| "o, 300 ' L THE DIVISION OF HEALTH OF MBSOURE 10
. FLED MAY 7 195{ STANDARD CERTIFICATE OF DEATH St Fite No LSRG
;%. | sirTH RO. 22 7?7! J'ﬂ REG. DIST. MO. _&‘,‘:3__ PRIMARY RES. DIST. uo.‘_'tB_‘&‘t_ Registrar's No "f
‘. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If loatitatlon: residence before
| ?; ‘j; a. COUNTY Newton v a. STATEm a5 o0urd b. COUNTY .J’am)er --Ild-\\-lun!-

4

S

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

wwnskip)| STAY (in this placel|}
TOWN Stella, Mo. 3 days TouN Jonlin. Missourd

b. COIIR'Y {If outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY [41] nuuid.o sorporats limits, write BURAL and glve wvuhia) /

i d. FH!..SLP#T—E OF (If not in hoapltal or institution, give atreot addrems or locatlen) d'Angl!EEErSS - (I rural, give location)
INSTITUTIN _Car dwell Hospital 6104 St. lonis St.
| 3. gEAc'EE :;?E'E a. (First) . (Middle) ¢, (Last) 4 DAT‘E (Month) (Day) (Year)
i (Typeor Print) Larry Eark Hinds DEATH April_ 9 1951
‘ 5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UroeR | n.n o UNDER 3 HYS.
. WIDOWED, DIVORCED (Hpecity) last birthday) Monl.hl l Hours | Min
Male | White | Single ¢ | May 14 1950 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forsign country) 0 12 CITIZEN OF WHAT
done during most of worklag lifs, yven if reticed) DUSTRY COUNTRY?
None None Stella, Mi ssouri U.S.A,

5 [ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Max Eugene Hinds l _Earlene L | _None -~
: 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, ng, or unknown) ] {af y—ﬁ“ war or dates of sarvice) NO.

- None Max Eugene Hinds - Joplin, Mo.

NTERVAL Bl

3 F D
18. CAUSE OF DEATH .-ONSET AN TH

| Enter only cusceumper | | DISEASE OR CONDITION
Jiae for (&), (b), oad (¢ | DIRECTLY LEADING TO DEATH ()

*This daet nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) v,
a2 heart follure, asthenia, | Tikt 10 the above cause (a) staling ] /. . A/ . .
etc. It means the dig. | (the underlying couse lot,

i care, infury, or complica- DUE TO (o)
' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to ihe death but not
related to the dizease or condition causing death.
13a. DATE OF OPERA- | i5b. MAIOR FINDIHG& OF OPERATION ' . - . : . 2. AUTOPSY?
TION
e 3 . YES D NO D
2ia. ACCIDENT {Specity} 2ib, PLACEOF INJURY (e.x..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offion bidg., ste.) . . - “
HOMICIDE
21d. TH;_!E (Montb} {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - ' WHILEA'I‘ NOT WHII
INJURY = | "work L) "arword L p / / s h
2. I hereby certify that I altended the deceased from 1 , lo , 18 , that I last zato the deceased
alive on _, \‘f‘— F—__, 195/  and that death ! ! .and on/fihe dote slated above.
AP il M PV

£

ZIa.NBU nT . 24b, DA F2:. NAME OF 'CEMETERY OR CRHMATORY |- 249. LOCATION (Olty.lown,oroonmyf 4 /(sﬁ{)
Birtal A" | a/11/51 Union Cemetary . | S. Stella, lMo. / /

;:_AT,ESD[BCE?TAGL a:ﬁ:“ SIGNATU I 7;: w%wrs SI.GRW “E:: f

sed Embalmer’s & on Reverse Side}




LI B GV LT S B FP S WPt

RECEIVET

Districh Bezlia Ofiicer 1. M 60 W@W\

District Pile Number. 2.2/ /L. 7 _

Date Flled... 2 /1 /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 em.-.. e

Student Embalmer No,

working under my personal supervision.

SEUDBNL cuvancvvesnersssiasnsanans . Sign
Student Embalmer

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

If this body is not embalmed, fact should be 20 stated above.




