»

ALED NOV 6 1950

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATHg b 4 5 Stete Fite No

BIRTH KO, REG. DIST. NO. _IJL PRIMARY REG. DIST. NO L Regisirar's No }AJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wlun d d llved, If Lostituts id bafore
a. COUNTY LAWRENCE a. STATE MISSOURI b. COUNTLAWRENCE adiinlion),
b. CITY (If outaide corpurate limits, write RURAL sad rive ¢. LENGTH OF c. CITY ounu- mnu umn- wette Btrmu. and: dv- tawnahis) .
woahip) tin this phm OR ;e . o o
TOWN RURAL.~ AURORA "™ " 556 TOWN RURAL" v AURORA . O 6—9 d
Frli'!.'sLPwAME -OF "(If no in hoapital or justitation. Kive strvot address or location} d. A%TEI’?FI{:EESI'S " rarsl, give loéation) o
NsTrTUTion 1mi .east 2mi.So, of Auroxh Imi. E, 2mi. So.i Aurora
¥ DECEASED a. (First) ©. (Miqdle) ¢ (Last) e l 4. DATE {Month} (Day} (Year)
(tyseor i) EUGENE HAWKINS .| om OCTOBER-.15 1950
5. SEX a 6. COLOR OR RACE | 7. MARRIED. NEVEEC'EERKEIED.) 8. DATE OF BIRTH 9, AGE (lnm l:“;h:;l IDM ;m H ME.
MALE WHITE 7" | DEC. 22,. 1884 ‘ e i i e

10a. USUAL OCCUPATION (Give kind of mork

100,

KIND OF BUSINESS OR IN-

H BlRTHPLACE {Btate or forelgn oountry)

/

12, CITIZEB\I‘?F WHAT

. Enter only oneceusa per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This docs not mean
the mode of dying, stich
as heart fuflure, asthenda,
etc. It means the dis-
case, Infury, or compli

f. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbid condltions, if anyg, gieing. DUE TO (b)

TIFICATION % 3

FRIIRG (OWRERY™ | FARMING "KANSAS .S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANIEL T. HAWKINS JEMIMA S, FORSYTH LYDA HAWKINS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
R e | My or dute shervien ’ NO ‘| LYDA HAWKINS AURORA, MO.
M CER INTERVAL BETWEEN

Og AND DEATH

rise b0 the above cause (a} "ating

" the underlying cause last.

DUE TO (¢)

tion which catueed death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

STIA

alive mm 1&.}1

, and that death occurred al

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A ves L] %o OJ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inarebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUHCIDE boms, farm, factory, strest, office bidg., eva.)
HOMICIDE
21d. TIME (Month) (Dlri", {Yeur) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT[—] NOT WHILE
INJURY o | MeorK RK
2. 1 hereby attended the deceased from =~ 1830 _@AE, 19 ¥, that I last saw the deceased

m., from the causes and on Lhe date stated above.

ey

é Z . /] (D%ot ga)

23b. ADD% é

2k. DATE SIGNED

/O S o~JT .

" {Licensedt Embalter’s “Statement on Reverse Side)

Zia, BURIAL, CRENA- | 24b. DAT{ Z4. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or Gonnty) (5uate)
BURTAL D DOT. 18, 195¢ _MAPLE PAD’ : AURORA, MISSOURI
DATE REC'D BY LOCAL REGISTR RS STGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRE RS
REG. .
Dot 18-5D Ve Nogt s’ Wilioan w U MO,




DIVISION OF HEALTH ur !
District No. 5. Springfield "a. '

RECEVED. g7 31 1950°
Dist. Fne-l—g—:’_o:_%_?_g_’?

Date Filed_L O~ 2 |- y ¢
e

o

STATEMENT BY LICENSED EMBALMER
—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
Student Embalamer o,

working under my persona! supervision. &9 MD

Licensed Embalmer No..... -_é _Mé’ ....................
P. O. Address W ;77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

-----------------------------------

Student
Student Embalmer

-

the above constitutes grounds for revocation of license,)
Htlmbodyunotembalmngl.faashouldbemmdabove.




