- - -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-029878
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
STAT
DO NOT WRITE AMENDED ! Registration Distriet No. / Primary Registration District Na. __JD_Q.Q_Regim'ur‘s No. _g__é..%____ € FILE NUMBER
ON THIS STUB F o CFp 1T TOR7Y
i. PLACE OF DEATH = =~~~ 2. USUAL RESIDENCE (Where deceasod lived. [f institution: Residence before
O 4. COUNTY a. STA b. COUNTY admission)
Vs ::00 a Adair 1 ssourt Shelby i
Rev. 4/59 2 . CITY (I outsids corporare limits, Give TOWNSHIF only) Tength of w18y in 16 <y Tnvide Uimits
i .
2 owN Kirkaville,Missourl 1 week oW Bethel,Mo, YoX] No O
lf a ! ' ! w c. FUcl).é NAME OF (if NOT in hospital, glve lecation) . Inside Limits d:l;%%EETSS (i outside, give location) Reside on Farm
- lNSTITUTION Yer Neo [J Yes ] No [
2,20l |8 Laughlin Hospital X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) OF
P Effle Frank Hawkins DEATH Aug 21 1962
) 5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Married {7 8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
- Widowed Divorced Monghs | Da Hours Min.
5 2 Female White idowed (X weeed O |Anp31,12/1871. 91 [*%] °9
10a. 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
& wy urmo mnsf rking lifa, even if retired)
g Susewt e Shelby Co. Mo, U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
2 lson John Hawkins{deceased)
8 2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
’ - i Yes, ki (13 -1 d. f i N
N ? 5-3 w (Yes ffoor un nown)l( yet, ﬁbwur or dates of service) none MiSS Mildred HaWkinS .Be thel ,Mo .
»—L—'—i % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
. 10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE {a} Toxemia Ainprox. 3 wkd
11 o] O s 2
. o0 . . .
| o | g Conditions, if sy, DUE TO (b) Metastatic carcinoma of the liver Unknown
..3 - é wlh which gave rise to
22 above C'I:UIO d{:)‘ B
13) =g = piating the o] bueTo (@ Carcinoma of the cecum Unknown
——_‘"-% F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decoased was female was
g dizesse condition given in PART 1 (a} there a pregnancy in last 90 days.
w <
z 9 Post Surgical Shock _ fOve ] Gt | O nknown
ui" = | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
el o PERFORMED? O 0 0
S v YES (] NOX)
< I TimEOr W Month, Day, ¥
= 3 :‘3—’ INJURY pped onth. Sey. Teat
"4 g g pm.
E [+ ] 20d, INJURY OCCURRED 20a. PLACE OF INJURY [e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK O farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK [
[ 1 (=]
5 o E 5 21, t attended the d d from. 8/]—8[62 + 8 "2 nd last saw E,-e;!-n'nlive on 8/21/62_
- o -
a ; o Death occurred at 11 ')-!O P'M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Wl = Y . .
i 2 u 272 SIGNATI Z2b. 5 . 72c. DATE SIGNED
> BB ol W : Ty
oy . .
: @ '§ 7 Pl Fi ¢ 8. ?¢'AL
<« [| 232 BURIAL, CRE 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif, tawn, or county) (State}
) o REMOVAL (Shécify)
2 z .24/62 | Shiloh Cepetery hmi JN.E,0f Bethol,Mo.
= ' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. *
i =
= @ C.W.Musgrove. Bethel,Misscuri, 25 /962
{Licensed Embalmer's Stafgment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosf nage is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.
prd

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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 shallsign in his OWN handwriting.

If this body'is net embalmed, fact should be’so stated above. .
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