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UINFADING BIACK INKE—MAKE A PERMANENT RECORD

PLAINT.Y—USING

THE DIVISION OF HEALTH OF MISSOURI s e

WRITE:

line for (a), (b), and (¢)

*Thix does nt mean

etic. It meons the dis- the undeslying ca

eare, infury, or complica-

I, DISEASE OR CONDITION
- oter only onecaus e | "DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
“a# hear! follure, asthenia, rize Lo the abore cauae (a) stating - .

use last.
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FLLD FEB 5 1943 STANDARD CERTIFICATE OF DEATH srepiens e FO
BIRTH KO. REE. DIST, NO. % PRIMARY REG. DIST. uo._&_‘_’/_L/g,g;,m,-', No s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Inmitution: residence before
a. COUNTY ) . STATE b, COUNTY . adimimion).
Atchison : Missouri Worth %73
b, CATY 45 om‘.nido eorpurats limits, write RURAL and dv;.m §T LENfTH oF c. CgY (If outaide corporata limits, write RURAL and give township) - 7
town Rock “Port, }“"' o ST CANDT)  rown Sheridan, Mo., J
d. FH%PFPA%EO%F {H mot in heapital or lngdtution. glve streat addrem or loeation) dAsDrl;aREE% (If rurs!, pive loeation) /
INSTITUTION
3. NAME OF . (Fi b. (Mldd! . {Last,
DECRASED & ey (Mlddte) ¢ {Last) CONMET G De) ) 7m0
(Me or Print) HOMER HINEH DEATH
6. COLOR OR RACE | 7. #ARRIED NEVER EBRR ED, DATE OF BIRTH 9.11?5&(&:&:;"‘ ;’ ONDER | YEAR | F UNDER n WRS. -
L@le (_ ) Wnite’ Wowed w’ 1-27-1869 gk dbihe
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE {(Stats or forslgn sountry) 12, CITIZENQF WHAT
dotesduring of working life, aven if retired) - , DUSTRY fi M COUNTRY?
srmer Farmifig Defiance, Mo., erican
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MussmE OR WIFE
S.F.Hines Harriet Stone Marg@aret “llen West,
15. WAS DECEASED EVER IN {0.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yu.nﬁ:;unknown) (If yeu. give war or dates of survice) 491 _28 -oasg man' Foxo Rock P Ort . Mi 8 SOU.I‘i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AHZDEATH )
(2 L

tion whick eguzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing de

19a. DATE OF op_%.«; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - - /lg })( vsa wo L)

21a. ACCIDENT {Brecily) 21b. PLACE OF INJURY te.q., I or sbout R TOWNSHIPY NTY) - (STA‘rE;

UICIDE e bome, term, iagtory.street. office bidg., e12.)

Hoicioe £es 2rc o
214, TtI)ME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | £it. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE
INJURY _ work L] ~4T woRk i, )

and that death occurred at

m the causes and da!e stated above.

2. T hereby cqftify that I atlended th deccased Srom W /i 0 IQZE lo that I last saw the deceased
alive ogqg,g,g,ﬁ____. 19

URE

24a. BURIAL, CREMA

- | 24b. DATE
TﬁN REMOVAL (Bpedity)

urial 1-12-1949 | Sheridan

‘?bﬁ‘/w f//&o Ny |

. NAME OF CEMETE

OR’CREMATORY 24d. LOCATIDN (City, town, of county) / = (Siate) -

Cem. . Sheridan, Missouri

[-t1 - %2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4/.
REG. 2 2 o

25 FUNERAL DIRECTOR'S SIGHATURE ‘ABDRESS

Bartholomew Mortuary Rock Port, Mo,

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.........

I , Student Embelaer @o.

Licensed Embalmer No,

Student Embalamer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




