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STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE1@U$ATyb

= . Primary Registration District No...

28814

T565:

State File No.

03 Registrar's No

1.

(a) County...
(b) City aor town

() Name of hospital or institution:

PLACE OF DEATII:

2A%8oTAeHIEs fEESstay.

(If outaie ciLy or town limita, write “ILURAL" ond nume of townghip)

Homer,G.Phillips,lopital. /7

(d) Length of stay:

In this community

{If oot in boapital or fustitation, wrile streat mtnb_el)or ocztian,
In hospital or institution 2

one &half years,

(Specify whather

years, mantha or doys)

2. USUAL RESIDENCE OF DECFASED;

294

(a) State Missouri. (%) County..: /J}
(¢} City or town S t‘LOuis 2 / -
{If oulside cily or towan limits. write "RUHAL") 7
&) Sweet No..1318a.HO Fan,... S tr..e.e.t..’ ................................... |
(1 rural, give location)
(e} Citizen of foreign country? Born.U S OF A

(Yes org)

If yes, name country.

Folg PRINT Willie Hines.
3. () If veteran, no’ 3. (¢) Social Sccur:ity
name war.
“2: 5. Color or Ex (a) Single, widowed, married,
4. Sex.! Male .= nelolore /nvurced Married

6. (b} Name of husband or wife,.. e G. (€} Age of husband or wife if
Mes,Elizabeth iines, > ave. 34 years
7. Birth date of deceasednecelnber ° '3182)
8. AGE: Years Months Days - if less than one day
36 8 8 IR ¢ S —min.
5. Birtholace Booneville » Miss, /
{City, town, or county) (State or foreign country)
10. Usunl occupation Chipper’ :
11. Industry or business American Steel Company,
E 12 name. dONN Hines. -
ﬁ{ 13 Birthplace i D, 0r count \{is(ssw:tnsr:rifznui
S 14. Maiden name... LH ian flines 2
E{ ts. B.r..,pm'xu 9. Missis sippi. /
- . « (‘El.nmn:rure:gn mﬂxtrr)
16. (a) ]nform.'mt.
) Addrm 131 a * Ho.q:d.n, St,stleOUiS » MO .
17. (a} h .R.D.R l-_;‘ (b) Dnle thereof. 9/14/42 L4
(Bunn] eremation, or removal) (Month) (Day) (Yenr)
(¢) Place: burial or cremation . D
18. (a) Smnalure of funeral director...£_..
@ Address 2812 ThomaS, ‘Street
19 (a) (DuuroEe'eE:l- LQ::!%ZH

MEDICAL CERTIFICATION ]
20. DATE OF DEATII: Month Se pt day. Sth
vear.. 1242« . . houwr. 1229, minote... P.a M.
21, 1 hereby certify that T attended the deceased from,
19......., to 19..
that I last saw h alive on : 19,03

and that death occurred on t. ite apd hour stated above,

Immediate capse of death..,

PHYSICIAN

. | Underline
z..[the cause to
'which death
should be
charged sta-
tistically.

=1 4

22. l!f death was due ta external causes, fill in the f
(a}

Accident, guicide,-ér homicide (s

b 7. LE

{8} Date of 0CCHITCHEE. ..mvueenenee, % o
(c) Where did injury Bocur?... ..., Cﬂ‘/ﬂw ..........
Cily or town) (Caunaty)

{
(dy Didi m)ury occur in or about home on f&p n in

D %

23. Signa

Addre




yTan sty b a
. . N .
. . .
. ' 1 . [] 13
b ¥ i e = .
.. ’ . 4 i .- . e J -
' ' B,
. . 3
- L] : - T '
“ i t
' £ -;r t ;
= . o —. o Re 4T A = el " - - - (2% - - PO S - - .‘-' -n_‘_..,rv"l-i-t'r' -
' .l
) . ‘
, . ) o STATEMENT BY LICENSED EMBALMER =
. . ' . - L s ’ : i ) L
- * 'I hereby certify th_at_the__body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by ; T
‘work‘ing under my pgrsor:al supervist / . !
. Signed..... # & :
o p o ‘ -~ )
‘ Licensed Embalmeér No"?—-'?"“ .......................

. =j POAddressﬁh/Ze%m-ﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in hlS OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) :

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




