. Mo, 300
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{)\9 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH HD8-015137

f!:l;rEnDnoAPR 2 1 1958 REG. DIST. N0.¢Z éz I;RIMARY REG. DIST. nof fﬁ Regitirer's No., _.../0.2‘.

1. PLACE OF DEATH
8. COUNTY  Nodaway

2. USUAL RESIDENCE {(Where decossed lived. 1f_lnstitgtion: residence befors
Cestae | Mo, d

b COUNTY NOGA WE Y rdmimiont.

b. CITY (11 outside corpurate limits, writs RURAL and give c. LENGTH OF

rown Hopkins tomnable)

STAYlin '.m duo)

c. CITY

! f d. Ir Resh withln 1tmdls of
Tg\ﬁN MRHEBLE d 77‘% » oy wrwn%ww:/

d. FH&IS.P“)_\AT.EO%F (If not in hospital or institgtion, kive sirect address or location) . AsDrDRREg'rﬁ {If rural, give location)
INSTITUTION wee | @qﬂ_\ - [SEEF? «
3. NAME OF 8. (First b. (Middle) ¢, (Last
DECEASED (First ¢ ) | 403 (Momih) 7 (Yea)
(Typeor Prine)  EIMMA JANETTE HAWKTINS DEATH ) g 195

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

> SEX \ WIDOWED. DIVORCE
. {Bpacify}
female ‘lwhite a i
10a. USUAL OCCUPATION (Glekind of wark | 10b. KIND OF BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH

1. BiRTHPLAEE {Civy and State or Fornn Owulryl 12.cngh}%§f;?0FWHAT

IF UNDER | TEAR | & usDER u Hes,

Mnnunl Dayn Bnun, Min.

9. AGE (In years
x Laat birthday}

dons during most of Inr!.l? 1ife, aven i retired}
housew home-own Rushville,T111, [ TSA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Henry Allen 1 upnknown e 1 Theo Hawkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIN'I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos, no, or unknows) | (If yes, give war or dutes of sorvice)

no

none

Mrs Cleo Mimer Honking Mo

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter ooy onscauseper | 1. DISEASE OR CONDITION _ ﬁww ONSET AND DEATH
lne for (8), (b), and (&) DIRECTLY LEADING TO DEATH @ ¢%

4
*Thir does not mean ANTECEDENT CAUSES Q) e Q.A A M.M/é@ h_qz é
DUE TO (b}

the moge of dying, such | Aforbid conditions, if any, giring
o» Bearl fallure, asthenia, | rise to the abore couse (a) stating
elc. It means the dig- | the underiying couse last.

eare, injury, or complica- DUE TO {¢)

%em ’r/%

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death bud not
related to the disease or condition cauting death.

19a. DATE OF OP_F%A’; 1%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?T L
1766 | v 0 ol

21a. ACCIDENT (Bpacily} 216, FLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boma, Iarm, (setory. atrect, ofice blds. w10.)
HOMICIDE

21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

OF
INJURY m. | “work AT WORK

2. ] hereby cerlify that I atiended the deceazed from

é, lo —?_¢ - " Imm:t I last saw the deceased

alive on i——:—_:r 19677, and #mt death occurred al m., from the causes and on the date staled above.
23, SIGNATURE (Degree or title) | 23b. ADD) 23c. DATE SIGNED
Wp ¢ JL&L L~y
TIONBU RIA‘}..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24, LCX‘:EION (Olty, town, or county) (Sinte)
{ ¥}
BUFTaT™" [4/12/1958 | Miriam Cemeteny {1le Mo, .~ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 5. L s S}QIAT ADDRESS
/- 35 /) fr bt
T — (Licensed Embalmer’s S t on R Side) )




STATEMENT BY LICENSED EMBALMER 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by IMe, OF BY oottt iveiee e trrre e s assaeede e terneeen , Student Embalmer No................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failu:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥“ this body'is not embalmed, fact should be so stated above,



