THE DIVISION OF HEALTH OF MISOURI

.5. Ng.300 ) :
e FILED JAN 24 1951 . STANDARD CERTIFICATE OF DEATH State Fite o,
BIRTH NO._______________ REG. DIST. No. A\ PRIMARY REG. DIST. NO. m Registrar's Now. 38 oo
D' } 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, 1§ institution: residence before
. COUNTY . STATE , . b. COUNT adinisaion).
D * Adsair ¢ Migsouri Sullivan """
b. CITY ut ouraid. corounbil timita, write RURAL .ndp:‘i::.hip) gI’A!;{E((N;EI: DE:';) ¢. CITY (M outaide eorporate limita, nriuj RURAL and give townshigp) / 0 ;’ D
a Town Kirksville g davs TowN Green Caetle
[+ d. FULL NAME OF (If Bot in hoepital or institution, give strest address or loestion) d. STREET (If rural, give location} : /
-8 : OSPITAL ADDRESS
O _ NSTIOTIONG ommunity Nursing Home #1 No etreet address
g INAMEOF — & (Fufst) ' b. (Miadie) c. (Last) 4. DATE (Month)  (Day)  (Yenr)
= (ﬂpeor?ﬂnu William R. Hewn peath Jan. 12, 1951
é M 1 6. c%l.onton RACE | 7. mﬁmﬁg glggggcagénmeo 8. DATE OF BIRTH 9. &Gmge;n F WOt 1 TEls | ¥ ok u .
' ale 1te ‘(Bpacify) . 4 ¥ oni Days | Hours | Min.
% N Married April 14, 1888 g i R
= || 102. USUAL OCCUPATION (Gvelkind of work |.10b. KIND QF eusmss OR [N- | t1. BIRTHPLACE (State or forcign sountry) . 12, CITIZEN OF WHAT
2] during moat of working life, aven if retired) STR UNTRY?
A é‘érpen ter . Gonstructlon Iowa _ U
i |3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wesley Hawn =~ . Don't know May Smith Hawn
15. WAS DECEASED EVER'IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
e (Yo pp, or unkoown) . (ll o8, xive war or dates of servics) .
S G| FRRGTA ’-..-L--“- None rg. May Smith Hawn, Green Castle,lWo
- 18, CAUSE- OFfDEATH * . MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING. UNFADING ﬁI.ACK INK_—--M'A.KE AP

Enter only ot I. DISEASE OR CONDITION ) ONSET AJD DEATH
- poter gnly onocauseper | "DIRECTLY LEADING TO DEATH® a—o&aur— 4 .

|| Yine for (@), (b); and (&)

*Thir does not mean ANTECEDENT CAUSES ﬂ.ea/z/r ﬁ&'b&/ i / w
the mode of dying, such

- “Morbid conditions, :f any, giving DUE TO (b)

as heart fofture, asthenia, | rise to the above couse (o) stating - ., -
cmer B2 sl gt I0 - mennstihe. digsy r_;the underiying cause lasl, moom wrr o be
ease, infury, or complica- - DUE 0 =
tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS™3 4T B ¥ “11i TvFiarys ¢ & ﬂ ] _ _
Conditions contributing to the death but niof ‘
related to the disense or condition causing death. H q 7 X
19a. DATE OF OPERA- /-19b. MAJOR FINDINGS ,OF OPERATION: _ gun o woglf o= '- 5oy + o4 ot .+ sorewr 232 Fe0e s i’ | 20-AUTOPSY?
— [ o U | Mt "‘TION“ Fath ’ I E . - AR ! . R |
TION’|* - ves L] wo 1
. 21a; ACCIDENT * ™ {Bpacity) © N"21b. PLACEOF INJURY (a.g..Inorabout | 216, (CITY. TOWN. OR TOWNSHIP) - T (COUNTY) (STATE)
SUICIDE R boms, farm, faotory, street, office bidg., 0v0.) T T N T
HOMICIDE . LA DAY AR R PO
21d. TIME (Month) (Day} (Year) (Houn | 2fe. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF : .' N .4 .o | WHILEAT—} NOTwHRLE .
INJURY - - T T 0 0T eme | U WoRK .1 : AT WORK e e cer e Chent

2. I hereby certify that I altended the deceased from H, 1957 1o Joen [2- IbSL, that T iaat saw the deceased
ceurred al é_D_&ﬂ.

alive on .,\.M_LI_ 1987 " and that deat -, frém the causes and on the date stated above.

2. 1(_3257%115 . W"" (Degree or cm) jzab ADDRESS l\'i SVILLE, N81 . paTE sieneD
M . . _70 A&/\MT -, f)lf?.r/
Y m BH&I&}.ALCRE 24b. DATE J 2%, NAME OF CEMETERY OR CREMATORY 24d. Locanbu (City, wwn,or ooun'\&) . ({state).
Lo e [P A - .- .

emoval S 1JaN-/%:/25/ |Green Mound Cemet

DATE REC'D BY LOCAL |. REGISTRAR'S SHGNATURE /

,_\2_ sﬁ . o__ﬁ ;URERAL DIﬂ{;‘CTOI s SIGIA'ZW M,D.ZS?

(licented Embalmer's Statement on Reverse Side)




I

|

1

t
[

JAN 1 5 195}

‘Date Received:

L BISTRICT HEALTH OFFICE #2
District File Number I-5)9a
Daic Fried:  JaAN 2 11958

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 Embuimer Mo.
working under my persona! supervision, ’

Student cooiianess Cevereiarararaaesiaseanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fa.l.lm'e to qﬁply with
the above constitutes grounds for revocation of license.)

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

-




