embalmer No’ ;.é é 2 fé

P. O. Address

- -

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. |,






