- Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. [13Y. m._&_rnlmv REG. DIST. NO. '30/7 Registrer's No /#0

HIEH DEC 19 1980

BIRTH NO.

38090

State File No....

1. PLACE OF DEATH
a. COUNTY COOPer

2. USUAL RESIDENCE (Where deceased lived. I institoticn: residence befors
2. STATE Migsourl b COUNTY  Coopep ="

b. CITY {H outnide corpurate limits, writs RURAL and rive c. LENGTH OF

c. CITY (1 outsids corporata limits, write RURAL and cive township)

9% Boonville Cwmiin | PTAT RSP~ i Boonville p2 7 2
d. FH(IJ'SLP#AT_EOOF (I act in bowpital or instisation. give street address or losution) d.AS'bT[I;!REETSS (If rural, give iooation) 4 o
Neriution St. Joseph Hospital 1136 Seventh St,
3. gz%ﬁs oF a. (First) b. (Mlddle) o. (Last) 4, DATE (Month)  (Dey)  (Vear)
(Typeor Primt),  SEL1E Hawkins Alpers, oeam December 11 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9, AGE (In yenrs| ¥ twoém | YEAR | ¥ oDER 1 was, ‘
Female White RC_E.D)deb) Jan. 13" 1930 last ] Momhl Dan Hml Min

10:;“U§UAL OCCUFATION“ﬁH-m:dmﬁ' 10b. KIND OF BUSINE%DOR H{‘;
PEPERE =it | dles Ready  bO

11. BIRTHPLACE (Btates or forsizn sountry) {_ | 12. CITIZEN OF WHAT
Y7
Wear, Boonville, Missour

132, FATHER'S NAME

John Hawkins

13b. MOTHER'S MAIDEN NAME
Mary Grissum

14. NAME OF HUSBAND OR WIFE

Herbert Alpers,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

*This does ot meat ANTECEDENT C.AUSB

the mode of dying, such

o 70 253 W

Yes. 00, y | af hve or da olmhn)
e el R - Herbert Hawkins, Boonville, Mo,
18. CAUSE OF DEATH MI—:DI CERTIFICATION INTERVAL BETWEEM
owe SEASE NDITION N ONSET ™
ﬂ:‘;"?gg‘; acd (0 u?pltzcn.v EEA(D:?NGTO DEATH® (5) L~ % a?':ﬁ

g €<y

Morbid conditions, if any, giving
rize Lo the above catise (a) mﬁw

as heart foflure, asthenia, the 1ndentying cause fost

ete, It means the dis-

eare, infury, or complica- DUE TO (c)

Dl Yoot negacy, grtontrg™ GO2

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but
related to the disease or condition causing

tion which caused death,

HMMM@%#
g deots, et W, Mzm tatd

19a. DATE OF OFERA- | 18b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
ke L a2 “7 ves [ wo
21a. MIDENT (COUNTY) {STATE)

SUICIDE
HOMICIDE a—«‘-a:(uf

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21d. TIME cnth) (Day} (Year) (Hour) 21e. INJURY OCCURRED
L&t 3 WHILEAT [—] NOT WHILE
INJURY T S~ 2. | work AT WORK

21b, PLACEOF INJURY (e, inorabont | 2lc. (CITY TOWN, OR TOWNSHIP)
home, farm, Ingtary, strest, offics bldg., ete) '
£ iy, rdovav o

22 O
2. HOW DID INJURY OOCURY. 1,y Lo e Aot T Govs’

2. I hereby v that T atlended the deceased from M-Q—
alive on %._LL__ 198\, and that death occurred at

%“W’ WY —
1943, bo 1851, that I last saw the deceased

AD%" _Pm., from the causes and on the dale stated above.

7

{Degree or titls)

4,10,

UL AR

23b. ADDRESS e, DATESIQ!ED
% 127252

24a, BURIAL, CREMA- | 24b. DATE

TN BT Deoember 1

24c. NAME 'OF CEMETERY OR CREMATORY

1952 Walnut Grove

24¢, LOCATION (Olty, town, or county) (Stah)
Boonville, Missourl,

DATE REC'D BY LOCAL

/22T

1 Lohal

‘%fa:g;.zm/=3 /)|

25. FUNERAL DIRECTOR'S S1GNATURE ADDIESS

Goodman & Boller, Boonville, Mo.

on Reverse Side) - .

~

RN




STATEMENT BY LICENSED EMBALMER

-gl. hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by,

________ . Student Eabalmer No.

working under my personal supervision.

Student cicviensncassaneee reivaserasraren Sl@edﬂm

Student Embalmer R
g ' RN Licensed Embalmer No 26 2.
Y

P. O. Address > e o a9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes _grounds for revBcation of license,)

If this body is not mbalmed,-faﬁﬁsﬁoula be so stated above: - e Do n SR

"




