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FILED JAN 11 195! THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH R % Ay o
SIRTH NO. REG. DIST. m.g f28 PRIMARY REG., DIST. no\_?__ﬂo Kegistrar's Na...lﬂ....m.....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. 1f inatitution: residence befors
8. COUNTY Ppike a. STATE Mlssouri b. COUNTY [,incoln *dwimiea)
b. Ccl,‘l;{ (I outalde corpurate Limita, write RURAL snd give csr AI:;NGTH OF c. Cg‘g (11 outelds corporate limits, write RURAL and give township)
To%n Douisiana towmahin)| SIABCABYE”Y| . town Blsberry, o5 F s
d. FULL NAME OF (If not in hospizal or Institation, gire streot addrem or losation) d. STREET (If rursl, gdve loaation) )
HOSPITAL O ADDRESS 4
weritution Pike County Hospital /
3. gE%héﬁ s?zf: ) ::.Egirst) b, {Middle) c. (Last) 4. DATE {Month) _(Day) (Yesn)
{ Type or Print} | GAR FRANKL IN HINDS DEATHDBC -25 1950
5. SEX d *| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH | 9. AGE (In yesra| IF UNDER 1 YEAR | o uosn o4 mns.
fiale white WIDOWED. DIVORCED (Specity} i Last birthday) Momh-, Days | Hours | Min.
married /. Mer.17,1878 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreix } 12. CI
d?dnmu most of working life, mnnil ndr:d) ° DUSTRY trie or forelen opwmtey () COU-'HTZ%P"HOF WHAT
arm owner retired Auburn, Mo. SA
13a, FATHER'S mrs 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Israe nds Elizabeth Carmmon Zdna (nee Gladney} Hings
i5. WAS DECEASED EVER IN U.S.ARMED FORCESI 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, orunknowsn} | (If yes, kive war or dates of service} NO.
-~ no none Mrs., Edea Hinds - Slsberry, Mo.

18, CAUSE OF DEATH . MEDICAL. CERTIFICATION N lg:"gg,:lhgggggm
,Entarunlyonemw- - 1. DISEASE.OR CONDITION R TH
lime for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH®(5)
"+ ~Thi dovs mot mean | ANTECEDENT ‘CAUSES M : Z -
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) _
o# heartfaflure, esthenia, | rise o the sbove cause (a} stating - -
e, It means the dis- the underlying cause lass. - é‘ : Zg : ’ " N
case, infury, or complica- DUETO (o) € < y ¥ > M,—-——

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not f g
related to the dizease or condition cansing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
— YES D NO
2la. ACCIDENT (Bpacily) 21b. PLACECOF INJURY (va..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Instory, strest, office bldg., qta) — £ e
HOMICIDE © . —T SN,
4. TéME (Month) (Day) (Year) (Houn | 2l8. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? B
WHILEAT ] NOT WHILE —=
INJURY mm——— @™ | "woRK atwonk L+

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

21 hereby certify that I atlended !he deceased from | d - 23718 fﬂ lo ! 2-- 2 f','w_é:", that T last saw the deceased

IQL and thal death occurred at 5.__8.,,, , Jrom the couses and on the dale stated above.
NA /?/ () (Degresor titie) | 23b. ADDRESS Zi. DATE SIGNED
Lot lo C " 0D N fnwisiame, Hrssouri |12 0050

2 BUR] c.’M.N_cmzrom\- 24b. DATE 24c. NAME OF CEMETERY w 24d. LOGATION (OIty, town, or county) Biate)
}
?furaf AL Coan | 12-27-50 Mill Creek . Y incoln County, Missouri
TE REC'D BY LQCAL REGISTRAR'S SIGNATURE AF AL RECTORYS SIGNAWURE
L"a s, | ol i D7 ?ﬂ ¥ n.lsberry,h.o .
A/ ¢ [ LA HOLE !

v D
[icpnaed .q........-. e tatgmet oo Heyer



i

Date Recelved: JANS5 195
. _ . DISTRICT HEALTH OFFICE 2
District File Numbegr /-5/-:

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 e

w o Student Embalmeryo.

............................................... s 7
working under my personal supervision. / /

Student c.ocvnissrerrsaacnasssassesransnntas
Student Embalmer

P. O. Address. fe2 A= NS V) 443 o AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:
the above constitutes grounds for revocation of license,}

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



