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FLED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI

28952

. STANDARD CERTIFICATE OF DEATH S1a18 File No.orvves s
——e L :
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 10_0_3. Registrar's Non_’?..;.gﬁ@.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deconsed lived. If institution: resiclonce befors
. COUNTY . . STATE b. iimlon).
* Bity=of-Str=Foutsi=NMo, a Missouri. COUNTY 5t . FrancTgge
b. CITY (If outaide cor . RAL . LENGTH OF . CITY : .
R (I‘! utoide ourate limita, write R, ndmz'i’v‘:lhh) %TA (in thte ploo) c OR . d ?W’ wil.hrl.nwlimwt:_nng
TOWN ' gh. Touis, Mo, daysy| 6% Elvins, Me. Rl =)
d. F!EIHGIS'PTT%T_Eo%F (I not in houpital or lastirution, give streot address or losation) E?‘ASJI;QFEESTS (If rural, give location) Oy K
INSTITUTION MoePac.Bnployes Hospital. 207 Mill st.,
3£‘E?:PEESOEFD 8. (First) b. (hlﬂddle) c. {Last) 4. DATE (Month) (Day) (Year) .a
(Typeor Print) [roowrnre Hawkins OEATH _ August 6, 1954
5. SEX 6. COLOR OR RACE | 7. #,'}3%'3.}50- BIEJEQCMARRIED.’/ 8, DATE OF BIRTH - zf.GE T vaare o DR 1 YRR | o e 2 e,
. . (Bpacif; ¥) onths | Days | H Min.
Male White tharryas, o Oct. 7, 1884, | “69 | |
102, USUAL OCCUPATION (Ciive ktad of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - YR
:on.durin: mmtulwurkinlllh.c"nlf:ot;:;l): - STRY {City aad State cr Foreigo Countrv) 0‘ 12C8|IJEZEN?OF WHAT
bor er Railroad, St/ Francis Bounty, Mo. |
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
] Ida Jane Hulsqy
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL secunrlar I7. INFORMANT" 5 STGNATURE OR NAME ADDRESS
{Yea, r unkaown) | (If yes, wive war or dates of service) . .
"o 498=10~4057 , : - R

18. CAUSE OF DEATH
. Enter only onecauss per
Hne for {a), (b), and (c}
—_—

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ee. [t means the dis-
ease, infury, or complica-

o]}

'oIRECTLY CEABING T0 DEATH+ o, Pulmonary Enbolism, Bilateral.

'ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riee to the above cause (a) statin,
the underlying couse last.

MEDICAL CERTIFICATION [

NTERVAL BETWEEN

Uifé% DEATH

-

7
DUE TO (¢)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
B2l 954 --Bilateral Inguinal Hernise. ves el wo [
21a. ACCIDENT pacity) ﬂ:ﬂiﬁ?ﬂm‘tﬂmm:m 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE No. Wonie no injury,
20. TIME oz (Dap o) (Bonn mizlz::unvnggitﬁ&m 21t. HOW DID INJURY OCCUR? _
INJURY none = | WoRK AT WORK no injury ) G /0

2. I hereby certify that 61

alive on _AUge 6, 1954

m., from the causes and on the date siated o

attended the deceased from _IBJJ.I_B_OIZ 1 lo Ang._é,_, 19.544 that I last saw the deceased
y and that death occurred af *

bove.

23a. NATURE

23b, ADDRESS

- | 2. DATE SIGNED

TE Pi.AINLY—-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRTY

it e

30 days/

{Degree or q
4 X Sof A 1755 South Grand Blvd. Aug, 6,15
%% #{g‘:&.ﬁmﬁ’ 24b. DATE Zic. NGME F CEMETERY OR C MAT%LA'_ 24d. N (City, town, oz county) - (Gtats)
i ih J}"Q % J%‘é%u{ ;
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURFS © 25 FYMERAL DIRECTOR ATURE s 7.
2 o LA 7~ )7/&'1:4;{2,.4244‘" - =7 M.
A ™ - - ¥
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SfATEMENT BY LICENSED EMBALMER
. :

-

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By mMe, OF DY +.uueerreirri e citsiisiiiiaicraassencasacscaearsaasaconee ceaensanaas P » Student Embalmer No....-........

working under my personal supervision..

Student.. .7 ..................................... e

. - cor
e .
L .- . P. O. Addxes?.r
. .y T 1 N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).
Ve If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7< this body is not embalmed, fact should be so stated above,




