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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED JAN 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...ovirnom 819

' BIRTH NO. REG. DISY. MO, ﬁ_ PRIMARY REG. DIST. m.ﬁ.?_(l_ Registrar's No. 127
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If int) i before
. COUNTY . STATE b. COUNT’ admlm!
2 Buchanan . " Missouri OUNTY  Bychanan™™™""
b. CITY (1 cuteide eornurate Limits, write RURAL and give ¢. LENGTH OF c. CITRY (I outsids oorporsts limits, writs BURAL and give township)
township) this place)
TowN  St, Joserh | YAfa TOWN St, Joseph or/ /
. FULL NAME OF (If not in hospital or justitotion, sive streot nddress of focation) d. STREET (If rural, pive bocation)
HOSPITAL OR ADDRESS P 3 <
INSTITUTION St, Josevh's Hospital 1918 So. 14 th St.
3. NAME OF a. (First) b. (Middle) e, (Last)
DECEASED ¢ 4 DATE {Mcath)  (Day)  (Yean)
{(Typeor Printy  ALJICE MAY HINDMAN DEATH  Jan. 22 10573
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\YEECPESRR]ED ) 8. DATE OF BIRTH 9. AGE unn;n hl; = rﬁ " OUNDER i RS
v (Bpacify] Hours | Mh,
Female White “Haret 7 Seot. 21 1875 | ¥ | |
10a. USUAL OCCUPATION (Olve kindof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Bt torsign /) 12, CITl
done during most of working Life. even if ntir:) DUSTRY o of oty 0 Cou.'f.rﬁ":"?F WHAT
Housewd fe own Home Buchanan County Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fesley Hutchinson ] unknown | David Hindman
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} l (If yea, xive war or daies of sarvice} NO.
no Yase. Mr, David Hindman St, .Josevh Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
0 AND DEATH
| Enteronly onecamseper | 1. DISEASE OR CONDITION
lime for (63, (by, and (@ | DIRECTLY LEADING TO DEATH(s) Pulmonary Edema mmdﬁ'n
ANTECEDENT CAUSES
*This does not meen \ i
the mode of daing, such | Aortid conditions, if ang, gising DUE TO (b)Cerebral Yascular Accident Unknown
@i keast fallure, asthenda, | rise to the above couse (o) stating | | . e . w PR,
ete. It means the dig. | the underiying cause last. oo TT
caze, injury, or complica- —= DUE TD' ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not i
related Lo the disease or condition causing death.
19a. DATE OF oP_lraE’Aﬁ- 196.” MAJOR: FINDINGS OF OPERATION’ .y s ' S : 20, AUTOPSY?
i T 33/X ves (] w0 [
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g.,inorabous | 27c. .(CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. streat. office bldg. ete.) . - i
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE, .
INJURY WORK AT WORK Lo

alive on

2. I hereby certgfy that I atteuded the deceased from _¢l§__,

1953_, to __,__l=2L,' 19_53., ihatr I last saw the deceased

, and Ihat deaih oceurred at 1] 2 25Pm., from the causes and on the date stated above.

23a. SIGN;:E w Z "

(Desmu or title)

Zb. ADDRESS  Tootle Building
St. Joseph, Missouri

2c. DATE SIGNED

1-23-53

(Licensed Embalmer-Summou Reverse Side)

2%, BURIAL, CREMA. | 24b, DATE 74z, NAME OF csmsrzav OR CREMATORY | 240. LOCATION (Olty, town, or county) (Stata),
TION, REMOVJ\L(BMI!)

Burial #7 [Jan. 24 1953 | Mt, Avhurn Cemetery ‘St JInseph Migannprd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~—s4b|> : ADDRESS




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

it et

Student Embalmer No.

working under my personal supervision,

Studant seenevctinaveneas sesaeasanuan S@L.@L@a«@z._gm_mm”m.

Student Embalmer
Licensed Embalmer No... X&. 2.2

P. O. Ad@gsgg(Z. _ 2%

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

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




