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MISSOURI'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration DistFict No, —n.o

- - - -

g

-

& Roegistrer's No. ___3% ﬁ__ n ,7 _}TATE

FILE NUMBER

.

{Licensed Embnlmur‘uéatemem on Reverye Side) &

DO NOT WRITE
ON THIS STUB AMENDED L~ - W ] 3
i'- 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
3 . STATE cou T dmissi
Vs 300 a Francois * Mo. St rancois sdmitalan)
Rev. 4/59 S =B, TITY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b < qry ‘ Trwide Limits
= own  Bonne Terre own - Farmington Yo O No X
1 qu l < ¢. FULL NAME OF (If NOIT Th hospital, give location) Inside Limits d. STREET tf cutside, give locstion) Roside on Farm
E HOSPITAL OR . ADDRESS
20q40 g instiutioNRanne Terre Hosp. Yes i No [ Rural Rt .# 3 ves O NoXJ
a '2. a. [PIJ_AME OF DE}CEASED First Middle Last 4, DS;:I'E Menth Day Year
Ype or print .
Ressia Elroy Hawn veai Jan, 27 1965
4 O 5. SEX 6. COLOR OR RACE 7. Maerried Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
i s Widowed Divorced OJ 4. - " Months ays ours Min.
5 4 Male white o vt O /o1 /801 85
10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 110 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ during most of working llfe, even if reliiud} \ A
6 2 Carpenter Chestnut Ridge, Mod USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
e Jefferson Hawn Saphronia Zolman Deceased
8 W 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o o : [Yes, no, or unknuwn)l(lf vnsNglve war or dates of service) b_91 _1 8_7803 ]‘Il'r's . Buel Gordon Farmington, MO .
g = 18. CAUSE OF DEATH (Enter ona cauze per line for (), (b}, and {¢). INTERVAL BETWEEN
10 E PART I. DEATH: S CAUSED BY: . ONSET AND DEATH
O = (MMEDIATE CAUSE (] Lo L2 - -
1 o° 3 ¢ Vi
o 12 o}
o Q Conditions, if any, DUE TO (b .
12 j-0 =l Conditons, it arv, ® 15
Iz . a'bc:ye ;:]:use d(n). \/
—_— (131 & unaers
13 <0 = l’y?ngocause tast. DUE TO ()
g F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1- DEATH but not related 10 the terminal PART ML, i  decemsed was female was
g dispase condition given in PART I {8} . L/ there & pregnency in last 90 days.
%)
E v:t 3 Wﬂo / M ( c‘% | 0O Yes | 0 Ne 1 0 Unknown
g E 19, WAS AUTOPSY [EOG. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 & PERFORMED? [m] O n] e
2 v YES[Q] NO
r 4 = 5 20c. TIME OF Haour Month, Day, Yoar
3 & INJURY a.m.
"4 o w p.m. .
| E
Z -] 20d, INJURY OCCURRED 208, PLACE OF INJURY {a.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, fectory, street, office bldg., etc.}
5 NOT WHILE AT WORK [
[-N- 3 [a] N
s (o] E é 21. | attended the deceased from_s_LFﬁmL:Lkb_a_‘ 1 and last saw :?,:ulive onj'ﬂungs_.:‘ ﬂ’)' lq s
@ ; o Death occurred at 7 ji‘g IlD' \m_ on}the date stated above, and to the best of my knowledge, from the causes stased.
m —
g w 8 & T20. SIGMATU [Degree or titls} 725. ADDRESS lzz:. DATE SIGNED
X
f‘ = @ s dA ¢ Fo! tos b Aobenty, Forimiwg hou, /Ma J,M.?& bes
)f A < 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _ _ 23d. LOCATION (City, town, or county} (State)
: REMOV i : i i
g o MOV BFTal|Jan. 30,1965 [Chestnut Ridge N  Near Farmingtom, Mo.
= # 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26.?‘5TRAR‘S SIGNA
2 5| ¢ san Parmi L Chon s oo d b PR
= z| C.H. Cozéan Farmington, Mo, 2% /4. < . ;
— . 7 - I,




STATEMENF. BY LICENSED EMBALMER

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

Y

or by - o : N -Siuden.t Embalmer No.

working under my personal supervision,

Signature of-Student Embalmer . ﬂ . , ﬁf )
A Licensed Embalmer No. : f[
P. O. Address ; //Zﬂmw.‘yé:v %

Student

.Noife: The above MUST BE SIGNED :BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fallure 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 thls body is not embalmed, fact should be so stated above.

ot A




