. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

fILED SEP

! BLRTH MO.

a. COUNTY Ja

14 19z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0. _ /3 7 _ PRIMARY REG. DIST. wO. M Registrar's No

29065

L ey,

(25,

;mr File No......

b i ’,I

1. PLACE OF DEATH

sper

2. USUAL RESIDENCE (Whira 4
& STATE . M4 gsourl

d lived, It H ‘aad
b. COUNTY J'asper -dnhiu}.

no

(¥ os. e, or unknown) I {1 yas. xive war or dates of servies)

18. SOCIAL SECURNITJ
nene

b. CITY (I outaids corpurate limite, writea RURAL and give c. LENGTH OF ¢ CITY (If outelde .umu lhutu. who Bm.l.n.l shve townehip}
townabip) gvmu*m OR T gt qd
oW Ceagrthage yrs TOWN  Car thage <
d. F]‘...IOL%.P:!I_AA{EO%F (it not ia b ] jon, cive sirset sddrews or locstion) ASJSI%EESTS {1t ruxl. give location)
iNstiTuTioN. 1033 Olive S5t 1033 0live St
3. NAME OF a. (First) b. (Middle) e '(Lm) DA-.-E (Manth) (Day) (Yeur)
(Typeor Pty ~ EDITH - HAWKINS oy Sept 4, 1953
8, SEX / 6. COLOR OR RACE { 2. #l%men NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE Un yesse| & e -D.n: ¥ oo s
femdde /| white maroie June 27-1899 |
10:;” :suumi?ﬁw u‘{i".':.‘:‘:"""’;‘ 10b. KIND OF wsmEssDoa ng; 1. BIRTHPLACE (0111 10t State or Foraiga Countey) 6 T3 crr"l_rzls{\q'?pm-r
housewife - at homs Aurora, Missouri ,
3. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Witherspoon unknown Elzie C. Hawkins
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT ' § SI{GNATURE OR NAME ADDRESS

‘|E.C .Hawkins ,1033 Olive,Carthage ,Mo

‘i case, injury, or complica-

18, CAUSE OF DEATH
. Enter only onecattse per
line for (a), (b), and (2)

*Thir docs nol mean
the mods of dying, such
et heart failure, asthenia,
ae. It means the dis-

MEDICAL CERTIFICATION,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Mordid eonditiona, if any, giving DUE TO (b)
rize to the aboee couse (c) Haling
the uaderiping cause last,

INTERVAL BETWEEN
ONSET TH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Cunditions eollrihl.llﬂm the death but no
or condition cousing 42

/WZZ

related to the dlzcass
19a. DATE OF OP_F{!OAN— 19b. MAJOR FINDINGS OF OPERATIO . 2. AUTOPSY?
ORX | wD wk&
21a. ACCIDENT (Bpueity) 21b. PLACEQF INJURY teg..lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) GTATE)
SUICID homs, tarm, fastory, street, ofiew bidx., o) B
HOM]CIDE
214. TIME (Menth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
m!‘l NOT WHALE)
INJURY 0. AT WORK

21 hereby ce'rh,fy that 1 altended the deceased fr

om.ﬂ_a_LI

. qu that death occurred at _.P. m., from the causes and on the dale siated ghove.

1982, 10 _@ -4 — 1953, that I lost satw the deceased

F - =53

13 -

2. SIG| or tit}f]) | 23b. ADDRESS 2. DATE SIGNED
MD Car thage, Mo -4-535
Zis, BURTAL  CREMA- | 24b. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, towD, of county) (Btate)
burial " |sept 5-1953] Park Cemetery Carthage, Mo
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Knell Mortuary, Carthage, Mo

on Reverse Side)



£P 101953

RECEIVED e
Jasper County Heath O

County File ngtp-k 0—195‘3'

L -

Date Filed_——3---

£

T ————————
e ——

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

. ,  Student Embdalmer %o,

working under my persona! supervision, ,:

Student s.ecensnctnsnansns thretegnibsBubing
Studont Embaloar

Licensed Embalmet No. 2440
P. O. Add Carthage, Mo

Note: The:boveMUSTBESIGNEDBYWELICBNSBJMLMERm&OWNHANDWmG. (Failure to comply with
the above constitutes grounds far revoestion of licenss.)

Il this body is not embalmed, fact should be 0. stated sbove.




