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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

il

DEPARTME]\T OF COMMERCRE
Bursau or 1RE CENSUS

FNED AUG 1410041 o

STATE BOARD OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. Hm..._.m.“.moa

<3060

State File No,

Registrar's No..____ —— 5

{t} Name of hospital or institution:

Homer G, Phil;.ipamﬂoapi

{If pot In kospitel ar { write strest
(&) Length of stay:

talel

Ioenhn)

1e hospltal or {nstltution

{Spacily whathar
In this community
yenrs, munibe or deys)

1. FPLACE OF DEATIL 2, USUAL RESIDENCE OF DBECEASED: d& —
(@) County (o) State. M3 8301PL - — ) County .
(&) City or town qt Tﬂ‘] i 3

{1 gotnide city of town limits, wrlte “RURAL™ and nasos of township) (¢) City or town St Iouls q\

(d)

(&)

{11 ontaide city or town linits, write "RURAL™)

Street No._.. 4034 . McKlssoe

AV
(llrunl ivs location,

y
}

V-

Citlzen of foreign country?

(Yes or No)

If yes, name country.

3. (o) PRI

3. (¢) Soclal Secyrity

494 =10=4601!

3. () If veteran,

name war.
5. Color or 6. {a), Single, widowed, tmartied,
s seMale [Zoa Negrd / avocamarried
6. (b) Name of bushand or wife...coeo e 6. (€} Age of hushand or wife il
Lena Rose = ave .
7. Birth dateof d d _._L’iﬂ
{Month) {Yenr)
. AGE: Years Months Days Ii leas than one day
a | O
" About - = M b,
9. Birthplace —
{Ciry, vowp, or connty) - {Stare or foreizn cor
10. Usual occupation orter :

FULL NAM‘ﬁ‘Edmond_Hawkins,_aliasTJae_Rou;%

2

21,

. DATE OF D Ir Mont!
year.. .
I hereby dentily that £ attended the deceased fi

MEMCAL CE FICATION

to,

that Tlast saw h
and that death oceurred on 3

alive on.

A . 4

e o

. (Stote of fm;ﬁ eoum.?)
E Vad 7
2' (Suu or !mi;n eolfnlry)
16. % e

DIJ‘) (Ynu)
(¢} Place: burial ar mmauoﬁ}reenmod_aemar.eryp —

18. (o) Slgnature of fuperal dumrmsa_mdt_r Go_‘.__

17. ()" .Bu]:ial._._w.._.b__ () Date thereof.. Au

Barial, cramation, or remor Mont.

-4§2!24@&mgzyaag5%ﬁ—

Undertine
. _7_3 / "/‘ 5/ E/ themu.r\ezo
& / which death
Of autopa shovld be
“|charged sta-
tistically,
22. If death was due to external causes, fll in tl?l[ Ing: '
(s} Aceid suldde, or ho% /C:w"w C‘
(#) Date of fecurrence -2-/-’3 42 & M
(¢} Where did infury ocm.r?..

(d

23,

® Mdmﬁ%%a??fﬁ?&ﬂﬁi t_

19. {a)
(Duts racelvad local revistrar) (Hn—nlrar f{ixn-lnn‘

Address,.

{Ci ty o tawn) {Couniy) (Stata)

Did Injury occur in or a? bome, on farm, in indugtriad place, in public place?

y (Specify typs of piace)
While at work?. ) Mea:

g} te f injury.
-1
Signat e./ f__edﬁw\

other .
......... _ .Date -ign:c&ﬂ#?

{Licensed Erchalmer’s Statement on Reverve Side)
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STATEMENT BY LICENSED EMBALMER
3 . oy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. R

\

., Registered Apprentice No

" working under my personal supervision,

»

-~ LS

i - P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) ' %

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




Affidavits containing erasures will not be accepted: draw one line through error and write above it.

. 135

37817

THE STATE BOARD OF HEALTH OF MISSOURI

State of.... Missourd BUREAU OF VITAL STATISTICS State File No
mgﬁyr‘gim} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 688)........
On this /°5\ day of ﬂ—({.q . 194%.-.., before me appears
A , who, upon ... oath, states that the original record ofm
for Edm_.ond Hawkins alias Joe %UB ............. .xgg.x .............. A ugugteeng=__ . , 1944 | in the State of
Missouri, and which was filed at...ﬂ.‘b.c_.LQm_,..MD_. _____________________ onAuguat..-_. -, 19.1.14.., should be corrected as follows:

Ttem No..._ I1temeT7 . should read....... Maym2~-1886 ...
Instead of......UnKnOWN

Item No...8 should read..... 58 Years-2 Monthsw~10.days
Instead of..... About—63team
Teem Now e should read
Instead of...... OO
Ttem Now i should read s
Instead of et eeeemeeeeemeateeememetemsoemsemememteeesemsaeetemeedettemtasesasesemies <etsiiitisemtREStErAnesiAnimet Larmremtitsotarsseseiensas et e e natanamen amem e e
Item No - should read ettt emememeenen ettt mee ettt e enaca s ecn
Instead of......
Item No. should read
Instead of......
Ttern Now oo should read
Instead of
Item No......cccoreeecereucneeshould read
i Instead of .
The above is true to the best of my knowledge, information and belj Mm
T (SmAL) . ’ o ’ Affhant A athotlihs: ¥ " oer :
. Relationship.

) Present Address.
Subscribed and sworn to before me this /‘S\%,( day of d(l_q : 7 - 194.%.'.
My Commissian expires 3—-//_ ,’2: é é‘ e A L. Notary Public.
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