MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<0469006

DEPARTMENT OF PUBLEC HEALTH AND WELFARE

STATE FILE NUMBER
i i LT i _ L Primary Registration District Nuﬁd_g_z_‘_‘__ﬂugmur 1 No. _____L_______.-

DO NOT WRITE

ON THIS STUB AMENDED -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesisd [ived. If insritution: Residence bafore
8. COUNTY Audra i n a. STATE MO . b. COUNTY Audrain admirsion)
b. CITY {If eutaide corporate limits, give TOWNSHIP anly) Length of stay in b e CITY Inside Limits
(o]} OR
1owN Mexiao 81 yra. rown  Mexico Yo i no[3

€. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reride on Farm

entotion 705 E,. MonroexSt, ver X No 1 00K 205 E. Mpnroe St. Yer O No O

3. D:AME OF DECEASED Firsy Middle Last 4. DATE Month Cay Year
fivpe or print} MARY SUDDETH HAWTHORNE veam Dec.18,1963

5. SEX 6. COLOR OR RACE 7. Morried (3= Never Married [J |B.~DATE OF BIRTH | - AGE {last birthday) [ IF UNDER i YEAR IFf UNDER 24 HR
F male White Widowed [ Divorced ] D C. 22 ’81 81 yra . Montha | Davs | Hours | Min.
10 E

SUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

LB SeEEefe¥" " ™" |Own Bome Mexico,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hiram Ricketts Virnela Callaway Iee B, Hawthorne

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YEINO or unknown]l (If ves, give war or dates of servi Lee B . Hamth.orne ’Mex.j.co ’MO .

18. CAUSE OF DEATH (Enter only one causs per lina INTERVAL SETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET DEATH
IMMEDIATE CAUSE (a) /"!
Conditions, if any, DUE 70 (b} éz‘ﬂ-' / ‘4 w @" /ﬂy

which gave rise to

above cause (a),

stating the under- M_

lying cause lasf, DUYE TO {c] 4

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? retoted 1o the terminel PART {11, §f decessad was femsle wos
disease condilion given in PART | (a) there a pregnancy in last 90 days,

'D Yes l 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  MOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] O [m]
YES[O NOO

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
P p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, sirees, office bldg., erc.)
. 'N.DT WHILE AT WORK [J

;I: .I ;nanded the d d from '/ ?‘L 7 QGJZ_Mand last saw ;s-r.alive an ?: /‘i_'_ é 3

6; /K] A Aﬂ / ____m en the date stated sbove, and to the best of my knowledge, from the causes stated.

VS 300
Rev, 4/59

' 0oy7

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22c. DATE SIGNED

i el /9. D 32/ 7 Ao,

ri
1AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION glity, tawn, or dounty} (S1ate)
REMOVAL (Specify)

x4
Z?lJFi-N%RaLlDIRECTOR De c 21 63DDRE$ ElmW_Od . DATE RECD. BY LOCAL REG. . a2 -S SIGNATUR —
Precht Funeral Home ,Mexlco,Mo. . _ | a%mﬁfoﬂa¢7Zi <£i£2&%24ué;

(Licensed Embalmer‘s Statement on Reverse Side]

USE BLACK INK

22a. SIGNATURE L'Degree ar titla] 22b, ADDRESS [d A \ ]

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Fletsonon L

AR

dala-t

STATEMENT BY I.I(.:EHSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
Signed -f/;Z;’-M

Student

Signature of Student Embalmer

Licensed Embalmer No. 3189

P. O. Address Mexico ,MO.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

sl




