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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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- ||, Enter only enocanws per

N cte. It tnecns the dis-

 THE DIVISION OF HEALTH OF MISSOUR!
. STANDARD CERTIFICATE OF DEATH

Ay 19 |2 REG. DIST, NO. _Zi_

21037

State File No......

{Yes, 5o, or unkoown) | Uf res, sive war or dates of serviee)

"mm_—m_ PRIMARY REG. DIST. NO. M_ Registrar's No..... .....d.........................
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decesed lved, 1f Laitatlon: residomce befo.¢
a. COUNTY a. STATE __. . b. COUNTY sdistmion’.
Clay e Indignsri Warrick |
B. CITY (I outcdds corpuris Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporsts limits, write RURAL and give towaship)
R . Fe - township)| STAY tia thie place) /_3 0
TOWN  Tiberty 3 Mo, | TOWN R, R. fi2 Boonville - 4
d. F#&P"‘f‘ﬂz OF mcmh‘ ital or I ive street address or losstion) d.ggégs - (I rural, give locatlon) " P
msrmmon 34 3 Herrison St. R. R. £ 2.
3. &@h&g S%FI..‘I Y (gfrn) : b. (Middle) e-'(l-m_ | 4 ns;t__‘z {Menth)  (Day) (Yesr)
(Typeor Print)  Paul Platte Binesg e DEATH June 23, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Inywar| ¥ tan ) TR | ¥ DoOY 4 w3
) O ] WIDOWED,, DIVORCED My : st ) m.u..l Daye | Hours | Mia.
Male White Married February 1, 1900 53 .1 _4 122 |
10s. USUAL OCCUPATION (atekind ol wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12 CITY
does dariag oat of working lie, sves H retire) DUSTRY (City and State or Foreiga Coantiy) COUNTRY T AT
Farmer Farming Boonv1lle, Indisansa U.S.A.
130, FATHER'S NAME "[13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
Nathan P. Hines Elle Utterage ] Ruth A, Hines
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL szcunm' 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

O None

Futh A. Hines BoonvilleL Indisna

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTL

lins for (a), {b), and (c) Y LEADING TO DEATH'

ANTECEDENT CAUSES
Adorbld conditions, gﬂ,ﬁ.,ou:'ro () .

*Tiis does nol mean
{he mode of dying, suck

s beert fallure, asthenda, | tise fo the abowe canee {

the underlying canse last.
DUE TO (c)

INTERVAL BETWEEN
AND DEATH

iz E CERTIFICATION 2 M pdel

vase, infury, or complice- .
tiom which conaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions wutﬂhtiu fo tl: death but ol
reloted to the dlacase or condition ozusing deafk.

10, yg\,nnmua OF OPERATION
A

Ba. DATE OF CPERA-

Wi

2ta. ACCIDENT {Bpecily) 215, PLACE OF INJURY (a2 la orabout | 21c, (CITY, TOWN. OR TOWNSHIP)
SUICIDE Datn, farm, Eastory, strwet, offier bidg., ete) .
HOMICIDE _ - .
219, 1?)"‘1!5 Oenth) (Day} (Tour) CHen) e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? {q} x
ey ) - | WEEAT] ROTWIRE n '
2. [ hereby ywldmmdmdfrm_di mﬂt%il_’; 1953, that 7 last saw the deceased
' 4 , 105 A , and that death occurred at _E,Q the cauaes and on the datc staled above.

3. DATE SIGNED

= hidanty, o

H-23 =53

Meple Grocve Cemetery

243, LOCATION (City, town, of county)
Boonville, Indizna
llll- DIRLETOR'S SIGMATURE

{Btate)

y, o0 or Litle)
M/
emb#a June 44,1953
DATE RECD BY LOCAL
mneii 195%%




1954

APR 7

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
M._u“ut Embalner No.

J———

working under my personal supervision.

SEUAONE cevnrocnrsovssssvassssscasnssnsnsss SWL_WMMW

Student Embaimer —
Licensed Embalmer No..44. 5223

P. 0. Ad

Note: . The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN I'MNDMG. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated sbove.




