THE DIVISION OF HEALTH QF MISS0URI 4

S. MNo.300 ) i
v, 10.48 Eﬁfm DEC 2 g‘ ’9 ‘52 STANDARD CERTIFICATE OF DEATH Statr File No...vevvvvrassoans 1?1.‘6
BIRTH MO, _ REG. DISY. NO. a 3__ PRIMARY REG. DIST. KO. M Registrar's No. ....3]2.... —
fO [R FLC.SCE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. If imatitgtion: residencs befors
., LNTY Cape G i ra rd eau a. STATE Miﬁouri b. COUNTY Cape Gif'th.nhlion).
b. CITY (1 outeide corpurnis limita, writs RURAL and give ., LENGTH OF . CITY (If ounside corporate limits, write EURAL and give townebip) 0 b [
R . STAY OR :
Town  Cape Glrardeau "'"'wl YEETE  rown Jackson /
| 4. FHOLEP?J_F«&EOOF (11 not in bossital or fnssitation, eive strvat address or location) d. %Igi (I rara, give location) /
wstitoTion South East Mo.Hos pital A Highway #25
3. NAME OF s. (First) b. (Middle) ¢. (Last) - 4 DATE (Mouth) (D
DECEASED 7) _ (Year)
{ Twpe or Print) Lina Brewer Hindman | oy Dece 22,195%
5. SEX \ 6. COLOR OR RACE | 7. #I%RORIED NEVEECESRRIED 8. DATE OF B_IRTH 9. AGE (In years| r IR 1 Y2AR | © WDER & wan.
Female White {%3&0 ‘5"“"” Jans. 23, 1882 77 byt birthday) Hnﬂﬂ-' Dars Hounl Min.
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btate or forelen oountry), 12, CITIZENOFWHAT
eBaTeS ey ™ | Burial Garmérty Illinos 7/ Fou
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
| william Brewer Mollie Davidson Charies Hindman
ﬁ-W‘.‘\B.SotD;iE:EEP IE\({EF:JTL&&?&M;:&?RCES; 16. SOCIAL SECUR;;lg. 17. INFORMANT'S SIGNATURE OR NJA_NaEckS on, f[?gfiESS
- )

18. CAUSE OF DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION

lins for (a}, (b), and {c} . DIRECTLY LEADING TO DEATH* y ; J y
*This does not mean | ANTECEDENT CAUSES /9 / 5 f
the mode of dying, such | Aorbid conditions, if eny, Ma"-.ﬂ DUE TO (b) 5 "' W

s heart fallure, asthenia, | rise to the above caute (o) stal: )
ete. It means the dis- the underlying cause last. /
ease, infury, or complica- DUE TO (c)

tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition caneing death, ;/f W—
”~

—

20. AUTOPSY?

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP%ROA'J 13, MAJOR FINDINGS OF OPERATION L/
- .
223 ] O w
2ia. ACCIDENT {Bpweity) 21b. PLACEOF INJURY (eg..inorsbomt | 2ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
bome, larm. fastory, sireet, offios bldg.. st ) -
HOMICIDE ‘
" 21d. TIME '(Eu'u!.) {(Dsy) (Yoar) (Houn Zlu INJURY OCCURRED 211. HOW DID INJURY OCCUR?
« I INJURY . . ‘o I'H[LEATG NUTI'H!I.ED _ -
< P @ o z
E 2. I hereby. :z that I attended the deceased from / 1952, 1AZet Sk - 195, that I last saw the deceased
. S alive on A !92&, and that death occurred at m., Jrom the causes and on the dote slated above.
- D (Degren or title) 23c. DATE SIGNED

m.'smuz‘rumsi b
|l 242, BURIAL. CREMA- | 24b. DATE
Ti Qv

MHEIaT™" | Dec.24,1953 Benton Ceffetery

4c, RAME OF CEMETERY,

I
DATE REC'D BY REG! AR'S, SIGNAT - rSS. EUNERAL DIRECTOR'S 51 GNATURE ABDRESS
/2223~ ) 3T %“ M/kﬁé % Jackson,kio.
Side)

—r-——_h_Tnnd Embalmer's Statementlon Reverse




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, of by

Student Embalmar NDueissocosnnesonannnnnnannss

working under my persona! supervision. :
Signed ,//,rz( / %f%
Slgned..........s.t ........................ : Licensed Embalmer No. ]%jﬁ__ f’
udent Embalmar @/
P. Q. Address_%zz” “"%7 _%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. (Faifure ta/c:amply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




