THE DIVISION OF HEALIH OrF MISSOURI

7 Mo, 300 : . ' ¢
o wew {RED JUL 13 igss STANDARD CERTIFICATE OF DEATH e e 21092
" BIRTH NO. _ REG., DIST. MO, _m_/rmmv REG. DIST. m.ﬁg. Kegisirar's N.._Cﬁé_._._._..
a 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decsased lived. I insthotion: rethiencs before
a. COUNTY - ’ . STATE i s . COI . R adinimina),
D..{D— Kenry s Missouri  gf Wi
b. CITY (1 outedds corpurste Lmits, writs RURAL and give c. LENGTH OF ¢. CITY (If oussice sorparst= limits, write RURAL and give townehip?
OR . townabip)| STAY (in this place) OR :
' Town Rural-Clinton J veard TOWN (pscepla
d. Fgé.sLP#Anf_Eo%F 1 oo 1a Bosgiul or tamtivation, eire sirest addrue or lomtion) d'Asl:-)r[?Ft:EEsrs . (U rural, ghve locaslon) o) ? ot O
instirurion Leesville Township
3. NAME OF s. (First} b. (Middle) c. (Last) 4. DATE (Muoth)  (Day)  (Yean
DEC OF
(Typeor Py ATCh A, : Hawthorn pearn July  7,1953
8. SEX (| & COLOR OR RACE | 7. MARR"!rEEg EE\‘,'»'EQR MARRIED,L.| 8. DATE OF BIRTH 9. AGE s roan| # wocn 1T |7 b u
. RCED (Bpecity) . | Mon; E X
Male White Widowed 0ct,15,1867 l 85 | | =
m:;h USUAL gg.gl::\l'm uﬂmd-m; 10b. KIND OF BuSmESSDcégr gl\; " l;n}‘_r;l_m (Gity wd State or Forsigs c__t":/ 12, cgm%rwrmr
Farmine inois USA
{IS.. FATHER' S NAME 13b. MOTHER® S MAYDEN KAME 14. NAME OF HUSDAND OR WIFE
plaie .
Robert A, Hawthorn o BmilyDillon | Deceased =
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Y-.T.wnhwn) | (If yen. give war or dates of scrvics) N NO. . . . .
NO one Archie Redinser . Clinten Mieennri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
.|| Enter cnty anecanseper | I, DISEASE OR CONDITION _ e - _ j‘l’ ARD DEATH
e for (a), (b}, and () | DVRECTLY LEADING TO DEATH"(5) . .

ANTECEDENT CAUSES ' . 4
*This docs not mean P
the mode of dying, suck ﬁMu"Edmmb:ww v .ﬂ, m DUE TO (&) _#W 1: —‘L-ﬂe‘- ;u "1/’
o8 hearl fefluse, asthenio, A enm . . . .
dte. It means the dis. | A4 vRderlying cause - ' -

case, infury, or complico- DUE TO (¢}
tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS- -

e ins dveans or et easising drath. ﬁa&-npc E,MZ-Z 3~ @,@d 3

WRITE PLAINLY-—USBING :IINFADXNG BLACK INE—MAKE A PERMANENT RECORD ~.

t9a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . | 2. AuToPSY?
. TION . . B)
, ) wl])w
21, ACCIDENT tBoecity) 21b. ALACEOF INJURY (spfnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Bowma, farm. Bustory. sireet, ofbes bidx..ote) . - .
- HOMICIDE o _ _ : . . : AT
21d. TIME Moty (Dsy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry T | wHng AT NOTWHLE
m WORK AT WORK - L
' 2 I héreby cortify that I attended the deceased from e =t 1 o Z = 3 1pd3  that I lost saw the deceased
alive on , 10____, and that death occurred af sua3B 'm., from the causes and on the date stated above.
T SIGNATURE N (Degree or u@ 23b. ADDRESS ’ I Bc. DATE SIGNED
r e
> 52 i \ ﬁ e J1e 2-¥-53
Zta BURIAL CREMA- | 24b. DATE 4. NAME OF CEMEVERY OR CREMATORY | 242. LOCATION (Olty, town, or county)- (Btate) .
REHCWALM) Cl . . . »
Burial 7.0._57% Tebo inton Missouri. . o

v

ADDRE SS

\TE REC'D BY LOCAL CTOR"S S| ENATURE




STATEMENT BY LICENSED EMBALMER

| Hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer ¥o.

s;@p.%‘w L _____

Student L.cseicsrsreasaaraararcartacarianaaans > :

Studtnt Enhalner .
. Licensed Embalmer'No.\..;a Jf .
P, Q. Addresswnm ......

Note: The above '\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license,) .’

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

working under my persona! supervision,

-



