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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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0?1 PLACE OF DEATH {‘i A
County St. Francois Reglistration District No. . "f* _“j‘:_ e File No
Townattp,.S.0e_Francois Primary Reglstration Distrlet No.'!?i. T3 | Heglstered No
n 2 -
... Farmington, Mo. me T i St e Ward)
z B ;
s
2. ruLe name. GeoTEE Gl Hines
{(2) Resld No. Beal, Mo, st., Ward. :
(Usual place of abode) l l (If nonresident, give city or town and State)
Length of resldencoin elty or town where death ocenrred ¥y, Mot ds. How longIn U. 8., If of forelgn birth? ¥E8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
- . DIVORCED (write the word) »r »
Male White Married
5A. JF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

Bdatrice LeGrand

6. DATE OF BIRTH (MoNTH, pAY anp vEaR) - JULY 19

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1.} F— hra.
7 3 OF s min

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

Farmer

(b} General nature of industry,
basi , or establish t in
which employed (or employer)

{c} Name of employer

9. BIRTHPLACE (cirv or Town..... BQl.en. Green..
(STATE OR COUNTRY) Kentucky.

10. NAMEOFFATHER  GEOoTge A. Hines

11, BIRTHPLACE OF FATHER (CITY GR TOWN)
(STATE GR COUNTRY) Kenducky

1. MAIDEN NAMEOF MOTHER F1 i zabeth Roan

13. BIRTHPLACE OF MOTHER (CITY OR TQWN)
(STATE OR COUNTRY) Kentucky

PARENTS

ivrormant...HHOSP1 -t-&l--"ReOOI’d-S ............................................
(Address)  FapmiNgton, wa.

FILED. 19.

REGISTRAR

2
-l 19 '.lf

+ 16. DATE OF DEATH (MCINTH DAY AND YEAR) //
WI FY. Thnt I attended deceased from........................,
=2

]
.............................. . 192. L to.... . LAY
z'im-ud that

uul 1last saw h, m‘nllvo on, » 19!
desalh occurred, on the date stat

THE CAUSE QF DEATH* WAS AS FOLLOWS:

d above, ot

CONTRIBUTORY
(SECONDARY)

4 e
}:azcznz OEATHY.. <29 DATE OF ..o eermsenens

(Signed)

. 19
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*Stata the DISEASE C.umnm DEA‘I‘H orin dentlu [rom VIOLENT CUsEs, state
(1} MBANS AND NATURB OF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

DATE OF BURIAL

///‘/ 197/f

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
/ L

20. UNDERTAKER ADDRESS
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MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

77 7

Registration Db t Noo....... Fike Ne. 2
A , L4
Township... g.oeeecoeieeeeieeessernnoncesannrareesane o sstnnians Primary Redistration District No........... 5005 . F Regislered No. P
Gity.....  J . ety JUURR. - SN wrd)

{a) Besidence. No. . Rbr 7, ITST——— . [ ettetraresranegbee et re e e ae s emat et b RO RS Lt IRE e e SRR R e
{Usual p[ace of abode) {1f noaresident give city or town and State}
Lengih of residenes in city or iown where denth occaxred T8, R 7 mos. / ds. Bow long in U.S., H of [ereign birih? yI8. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. cznfm RACE
7 |

5. StnGLE, MARRIED, WIDOWED OR
DivoRcED (wrike the word)

16. DATE OF DEATH (MONTH, DAY AND VW Y 199‘7
14

17
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: 7. "AGE YEARS MonTHS gl é .n ‘_ S
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T et
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of 1o
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,.. Fl 8 BIRTHPLACE (cITY OR T7EN) y "W IF KOT AT PLACE OF DEATHT...vvcvvvsnsinns
STATE OR COUNTRY,
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u 10. NAME OF FATHER
2 P . Was THERE AN AUTOPSY
u
]
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5 |2
z & | 12. MAIDEN NAME OF MOQ 4
o
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