THE DIVISION OF HEALTH OF MISSOURI s 25720 5
P o2 STANDARD CERTIFICATE OF DEATH - =~
L. 10.4d I SEP §- 1952 - 52018 Fille Novvowrmsmrssomsseressmersiom
lamru NO, REG. DIST. NO. __I-!-a—rmmv REG. DIST. no.lm_. Registror's No 929
1. PLACE OF DEATH i 177 Z. USUAL RESIDENCE (Whars deceassd lived. [f Iedtation: ramidence befere
. COUNTY STATE b. COUNTY sdimlon).
B Buchanan ™ dissouri o Buchanane/¢
b. CITY (If outeide corputate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If ouralde sorporate limita, write RURAL and give township)
oR 1 ] townahip)| STAY (in thia place) OR N /
Tom Sts Jose ph: . 2hra,. TOWN __Agency _ Rural
d. nHJéSLP?'I"“aIl_.EO%F (If not in hompital or Lnstitution, give strest addrem or loeation) d'AsDrDRREEErﬁ (I raml, give loeation)
istiution . St.Joseph Hospital R.F.D. # 1
3.&]5%%5 SCI)EFI.J a. (First) b. (Mlddle) c. (Last) 4. [)3}'5 (Month}  {Day} (Year)
(Typeor Pint)  Charles H. Hines DEATH Aug, 29 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] ¥ twoka | ToAR | & ONoen o ¥mm,
WIDOWED, DIVORCED {8pacify) - tast bizthday) umu‘ Dars | Hours | Min,
male ) white widowed 2= | april 8,1884 | 70 |
10a. USUAL OCCUPATION (Giva kfodof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) - DUSTRY 0 COUNTRY?
Farmer rgroing DeKalb Co,Mo, U.S. A
|i|3!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John R.Hines _ Martha Ann Courtney 1 ®idowed
5. WAS DECEASED EVER IN LS. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
{Yes, Do, or unkoown) I (U yoe, xhve war or datas of servios) NO.
no - none Henry Giddeng Agency Mo,
8. CAUSE OF DEATH ‘ . MEDICAL CERTIFICATION Iyﬂgﬁm
. Enter only oneause per 1. DISEASE. OR CONDITION . . .
e for (8}, (b). and (@ | DIRECTLY LEADING TO DEATH®(;) Coronary QOcculusion Uninown
. ANTECEDENT CAUSES
This does not meon Arterloscleros:Ls Unknown

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (D) —_— |~
“aa heart fallure, asthenda, |~ mztolhelahm cause (a)stutina T TTITa L, ST T AT LIS YRS T A
de. It means the dia. | the wnderlying cauae last.

cate, infury, or compl <= -. DUETO({g).. . _ .
tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizense or condilion causing dcuﬂ\

19a. DATE OF OPTEB}Q 196, MAJOR FINDINGS OF OPERATION ’ ’ ’ ) © | 2. AUTOPSY? .

™ S e 420/ | wmlw®
! 21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) + .- (COUNTY) . (STATE)
SUICIDE bome, farm, faciory, streat, offioe bldg ., e18) :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
: WHILE AT NOT WHILE o
INJURY o | work AT WORK ., 4

2. I hereby wg]uzlgai ‘T altend deceasid from — 3=T= 1951 1o 8=29 , 18.52_ that T last saw the deceated -

alive on and that death occurred at Mm .s Jrom the causes and on the date stated above.

Z3s. SIGNA ° (Degree.or title) | 23b. ADDRESS 23c. DATE SIGNED
_ . /4 () - | Tootle Building, - St. Jose |9_2_52
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty. to:'n,or county) (State)

|_Gower Ma R |
D) RECTOR' & §1 cuATURE ADORESS

WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD
. "

110N .
%riai f)] Aug, 31,52 No. 6 Cemetery
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE ______4,__{_{(( ‘2% FUMER

ept 5, 174,




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 b}'-%___

- . . Student Embdalmer No.
working under my personal supervision.

STUdEnt .vieevacrcanceosconsstonnarsaccanas
Studcnt Enbalnor

P. O. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lm'e to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 5o stated above.




