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MISSOURI STATE BOARD OF HEALTH

PUEES “BER 15 MAFSTANDARD CERTIFICATE OF DEATH
> 7

Primary Registration District No...

State File No,

37574

7.0

5/‘

3 0 'z'y Regisirar's No

1. PLACE QF DEATH:

(a) Cottnty....
(b} Citycrtown
{c) Name of hospital or institution:

208 FKagt Seventh. . Steodo

Jasper.

Carthage
(If cutside city or l.o'n"dmil.i. write “RURAL™ und nams of townshin)

/

{If not inn bospital or Instftution, write streat number o lmtwn)

2, USUAL RESIDENCE OF DECEASED:

@) state...Missouri . @ couny

Jaaper ('/ /

(© Citvortown.....Carthage

(I1 o

(d) Streat No.. 408 East. Seventh St.

%ﬁ city or towa [imits, write "RUNAL")

;,i

{I{ cural, give locaticn)

(Data raceived Jocal (Ruutrnr s signatore

(d) Length of stay In hospital or [nstitution r
(Specity whather || (¢) Citizen of foreign country? NO.a (Yes or No)
In this commuuity _— ...2_0.....1'.3.&1?.8
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
S8 INAT MATTIE A. HINDMAN
- - - 20. DATE OF DEATH: Month.... NQ¥a........day.... 04.p
3. (&) If veteran, 3. (¢) Social Security 1 94 5 12 . 45 b P
name war_. Nona. Now Nong.... year. hour.. .. k& o Xy minute. . . L@ M,
21. I herepy certify that I attended the d d from.
/ §. Color or . L6. (e& Silngle. widowed, married, I lo 19..‘14&-, to NM . 1 194§ e
4. 8ex __Famalel ... Whit divorced_ W 1A OWEd that T1ast saw b.&A .. allve on |7 1 g oS
6, (b) Name of husband or wifé._.....ccceceeee. 0. {€) Age of hushand or wife if and that death occurred on the date and hour stated above. Durat
ur
e William Hindman. ALVE. ..o veara || Immediate capse of death arion
7. Birth date of deceased....... u%u.s ............ 3. 1882 ... ad )duu. LA QP.:_ 2 33-7‘
onth) &)u {Yoar)
8. AGE: Years Months Days If le=s than one day Due to JJ(?VL;:A 'Lt,u & L g 1}5 $ ~
93 5 18 hr. min
Due to.
9. Birthpl P4 - /
. Tehplace . {City, tawn, or county) I%{-um forelzn'goun_l.ry) . reseeanas - vy Sy ? - .
: Oth dith M ................ \L ................................ erevesseeeaeeaen
10. Usual occupation......... Housewife (m;ﬂd‘::“;u";‘;:, e dd“&'}7
11. Industry or busi s - 1 \ PHYSICIAN
B (12 neme_Gibgon Ladd || Pl ndin: AN —
= : : : . / 1. ‘ /‘ i,"’ | Underiine
2l moe X S S A ot st
City, towpor cou: State unmnuy
E 14. Maiden nam DBZALL. . “ﬁ’elsb Of autopsy........ \J ghould be.
EY 15, Birtoiace X KV / : tistically.
= (City, town, or county) (Stata or forsigm countey} 22, If death was due to external causes, fill in the following:
16. (o} Informant..dQhn Hindman (6) Accident, sulcide, or homicide (specify}
" @ addres._Carthage., Missouri () Date of occurrence
17. (o) ... BUrial .. (5 Datetherect.._11lm@ || (& Where aid Injury oocur? e e s
(Barisl, tion, at remsval) (Month) (D“ (Yar) (&) Did injury oocur in or about hom( un,f;rr:: i:L) lndustngnl place, in public place?
(@ Places burial or cremation... MAL. lonville. ._cematery
18. (a) Sumnture of funeral director...... Edo ..... £ «Ulmer . While at wor Id
) Address.. _Gar‘th.a,ge - sopri - e "3\
1, o 23, Signature.....po...e
9 @ 123 nz ,j" s N o T LN ON
{ihg .

Addresa. ....oumee
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n v ST{&TEMENT BY LICENSED EMBALMER . T
¥ . ’ [ . '._“. ) ” . ) - -
Tel I hereby cert;fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ....... ' .........
- -_- » oo . . I} .
— il : ettt e e et e Reglstcled ADPrentice NOu......przewesmiemseerersoeseioeoseszroreeeeens
" working under my ‘personal supervision. - ' . oo
P . Lt . = h 3 . .
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Note: ‘The above MUST BE SIGNED BY THE LICENSED LMBALMER in ]:ns OWN HANDWRITING. (Failure ¢ comply with
the above constitutes grounds for revocation.of license.) .

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