N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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BuRRLD oy 7R C""%wov jlgT ARD CERTIFICATE OF DEATH State File No 34717

Registration Distriet No. __&______ Primary Reglstration District No__gﬁj-_!:f Repfmw s No. _é_j_...___............_

1. PLACE OF DEATH: : 2, USUAL RES]DENCE OoF DECEASED
(6) County. Barton
(® City or town.. LAMAT @ siate. MISSOUPL ., <) counsy..... BaTTON
r ida ¢ wn limits, “RURAL" and 14 nahi T
(&) Name of hospital of Instttutiont o name of to i” @ City or town Liberal (Rural)
e Blckel Hospitael. . o F (ﬁ? " {IT autside city or tarn limits, write “RURAL")
(It act in boapitn) or institution, write street pumber or location} Y RFD #1
(d) Length of stay: In hospital or institutio E—— WG L
6 ears (Spocily whether (If roral, glve loeation)
Inthis community. y
years, mouths or days} {¢) If foreign born, how long in 0. 8. A2 VOATS,
MEDICAL" CERTIFICATION
8 g prme Blanche Bsum Hineg . 23rd
o S o Bl e 20, DATE OFlnézle'ﬂs Month._.....o.c.gﬂhﬁrday 0
. veteran, . (¢} So o 3 A
hour. minute M
name war None no._ None year trut *
21. T hereby ccrtify that T attended the deceased fro : _Z........._.
5. Color or ‘ (a) Single, widowed, married, 15%, to, , 19‘#_0..:
4. Sex Female ""“Vmite di"rc"dy-‘;:'g"onw d that I last saw h..JY alive on 4.3 . 1980,
6. {8) Name of husband or wife.....creeeevecereeee. 6. (¢) Age of husband or wife If || 2od that death occurred on the date and hour stated above. Du
Edward G. Hines N ...years|| Immediate cause of death ...... g gpro
7. Birth date of deceased August 26 1877 - 28 .
{Monih} {Day} {Year)
8. AGE: Yeara Months Days If lexs than one day Due to
/
27 7
63 1 hr. __m!;_ o YN
9. Birthp! e RENO o Nevada LAl _ v
{City, tawn, or county) (State or foreign emsr:a
: nditions.
10. Usual occupation. Housewife 03::1:;; . within 3 mentha of death)
11, Industry or business 0 PHYSICIAN
i3 H —
E { 12. Name_____B@Nton Baum i e A - Undertine
= L 18. Birthplace *I(llifloig ; ﬁfﬁfﬁ‘ﬁi{ﬁ
w. ¢ * (Btata or foreign try) hould b
g 14. Malden mmnMa{faéo Smi = o Of aatopey ;ﬂtﬁgﬁld;u:
S | 15. Birthplace J%m;—— I%d&fﬁﬁn cmoy || 22- 11 death wasidue to external causes, ﬁll\in the following:
16. (a) Informant's own aignatur - . (g) Accident, suicide, or homicide (specily,
() Address A o - IA}L . (3) Date of occurrenca.

e) Where did injury occur? & - T
ty
{d} Didinjury oecur in or sbout home, on farm. l’n imiun.rial plu.ce, in puhl.[c plm?

i al
!While at worl((_—_..____..__(si‘c_", ‘Sp plimp! of injury.

17 e Buriald. .. () Date thereat OCE 25 194

+ {Burial, eu » or removal) (Month} (Day) (Year)
Kafigag buﬂﬁw&nlﬂemorial Park Cemete

18. (a) Signature of funeral director,

(®) agdr = 3. Signature. ?va\. | (M. D.Mothﬁ'
0. -
1 (n)(nnu roceived Addxm__w_'_— Date dnedw

(Licensed Embalmer’s Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

. working under my personal supervision.

Licensed Embalmer No

P, 0. Address....amar, Missouri,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for.revocation of license.) . .
If this body is not embalmed, above space should be left blank.




