THE DIVISION OF HEALTH OF MISSOURI

w>*| FLEDOCT 9 :356  STANDARD CERTIFICATE OF DEATH state Fite Nog 34424 ...
‘ am"m o, SAF2T.P? ~ .3-0!55_. DIST. No. _od / 7 FPRIMARY REG. DIST, m-.ﬁ?ﬂ:ﬁ:mr:m é 2

9 R 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsassd lived.” If insthiutlon: resideves befors

©f 7 || ety esisgippi ST Missoupd > CONTY Mississippl™

b, CITY (I cutsids corpurats Umits, writs RURAL st give €. LVENGTH OF c._ng (If outslds eorporats limits, write RURAL and give towrhin) O 670
toen . Charleston (Rural )™|STIfg™ ™= 16w .Charleston (Rural)

NE

219. TIM (Menth)] (Day) “Year) wiHoun | 2le. JIRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N A RN AN EAT S
INJ_U_RY\\Q, ‘\ =. WORK -

g d. FH(‘)'SLP#AT_E %F (I not in bospltal or instication, give strest address of location) d'AgI:‘;REEHS (I rursl, give location) ~

o INSTITUTION- * .R 3, B‘Jx 245 . R. 3, Box 2i5

=i I NAME OF. ea (F*'B” - b. (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Yewr)

E ( Type or Print) © David Eugene Hines peatH ~ Sept. 27,1950

E | 6.-COLOR OR RACE } 7. Mikn%%ﬂ{)’ gﬁgs&snmio 8. DATE OF BIRTH I 9. AGE dn rmn| @ voc | Dr:mn ¥ R 1 .
(Bmdf!! Hours | Mig,

¢ | Negro | MEEESIEEC DlJuly 3, 1950 sevall v Vel el

10a. USUAL OCCUPATION (Givakind of work-| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stute or forslgn oountry) . . 12, CITIZEN OF WHAT
E dong during mogt of working life, wven Uf retired) DUSTRY 0 COUNTRY?

i ——————— _Charleston, Missouri U, S. A,

13a. FATHER™S NAME C 13b, MOTHER'S MAIDEN NAME 14. NAME OF uusmn‘oa wIFE
< Tony Hines | Sam Ella Llo - —

ﬁ 15, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(Yas, 0o, or unknown) | (If yus, dnmordll.-dnrvlu) NO.

;i == prlikidyinsibeny —————— Tony Hines.R Charleston, Mo.

18. CAUSE OF DEATH ) . ) i INTERVAL BETWEEN
t24 || Enter only onecsnseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
2 Jinefar (a), (b), and (¢) | DIRECTLY LEADING TO DEATH* (53 /‘/x&ta -
v o Thts does mot mean | ANTECEDENT CAUSES -
© |l the mode of-dying, such | Norbid conditions, if ang, gising DUE TO (b) )

3. || aaheortsaiture, asthenta, | - e to the above cause (8)REG - e =z cacai- .. 4 eee o szl omriEiimoocan] e et
T @ Wéte. It means the dua- | the underlying cante laxt. - o :

o) ease, bnfury, or complica- - —_— DUETO gc) -

5 || tiom which caused deatb. | 11. OTHER SIGNIFICANT CONDITIONS 7

< " Conditions contributing to the death but not : .

3 votated to the disease of condlstn canuning death. . 1720

12 19a. DATE OF"OP.F%A; 19b. MAJOR FINDINGS OF OPERATION S T o e - T 20 AUTOPSYT

H I - s e

v || 21e- ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, incrabont | Zic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) _ (STATR)

4 SUICIDE heme, farm, faotory. stroet, offios bldg. eta.) X - e . - ‘-

& HOMICIDE -~ poy

1

E

2. [ohebiby Sevtifythit I aitended the deceased from, 19T, to M@M T last sato the deceased
, l \ alive 01?_\ 9 5" Cland that death rred a2 200 A m., from the causes and on the dale stated above.
~ ‘20 SIGNATURE! LR rea or tllla) ,23b. ADDR . zac DATE SIGN
E 24a. BURIAL, CREHA- 24b. DATE 24z, NAME OF cam-:renv OR CREMATORY ., § 24d. Loc.n'rlouf(ony.mormm s (suu)
B ; SEMOVAL Charleston, Mi i
; | Burial e Bapt 29,1950 Oak Grove Cemetary : 3 Al Ssour:
"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Z5. FUNERAL DIR ATURE - ADDRESS
Cot 2 1556 Ay Charleston, Mo.




0CT 5 . neud
RECEIVED *
| ‘Miss. Co. Health Dept
. County File No______u__
. _ ' Date Filed OCT 6 1g50

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, or by

. Student Embalmer No.

working under my personal supervision. ™

Student ..... Geateanenatanna Peebmssdna teenan
Studcﬂt Embalmer

P. 0. Address‘%ﬁ;m{:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes- gnounds ‘for revocation of license.) ’ ‘

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



