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1. PLACE OF DEATH:
{a) County. Scahatt
{#) City or town Chaffee Missouri

© N h .(“io\“ddo dlrﬁor town limite, writea “RURAL"” and name of township)
c, ame of hoapital er institution;
/ 305 E, Davidson
(If not in hospital or institotion, writa street number or location)
{d) Length of stay: In hospital or institution

In this commuMty.._._......._..l;s_.y..aa.ra

yeors, months or daya}

{Specify whether

@ State Missouri ®

(d) Strest Nog’oms..En...D avid

2. USUAL RESIDENCE OF DECEASED: . /dd

Scott /

County.
I

@ cuyorom—Raaf£00 ALoe0UEk

(Irr

{e) If foreign bom, how long in U. 8. A.?.

ursl, give location)

J

years.

. @FRINT . Flora Isabella Hindman

3. (3) If veteran, 3. (o) Soc:al F;ecur'ity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JJBCE AL Y day L2
.L.g._‘:’...&__._._hour % . fo 5] minute }11\5- PM

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. " No...... .. -Qf?-5 .’7 9 year
—— 21, I hereby certify that I attended the deceased from
5.) Col r 6. (a) Sjngle, widowed, marred,
Female thite 19, to 1
A SO /mce.......,..,...,........,. vom“"ua‘r‘r‘i_e'd that Ilast saw h alive on 19.____;
6. (5 Name of husband or wif 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
£
e Leo Hindman ... .. nhvg_il__%man Immediate canse of death-/f €4 0 1) Lansed ronon
7. Birth date of deceased.........__ _April 1 08 |l .— .._.len.m_____h_y_ll:!l‘ WO end sl Vose
(ot (Do) (Your) behing Yight. gox. ewdat |
8. AGE: Years™ Montha Days If lesa than one day Due to. 0o 5@\ ¥ ul\
36 7 4 o o
Due to.
o. minnpace. AVaNCeE Missouri, R, F. DO
- (City, town, or county) (Stats or fareign country) \ P
: W Qth dition:
10. Usual mmﬂomm....m.wg.ﬁgm .Q.I.k.g.x.._.....m ........ (lm: a’:w': within $ montha of desth) \0 g
11. Industry or business Garment W_Q,Ilser PHYSE
. A . ¥
8/ 12 Name We Je Hinkle Major findings: TSICAN
G115, BurmpmeeAdvance Missouri a o ideriine
it City, town, or county) (State or Lareign country) jwehich death
g{ 14. Malden m,_ﬁlia__mi“;,' - d Of autopay. should'g‘e-
3 ﬁ d van i tistically.
§ 13. Birthplace... (City, mn.%%:nén;)iﬂﬂ'al{ {State or foreign country) 22, If death was due to external causes, fill in t)l following:
16. (s} Informant_ = - (¢) Accident, sulcide, or homicide {specify) o iCicl €
®) Address....... CWW (#) Date of occurrence D@ . V. 1G4 2=
17. {a} mad:.— -{t) Date thereof, 1215942 () Where did Injury oceur? Q’ e (s:.c: .
tiam, or rezoval) (Month) (Day) (Yeur) ﬁ Did injury occur in or about home an farm‘ in ind p!au in public place?
C. QAT o e

{¢) Place: bnﬂalormmatiun_._Lavd_d Cem,=~G enb
18, (a) Simture of funeral director]

242 = ff
) Agdress___ 242, urf
19. mﬂt_mlr G52 CFe 7 2/

(Dwte rocaived loca] registrar) (F . )

13, Signature

While at work?, / (swydm’ gz;miz_ ca’z, H}C goh/ﬂ/
)

Address,
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SRR STATEMENT BY LICENSED EMBALMER

RECEIVED
Dlstnct Health Offlce No
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| - . Dnstruct File Number 243 = :7
| | . Dave Filed . /-7-43 .
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision. /;

. Signed...gpm A .
o - ilensed Embalmer No_3a0 ..... A
i

" P.O. Address.....\

’

G. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license, )
If this body is not embalmed, fact should be so stated abhove. . -



