MISSOURI DIVISION OF ﬁEALTi-I ;STANDARD CERTIFICATE OF DEATH
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Resiswration District N Primary Registration District N 1003 2 N STATE FILE NUMBER
DO NOT WRITE egistration District ——— ——Primary Registration District No. - —__Registrar's No. oo oo
ON THIS STUB AMENDED —F{-Eéb— JUL6Yg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru deceased Ilved If institution: Residence before
VS 300 8 a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 a b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1B . ary Inside Limits
z OR ok
> o ST Lowurs o 7. Lou 1< Yer @ No D)
1 : [ E‘UCI,.Q.P“%TEOQF {If NOT in hospnal glve location) _Inside Limits d. ASI;?)%EETSS (If clUtside, give location) Reside on Farm
[E— w .
2 .-:ZO g INSTITUTION ST L‘/ es -/‘/GSP Yes ¥ No O /4 Z é C)r:;‘!d Yes [0 No$fl
’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 2 (Type or print) OF
- Frank S- Hawgewy | ™ b - 29-7942
C 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Oivorced Months Days Hours Min.
5 o 243& wWh, 1 e [2-8 /% L9
10a. USUAL OCCUPATION {Give kind of work done | 10b. INI; OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ring rmost of working life, even if retired) k) - e r L4
£ Chemt st oty Laviel ST Lavs s USAH
) 7 9 13a. FATHER'S NAME 13b/MOTHER'S MAI[_)EN NAME 14, NAME OF HUSBAND OR WIFE
H 0 — M - -
- 2 arys B Hawresr | Netdre \Nagper —
{ g v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
<< {Yes, n unknown) | (If yes, give war or dates of service) .
9 ™ a Li)e Scha t/) §. lal//)? 7
o - 18. USE OF DEATH (Emer nly ong cause per line for {a), (b}, and (c). INTERVAL BETWEEN
P < z : PART I. WAS JAUSED ONSET AND DEATH
’ 1 o g IMMED ATE CAUSE (a) CE)?EB/?O VASCULAR ACCIDE/VT /516 #EC.
11 Q O "
ol ' Sl SL-L D
25, 21 S o _ARTERIOSCLEROTIC CARDIO Wscum/? ISEASE | /WDEFE,
: - lwin
s T2 / e N> N |
. J3 - N s last'p J BUE TO (0} 4 -
} % z 0 HER NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
i ' g dmon @iven in PART | (m) there & pregrancy in ast 90 days.
'{ 3 UE:i § rﬂ Yes [ O No ] O Unknown
\ LE“ E 9. Y 0. ACCIDENT SUICIDE HOMICID " 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
S & ERFORMED?, m}
{ z L= YES O NO
= Z b QOF Houw Month, Day, Y, }
i Z |z g 1N .,
x 9 2 -
' Z = E OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o RK (0 " farm, , street, office bldg., etc.)
5 HILE AT WORK O]
! [ - [} -
S (o] E é 21. | attended the decessed from_uLG_'_LLL— .Juﬂs_gif_m_and last saw pig allve nn_‘ME_J_X'_L
@ ; o Death oecurred at. d-.as & _m on the date stated above, and to the best 3f my knowledge, from the causes stated.
[TF] = o . e~
g i 8 5 i ) 7 RESS 22c. DATE S{GNED
= | 3 c pRIHLAND Meviea Bioe. 36 (-39
z ~BL 23b. DATE 23c. NAMWF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, of counly) (S1ate)
O' a EMOVAL {Specify) -
z i urtLa 7-2- 4 v B? ontaine ST.Laurts 0
o -
= L 24. FUMERAL DIRECTOR ADDRESS ? o 25, DATE RECD. BY LOCAL REG. 26%‘3“1)\ $ SIGNSTURE
wi e ) )
= “1In'Sull " ve e JUJ{ 30 1962 a4 ,; ‘




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

= = - Student Embalmer No.

working under my personal supervision.

Student . Signed

Signature of Student Embalmer

Licensed Embalmer No. ff/f

.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.
_ 1 If this body is-not embalmed, fact should be so.stated above o .

o




