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MISSOURI STATE-BOARD OF HEAL.TH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

C
(e} County "r{ural"-Falrile'Ld'

{d)rGltEGillsen:
N th (lfluuuiide city or town limits, writs “RURAL" and namea of township)
¢) Name of hospital or inatitution:
{e) i MRprgl " /

(If oot in hospita) of ingtitution, write steeat number or location)
(d) Length of stay: In hospital or institution

3 Life,

(=]

Carroll,

{Specily whether

In this community.
years, monthe or days)

Town-shi

2, USUAL RESIDENCE OF DECEASED:
Tor state.. 2L SSONTI

1"
{¢) City or town "R llral
(If outaide city o town limits, write “RUBAL®)

girfield Town-ship,

(If raral, givo location)

® County_..CETTO1] ,

4
o

5

(d) Street No

)

years.

(£} If forelgn born. how long in U. S. A.?

3. (o) PRINT
FULLNAME.

William Achley Hawkinsg .

MEDICAL CERTIFICATION

20. DATE OF DEATH; MonthM..day T 2

3. () If veteran, " 3@ MM ’ M.
R L N ur_.%..z_ﬂl__._.huur___.._é‘__\a.ﬂ.._mluute..... e PR
21. I hereby certify that I attended the deceased from
5. Colony 6. {a) Single, widowed, married, o s - to.. - 52,1 :
Maleo White aowad, Koo / 19,34 to. ] o, vl
race '“3——- that I last saw hoedme:.. alive on ..._!-3.0_.-_.. — |9£’_--:
6. (3) Nameof husbnnd or witenoen. 6. (&) Age shand or wife if || and that death occurred on the date and u.r stated above. D ,
Blla Janse HaWkl nS ﬂé'&% = & Immediate cause of death.. 2V A wf;g.;:.
allve. .o YED ’v‘
4, Birth date of dex d July.-sth- .-1872, o g
(Month) (Day) {Year) \, o . .
8. AGE: Years Montha Dayas 1f less than one day Due to....W‘AMW“W._._"._-._. /é_f‘-‘
68 8 25 e e N s _
r. min & .
- Due to...... o vk . - S, m
o. Birthotace. 08XTOL] County, Mo., /) | > ;‘/”“"‘é"““"‘ (.

Other conditions. * ’
(Include p y within 3 months of death) /

N PHYSICIAN

Major findlnga: h .

Of operationa

v Underline
the cause to
- R 'which death
Of autopsy. ahould be
I rged sta-

tistically,

(Giyy. town, or county) {(Stats or fureign country)

1o, Usual Yarmer & Laborer, o
N occupation 2 »

11. Induostry or business. Fai'mlng .
a{ 12.” Name RiCha?d J ] HaWkinS .
5113, Birthplace Indiana,
B 14 Malden mam (G, mvhm-@ana K gtefrier foredso country)
g . N name M
5% 15. Birthplace Grundy Cff P‘nty ! 0 'w@__
] . oreien r
16. (4) Informant

@ A““B’fmi

’ v
17. (a) (¥} Date thereof.

fe) *Place: burlal or u'emation_......Uni 9..% Ce

(Burlal, crnmntion or removal)

18,

o adl

19 Dnluma(nd Kalmgl-rar)

( Reglstrasr's signature}

22, If death was due to external causes, fill in the following:
Accident, suicide, or homiclde (specify)

(b) Date of occurrence
It) Where did injury oocar?
() Dld ini

I n s

(City or town) oty) (State)
occur,in or about home, o:f farm, in induatrgal pla;e in public pI:\ce?

4

=t

(Specify type of place)
{¢ of injury.

D, or ot@
Date dgned 3224/
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i . - STATEMENT BY -LICENSED EMBALMER .

o Y VS D W e T S —— - ————— P mm — ——— -

. working iinder my personal supervision. )
' - o o . Slgnch ________ M

ST 1363

Llcensed Embalmer No
: S POAddréss Braymer, Mo,,

. - .U Aadress... ..

. Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fnihu‘e to comply wit
- the above constltutes grounds for revocation of license.}

If this body is not embalmed, fact should be 20 stated above,




