THE DIVISION OF RtALTR OF MIUURI 239 49

"800 : e
(D AUG 10 195 STANDARD CERTIFICATE OF DEATH St6te Fill Nowrommmmmssenseer i}
J-@ H -.3 868
"BIRTH KO. Rec. 01ST. wo. 42 primary rec. 01sT. %o ___LOOO. Repistrars No
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decosssd lived. If institution: rmidence before
o 8. COUNTY Buchanan @ STATE  Missourd UMY Byuchandfi™™
b. CITY (I outsdde corpurate limits, write RURAL and :Ivv C. LENGTH' OF c. CITY (If oywdde onrpnnu limita, write RUBAL atd cive Ltownehip} // /
R i e OR e
5 TOWN St. Joseph | B Fa""|  vown /4 St. Joseph o
: d. FULL NAME OF (If not In hespital or lnstitulion. give street addres or location) d. STREET - . arf raral, give loeatlon)
o HOSPITAL O ADDRESS :
Qo INSTUTION Mo . Metho. Hospital 2901 Jule St.,
ﬁ 3. NAME OF 5. (Fist) b (iadle) c. (Last) 7 “ DSF (Month)  (Day)  (Yean)
| { Type ot Print) THOMAS RICHARD HINES peatH  AUG, 2, 1953
E 5. SEX 0' 6. COLOR OR RACE | 7. #IARRIE% B.E\‘;"EQCESRR'ED‘, 8. DATE OF BIRTH 5. AGE d» rein| & Bo0 | s |7 oo i v
N (Bpacity’ oo Hours ) Min.
Male White arried /| June 5,1907 I | |
a 1ca. U USUAL S&ngﬂm (Obeindofwork 105, KIND OF BUSINESS OR | lsu 1. BIRTHPLACE {05\ vad State or Forsige Countey) 12, CITIZEN OF WHAT
A Salesman Retail (Misc. St. Joseph, Missouri & :
< 13a. FATHER'S NAME 13b. MDTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jemes Hines : |1 Ruby Miller Rosemery Hines
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o (Yea, B0, 0t usknown) | (If yes, xive war or dates of sorvioe) NO. .
T No 95-05-1671i Mrs, Rosemary Hines, 2901 Jule St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
i || Enter only onecsuseper | 1. DISEASE OR CONDITION _ c Stt‘) Jos‘eph sMo. ONSET ARD DEATH
Z || tineter (s), (b), ena (e) | DIRECTLY LEADING TO DEATH® () oronery hesrt trouble . . . aoma Ypnse
] Thiz does not mean | ANTECEDENT CAUSES
O |l 1he mode of dytng, ruch | Mortid conditions, if any, girtng DUE TO (®) eCti_E_SIQLBnﬂ (o] - Aonas
j. as heart fallure, asthenia, rise to the above cotise () slaling ) . 74
£l It meons the dia- | 86 wnderlying cnuselost. - T ’ SR
I eqse, infury, or complica- DUE TO (c)
S || tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS * -7 -
2 e Boaass or condiion. enusing death. Edema of Lung .
*2 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . , \ 20, AUTOPSY?
) TION )
o |2 AccioenT {Bpecity) 21b, PLACE OF INJURY (a.x. loerabout | 21c. {CITY. TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
( SUICIDE Bocse, farm, faatory, strest. offioe bldr..eve) . o
Z HOMICIDE ™ — - S
g 21d. TIME (Mocth) (Day) (Tes) (Houn | 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : wml.s'nr*raumﬂm"
l INJURY . = | wor AT WORK s : s
E z2. I hereby certify that I aitended the deceased from Sept 2 , 19_5_2, o_Aug 1 1953_, that I last saw the deceased
alive on %_1_, 19%&}& that death occurred ot 22 Q0Am., from the causes and on the date sleled above. :
é 23, SIGNATURE I . (Degres or t 23b. ADDRESS i 23%. DATE SIGNED
- 4 1123 Msain St.,city . |8-3-53
| g s BH ER!J AL, CREMA | 2. DATE ¥ Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)  (State)
; burt & f Aug_h;._gSB Memorial Park Cem. St., Jos enh Mo,
DATE REC'D BY ux RAR'S SIGNATURE . 4{3‘5 B .
«q. X, /fi:i
[/

(L3 1 Errlal
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STATEMENT BY LICENSED EMBALMER

1 hereby eértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studont Embalmer Ro.

working under my personal supervision.

- Student L...iieiesenirscanenneans Aresssren
| Student Embalmar
l .

i No. 33 o g
‘ P 0. Addrw_ng.a?z% /l!.’g....-'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply v

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