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o2 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,F%EW

! BIRTH NO.

8. COUNTY

P

1. PLACE OF DEATH

e Taa

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.__m"mnw REG. DIST. N.M¢gulmr;h’n 374

29568

State File No... [E—

2. USUAL, RESIDENCE {Whlru d d lived. If lnst reid before

b. COUNTY Shmnm,orn'."‘""‘“"

Tow Runad

HOSPITAL ©

b. CITY (1t outside corpurate Umits, write RURAL and give

towaship)

ST

d. FULL NAME OF (If pot in hoapital or institation, give strect address or loeatlon)

INSTITOTION 3 mi NE Smonvidle. Mo,

¢. LENGTH OF
fin this place}

d. Is Residencs within lmits of

own Summensuidle TR

|

. STREET 1t rural, {oeatd |
* ADDRESS ¢ irs locatle) 8¢ ¢

3 mi 0 E Smanmidle, Mo, 0

3. NAME OF a. (Flrst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Yean) ‘
(rvmsor Py A Lend Boone Houwkins DEATH 23, 195k
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;! 8. DATE OF BIRTH "1 9. AGE (n years| iF vnoen 1 TEAR | ¢ woen u sxs.
T E M WIDOWED, DIVORCED (fipe, l 2 lsat birthday) | Monthe , Days Eounl Min.
'IOa USUAL QCCUPATION (Oekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
mmqﬂﬂﬂﬂlmmt:inﬂnd::) ) DUSTRY . (Cicy asd Stntu. or Faraign Ca'u!.ry) 5 COUNTRY?FWHAT
] Bois_de Gne, Masaound uS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, n0,0r unknows) | (If yea, rive war or dates of service) .
no Wayme Hawkins 900 E', fAnwood Shg, Mo
18. CAUSE OF DEATH DICAL CERTIFICATION lggsegu;‘n:rwt:u
. Enter only opecauseper | 1. DISEASE OR CONDITION AND DEATH
tine for (a), (b), and (o) | CIRECTLY LEADING TO DEATH*(q) __ M Vol
*This does not metn ANTECEDENT CAUSES i \
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B)
as heart folltre, asthenda, | Tide (o the cbove caute (o) dating
ce. It meons the dip. | the underlying cause lost. m‘/ .
ease, infury, or complica- DUE TO {£) v
tion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related {o the dizease or condition causing death. 4,‘"%
13a. DATE OF OP_FIROIN i%b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
420 | w0 wD
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z..dnorsbont | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offics bldg.,et0.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) {(Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR? N
oF WHILEAT ) NOT WHILE 2 |
INJURY = | woRK AT WORK |

alive on

22. I hereby certify that 1 attended the deceased from

=¥

IQsié that I last saw the deceased

1951, lo é ] +
and that deathMm‘, fromea causes and on the date stated above.

Do s

PR T

24a. BUﬁ’lAL CREMA-

—@ ﬂz {Bpediy)

24b. DATE

8-—25- ’3(

24c. NAME OF

Citny

CEMETER"

RESS

| 23:. DATE SIGNED

V

/;V/MO'J/&%Q

24d. LOCATION (City, town, or county}

Summennuidle, Mosduid

CREMATORY

DATE REC'D BY LOCAL
) REG.
£t

6ISTRAR'S SIGNA’ RE
ALl

* (licensed Embalmer’s

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

S Duncom _dumonol Home Mim, liep, Mo,

Statement on Reverse Side)




I [N

,/\fﬂ.\ SNSRI
STATEMENT BY LICENSED EMBALMER

NN \-‘13 WATRA Yy e Vi
N0

o
I hereby certify that the body whose r‘la_me is\‘rg‘éorded on the reverse side of this certificate was embalx
Mo L \\\\ DU . \'\ i ‘-"\z\u\)\:_)

byme, or by .ot '..“\ ................................. » Student Embalmer No.........._...

working under my personal supervision..

Student ..o i it i
Signature of Student Embslmer

L:censed Emewr No %j‘z

P. O, Addres

VR

Hliote The above MUST BE SIGNED BY ‘THE LICENSED EMB\ALMER in his OWN\HANQWRITING {(Fail
to comply with the -above ‘tonstitutes gidunds for-revocation of-license}~~" NN NN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above. .




