’ FILED OCT 25

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

i)
d’/ag

State File No..ow Dl iararnsnssses e

"BIRTH NO. REG. -DIST. NO. ﬁj'_ PRIMARY REG. DIST. no-t’L&. Registrar’s Nn.....e]‘..a'f.‘...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed lived. I institution: residance befare
a. COUNTY a, STATE b. COUNTY . adinission),

r

b. CITY (I outeide corpurats limits, write RURAL and give c. LENGTH OF
TS':%N township) | STAY {in this place}

C. CIT%( (1f cutaide carporste limits, write RURAL and give township}
TOWN G,

Nj

d. FIEIICIJJS-P?'I"AT_EOOF (I ot in hoapitsl or Institution, give -lroel address or lmuon) dAsDTSREEESTS (If rumal. giva location)
INSTITUTION .
3. NAME OF . (First . d 3
OiaME oF a. (First) U b.-(Mtddle) c. (Last) 4. DSFE (Month)  (Day) (Year)
{Type or Print) Charleg Morcraft Hind DEATH  1.0=17=50
5. SEX 0 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UNDER 1 pas.
tast birthday) | Months Dlyn

WIDOWED. DIVORCED (8pecify)*
¥

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during most of working life, even if retired) . DUSTRY

H. BlRiﬁPLACE (State or forelgn country) /

Hours ’ Min.

IZ, CITIZEN OF WHAT
COUNTRY?

Silver Clty Iowsa U.8.A.

Retired C. horer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B
Richard Hind Sarah

I5..WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, #ive war or dates of service)

No

16. SOCIAL SECURITY |
RO.

14. "NAME OF HUSBAND OR WIFE

fal
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH

. Enter only onacauseper | 1. DISEASE OR CONDITION

Jine for (=), (b), and (¢ | PIRECTLY LEADING TO DEATH® (q)

*This does not mean | ANTECEDENT CAUSES

the mode of diring, such
ot heart falitire, asthenia,
e "It mearis- the dis--
case, nfurt, or complica-

rise (o the above cause (a) stating
_ the underlying cause lost. ~ - .-

" DUE TO {e)

Morbid conditions, if ey, giving DUE To (%M

MEDICAL CERTIFICATION i mrsnvm.%mzzu

- ONSET AND DEATH

/% :

Il. OTHER SIGNIFICANT CONDITIONS | .

" Chnditions contributing to the death byt not
related fo the disease or condition causing death.

tion which cauased death,

Y2 |

1%a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . vy 20. AUTOPSY?
- TION )
YES D NO D
21a. ACCIDENT (Bpeci(y) ' 210. PLACEOF INJURY (eg.. inoraboae | 21 (CITY. TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE homa, fsrm, Iactory, street. office bldg..e%0.) , .
HOMICIDE ) ) "
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID {NJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. |- work AT WORK

alive on O ~

22. I hereby certify that I attended the deceased from M__

19.52} ;that- I last saw the deceased

}aﬁhto

, 195 25 and that death occurred at _],2..,],55,. from the causes and on the date stated above,

# (Diégrea or title)
o

24b. DATE

24al BURIAL, CREM}S 24c, NAME OF CEMETERY

WRITE PLAINLY—USING- UN'FADING BLACK INE--MAEKE A PERMANENT RECORD

Bt | 1o 18m0 |

23¢. DATE SIGNED

M 220 I/&—/Jf 50

CREMATORY 24d. LOCATION (Olty, town. or county) (Su?te)
Yarter Go. Mo,

23b. ADPRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

(Dot 1o-55

Yount. Meporia
Gy s) “zg'q'aicznn. DIRECTOR'S S| GNATURE

(Licensed Embalmerl Statement on Revem Slde) ]
Y

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ef—by...,(.p o f_J

Student Embalmer Mo,

working under my persona! supervision,

Student sicussnrsrasansannnns biesntrnasan
Student Embalmer :

Licenzed Embalmer No......#& . d

P, 0. Address b 0'14

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

T ]

If this body is ndt ¢mbalmed, fact should be so stated above.




