MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

DO NOT WRITE
©ON THIS 5TUB

AMENDED

Registration District No. _

_m__Jrimary Regiuration District No. ____Zg._z__ﬁllegurrnr + . j é,{________

:,.8 3-«r 78?

STATE FILE NUMBER

e MOV

[ —t &
" erkeetor

VS5 300
Rev. 4/59

V720

DATE AMENDED

n120

19

a. COUNTY

TOWN

New Madrid

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR

Lewis Twsp

T Y.
1 J03

a. STATE

2, USUAL RESIDENCE {Whera deceased lived.

Hissouri

b. COUNTY

New Madrid

If institution: Resldence before

sdmission)

c. CITY
QR
TOWN

Length of stay in 1b

Lilbourn

Insice Limlrs

Yo 0 N[O

c. FULL NAME OF (I¥ NQT in hospital, give location)

HOSPITAL OR

INSTTUTION - Sp, Project

Inuide Limits

Yes [0 NoX]

d. STREETY
ADDRESS

(If cutside, give location)

So. Project

Reside on Farm

Yes O NYO

3

t O

3. NAME OF DECEASED
(Type er print}

First

Robert

Middle

Last

Hawkins

4. DATE
OF
DEATH

Month Day

November 13 1963

Yaar

5. SEX

6. COLOR OR RACE

7. Married [ Never Married (]

8. DATE QF BIRTH

Q. AGE (last birthday) |[(F UNDER 1 YEAR

If UNDER 24 HH

Widowad ] Diverced [

nlh!I Dug Hnurl] Min.

75

BIRTHPLACE ([City and stale ar country)

R White
104, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Retired Farmer
13a. FATHER'S NAME

Bernjiman Franklin Hawkins
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, r1_o, or unknown) ' {If yes, give war or dates of servi

<

10b. KIND OF BUSINESS OR tNDUSTRY 12. CITIZEN QF WHAT COUNTRY

Tennasse 1.5,
14, NAME OF HUSBAND OR WIFE

Lillie Hawkins
Address

Lillie Hawkins-lilbourn, tlo.
18. CAUSE OF R:ATH {Enter only one cayse per line Yor (a], (B, 8nd (c].

T ). DEATH WA$ CAUSED BY: v
~t 1oy L

DUE TO [b) ‘bim g,v§ Y ) g'g—.~¢ Z
stating the under- .

lying couse last. PUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disaase condition glven in PART ) (8}

Oy 71 @ dé/-evas/ﬂ -0-,-r/b5,: b Llwev

20a. ACCIDENT  SUICIDE HOMEIlc'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
O 0

Union City,

13b. MOTHER'S MAIDEN NAME

Tnknown

14 SOCIAL SECURITY NO.

17. INFORMANT

INTERVAL BETWEEN
ONSET JD DEATH
VR~

IMMEDIATE CAUSE (a} —~—

DOCUMENT

o\b‘vfa «~32

Conditions, if any,
which gave rise to
sbove cause (2),

INSTEAD OF

PART Ill. If dececased was female wa
there a pregnancy in last 90 da

_LD Yeos | O Ne l O Unknow

njury in PART | or PART Il of item 18.)

19, WAS AUTOPSY
PERFORMED?
YESO NOO

20c. TIME OF
INJURY

Month, Day, Year

Hour
a.m.
p-m.
20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

21. 1 attended the deceased from // / - ) 45
curred at )-15 P M

.G 400,

EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA

5 vad (Specify] 11_15_1963 Younds Park

2. F RAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Ponder Funeral Home-Lilbourn, Mo, /- 152 /965

{Licansed Embalmer's Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, COUNTY

farm, factory, sireet, office bidg., atc.}

to. //-'/; —4} and Paslsaw:ig,.:,nlivenn /)“ /3" ‘ 3

m on the date itated above, and 10 the best of my knowledge, from the causes stated.

20i. CITY, TOWN, OR LOCATION

Death

22a. SIG/ 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

2ad. LOCATION (City, town, or county)

Lilbourn, Missouri
26. REGISTRAR’S SIGNATURE

23a. BURIL
R

BY AFFIDAVIT OF

{TEM NO.




STATEMENTY BY LICENSED EMBALMER

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

or by -, Student Embalmer No.

working under my personal supervision. : %/) gp?
Student Signed. zﬁ./l%g’l v k\ J)'Cdécij

Signature of Student Embalmer

Licensed Embalmer No. D 319

P.O. Addres&t//%/%/“ ‘)/.9,?%

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). ) i -

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.




