s00 N1 THE DIVISION OF HEALTH OF MISSOURI S U
it OCT 6~ 1953 STANDARD CERTIFICATE OF DEATH State Fite No 32366

aa B MR addd QIANUARL LERIIFRLAIR UV VEATR - State Fite Mo

BIRTH NO. REG. DIST. NO. /E z PRIMARY REG. DISY. NO. ’ a.) Registrar's No, / 7
" O 1. PLLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If Ingtitotlon: reaidenes before
{7 a. COUNTY - n. STATE b. COUNTY. adizioaon).
Livingston Missouri Livingston

c. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL anJd give township)

b, CITY (It outslde corpurate limits, writs RURAL and give
OR STAY (In this placs)

townabip)

TOWN  pural Mooresville Twp | 2 weeks TOWN ¢hillicothe A Sg2
d. FULL NAME OF (If not in hoapital or institution, give strect address or {ocation) d. STREET (I rural. give location)
HOSPITAL OR . ADDRESS . b
INSTITUTION 5§ miles S. W, of Utica , 720 Cowgill
3.DNEACFEEA:SOEFD a. (First) b. (Middle) c. (Last) 4. DgTE (Month) (Day) (Year)
( Twpe or Print) Wardsa Fllen Hines DEATH September 18, 18563
5, SEX 6. COLOR OR RACE | 7. x&%&n BE\YSQCESREIEQ 8. DATE OF BIRTH ‘ 5. I:GE Un yeass| v e 1 oan | 7 OGR4
. {Bpa L e Days | Hours | Min,
Female White Marrie fugust 11, 1892 5 l l
10a. USUAL OCCUPATION (Giivekind of w: 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelen
done duting mopg of working lits, sven I roﬁ:d: N DUSTRY (Brata or f antrr) O o CLTIZE"‘(TOF WHAT
At Home Humphrey, Missouri . D
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geprge Page Mary Alexander | Wade Hines
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. no, or ynknown) | (Il yes, xive war or dates of service) B NO. . - . . -
0 Wade Hines; Chillicothe, Missouri

18. CAUSE OF DEATH MEDICAL CERT)FICATIQ
 Entercnly onscausper | I. DISEASE OR CONDITION -
e for (o), (b), and () | O!RECTLY LEADING TO DEATH*(5) |
«This does mot mean | ANTECEDENT CAUSES M@ % M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ced

s heart foiltire, asthenia, | riee fo the above canse (o} stating | ‘ . .. L. = -—
cte. Itfmem.: the dis- | the underlying cause last. .. - - i
case, infury, or complica- DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: - ° L

Conditions contribuling to the death but not
related Lo the disease or condition cousing death.

I3

—

19a. DATE OF OP'FIROAIG 195, MAJOR FINDINGS OF OPERATION - M EE Tt © "} 20.'AUTOPSY?
. - = é g X ves [ NO D
21a. ACCIDENT {Bpociiy) 216, PLACEOF INJURY (a.qa..inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE home, farm, fagtory, sireet, office bidg..eve.) o P
| HOMICIDE ) .
| 21d. TIME i{Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or : “ o5 | WHILEAT] NOT WHILE )
INJURY v WORK AT WORK Tt et

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —-

2. I hereby cerli y-th t I atiended the deceased from _%L, 195_5, {o %L, 19.‘53_, that I last saw the deceaced
alive on ' 19113, and that deaih occwbred at L23 304 .., from/ihe couses and on the dale slated above.

23a. NATURE ' 7 (Degroo of title) - 23b. w% , . DAYE SIGNED
2D : : 5753

24b. DATE 24, I\A‘dE OF CEMETERY OR CREMATORY

URIAL, ZREMA-

g g

7 FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
Norman Funeral Home; Chillicothe, Mo,




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, 01 byeeeeoaeen

[ Student Embalamer Mo.

working under my personal supervision.

............. Seensametactruees Signed_%_.. .. sk AA

Licensed Embalmer No...4036

-

Student ...

P. O. Address_Chillicothe, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply u
the above constitutes grounds for revocation of license,)

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




