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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 26 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Sidf File Nm;m-‘-:

REG. DIST. MO, _&g___nnmv rEG. 01sT. 0. 300 6. ch.mw‘;m.._ﬂaﬁ- ‘L,ﬁ............

. Enter only onscousoper
lins for (s}, (b), and (¢)

ANTECEDENT CAUSES -

Morbid conditions, if any,
rise to the chore cmm
the tnderiging ca

. *This doca not mean
the mode of dying, ruch
as heart foflure, asthenio,
e, It meana the dis-
case, injurs, o complica-

DIRECTLY LEADING TO DEATH®(,)

alm

W—»«w

SIRTH MO,
1 PLACE OF DEATH 7 USUAL RESIDENCE (Where devessed livad, If lnat residence befors
" STATE i % ndimimion).
s COUNTY Boone & Missouri b COUNTY o Ve
b. CITY (1 aoteide eorpurate Limits, writs RURAL and wive c. LENGTH OF || ¢. CITY (If outsids corporate limits, write BURAL and give township) “F
OR colu!ﬂbla townehip) Srﬁ! thin place) . X
TOWN . 1l Years TOWN Columbia ol
d. TéSLPr'FAMLEOoRF (Kf w0t in heuplial or fustisution, give streat address or losstion) ' d.AS'DI'rEi (11 rural, give loaation) ()
msrirution. 218 Edgewood Ave, - 218 Edgewood Ave,
3. l__l,usﬁ‘\:mz OF o. (First) b. (Middle) <. (Last) 4. om-: " (Month) (Day) (Yem)
{ Type ov Print)) VIRGINTA HINDMAN DEATH Cct. 6 1949
5. SEX ] | & COLOR OR RACE | 7. #FR%E% Brl-:vsn ngsnmm 8. DATE OF BIRTH | 9. AGE E Ga yun| » oo | Dumn ¥ moon .
1 (Bpecily) Months ours
Female White arried =/ Sept, 17, 1900 l |
108. USUAL OCCUPATION (Give kind of work* | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forsles m) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . RY?
At Home Nashville, Tennessee Do
il:h. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME o/nuswn OR WIFE
W.E.K. Doak Emma Wilson Darwin A. Hindman
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NANE ADDRESS
e | st o ten e None ' [Darwin A, Hindman, Columbia, Mo,
18, CAUSE OF DEATH ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (o)

Dugm(b) DM—-G-—‘\.&CG-_D ;1 Mm

A .-
2NN

tion which caused death.

1. DTHER SIGNIFICANT CONDITIONS -~

" Conditions contributing to the death bui not
related Lo the disease or condition causing deafh.

_ 1EP0

19a. DATE OF OPERA. -
TION

18b." MAJOR FINDINGS OF OPERATION

- g A -~ 1.7 | 0. AUTOPSY?

mamu

ZI.?l {Bpecily
"~ Jucioe M@é&@_{
HOWHEIRE

21b. PLACE OF INJURY (e.4.. n ot about
homa, larm, fastory. strest. offiee blds.. ets.)

2le. (CITY. TOWN, OR TOWNSﬂ!’) (COUNTY}

. (STATE)

d. T‘IJI'_QE (Moath) (Duy) (Year) (Hoor)

INJURY

2te. INJURY OCCURRED

WHJIL!AT ROT WHILE
AT WORK

21t. HOW DID INJURY OCCUR?

: ) 2 s
zzumbymgywtamndedmmwﬁm ‘V'*W%“"’ 19

, that I last saw the decensed

aliveon . __, , and/fhat death occurred ol _________ m., from the causes and on the date slated above.
‘s SIGNATU 7,(4 mﬂ title) (Dm. ADDRES 23. DATE SIGNED
ﬂ:/vﬁ Qo—Qle{na_ M 10-18-49

2Ua, BURIAL cnblA-
OVAL

24b. DATE

Emov. Oct. 8, 1949

fk NAME OF CEMETERY OR CREMATORY

_—

24d. LOCATION (Otty, town, or county)
. Nashville, Tennessee

(Btats)

\DATE RECD BY LOCAL

Debobanls 43

REGISTRAR'S SIGNATURE 3 /

-3 FUI!!M. mncroa $ SIGNATURE
oo/
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's Statemect an Reverse Side)
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6 ON PO Wagnaod .

STATEMENT BY LICENSED EMBALMER

I

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlialmed.by me, or by
IR o

|

.......... \ Student Embaimer No.

i LT Ly

. SIQDGd ---------------------------------------- . Llcensed Embalmer NQ 4_/3 2

P. O. Address%@d/ ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply w:th
the above constitutes grounds for revocation of license,) . -

.H_this body is not embalmed, fact should be so stated above. *

working under my personal supervision.




