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PERMANENT RECORD

ALED AUG 16 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ST mower i rsr. mo. 302
REG. DIST. NO. PRIMARY REG. DIST. MO, — Registrar's No

State File No..,

1. PLACE OF DEATH
a, COUNTY

Jasper 072_)’

2. USUAL RESIDENCE (Whers d
a. STATE M i sgouri

d lived. If lastl 1d.

b. COUNTY J'aSper uhni::m).

LENGTH OF

€. CITY (If outdde corporsta Limits, write RURAL and glve township}

b, C(I)TY {It outetde corparate Umits, write RURAL and give 1 G ] i _ -
TOWN Carthage. "’ s%é‘ ¥18™| town ‘Carthage 74 ‘5’/? &
FHOL%PNT%EEOOF {1f not in bospital or Inatitution, glve streat addrem or locstion) d-'Asl;rl:?REE-:TSS - (I rursl, give location) /
nsrorioncheny Nursing home RR  (Red Cak)

3. NAME OF 5. (First) b. (Miadle) c. (Las) 2 DATE - (Moatd) (Day) _~
oo Charles Hines oS Aug 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I years| ¥ twem 1 TOK | 7 Gwth u ma
Male O Vmite | Nises Woreisnsy) | Septe psgrone | g8 [we| s |54

102, USUAL OCTUPATION (Gwe klnd of wark
éY; working life, even if retired)

hik:helo

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn sountry) g
-

Jasper County, Mo%

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME i3b, MOTHER'S MAIDEN

no record

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.nnk&inknu-n) I (I yea, xive war or dates of sarvies) - NO.
owIl

no record-

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 S1GNATURE OR NAME AGORESS
Cheney Nursing Home, Carthage Mol.‘

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaweper | 1. DISEASE OR CONDITION . 9 o e é A ONSET AND DEATH
Hne for (8), (b}, and (c) DIRECTLY LEADING TQ DEATH )
« 7312 does mot mean | ANTECEDENT CAUSES ¢ _
fhe mode of dying, ruch | Mortid conditions, if anyp, gistng DUE TO (b} =
a# beart faflure, asthenia, | rite lo the adove canse (o) stating I'4
de. It means the dis- the underlping cause lazt,
case, injury, or complica- DUE TO ()
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Ornditions contributing to the death but not
related to the disease or condition causing death, .
19a. DATE OF OPTEE)AN. 19b. MAJOR FINDINGS OF OPERATION ¢ | 2. AUTOPSY?
’2'04’ ves [:] NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s-. boorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. offies bldy..ste) -
HOMICIDE
21d. TIME {Month) (Day) (Yeaz) (Houn) 2le, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
"WHILEAT MOT WHILE
INJURY = | “work AT WORK

, 1927 / that I last saw the deceased

2. 1 hereby cgg that 1 E!tendcd the deceased from (722 tS‘i 1937 lo
alive on

" and that death occuryéd at

__.LA. m., from l; causes and on the date stated above.

Za. SIGNATgr é %/ B\(_nmor dtle)

Z3c. DATE SIGNED

- mm e/ '5'7‘647

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A

2a, BUR'AL CREHA- 24b. DATE 24c, NAME OF CEMETERY OWITORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOV.
Bu I‘lal 8-10-51 FMajrview Ce tFT‘V .Tnn'l in Miqgnn-n-i
DATE REC’D BY LOCAL IGNATLH E FUNERAL DIRECTOR™S $)GHATURE
3-y-5, ™ ﬂ% M Steve Parker Mortuary, J oplln, Mo
- (G d Embalmers oz Reverse, Side)




‘ S CEA T F//Y/.f’ .

(RS TE MR
aczor Srunly "eaith Office
County Filo Number-_‘r / '7- ¢ )(f
Oate Filed..——oooee B L 37 /S .

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

Student Embalmer No....oweas .;.......... .....

working under my personal supervision,
Slgned....g.\':._{...%.._. O o O
STgnedes.vusas. i taercenrearae, Ceeeeaes . -
gne Student Embalmer . Licensdd’Embalmer No.2
' P. O. AddWm et L2ELLD.
* Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING (Fax.lure to comply wi
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be a0 stated above. -




