e THE DIVISION OF HEALTH OF MISSLUKE
souemo  FLEDSEP 131854 qri\DARD CERTIFIGATE OF DEATH. , o ¢ s i (2B

v. 10.48 "
D [ sirtn xo. res. 0157, wo. _/ § "7, PRIMARY REG. DIST. Registrer's No 1<
,0\ 1. FLACE OF DEATH 7 USUAL RESIDENGE (Whare deceased lived, 1f instltation: resldenes befors
i a. COUNTY - : . STATE o b. COUNTY i
o° 3 Livingston . Oklahoma?. No Record”
b. CITY (It outelde corpurats limits, write RURAL and give c. LENGTH OF c. CITY (U ouuaide sorporata limite, write RURAL and give township® -0
OR township) | STAY (ip this placw) OR 3
TOWN _ chillicothe Township | &5 days | TN purent 43>
d. FULL NAME OF (If not ia hoapital or Inatitgtion, gire sirset address or locatlon) d. SIREET - (If rarsl, grvs location)
HOSPITAL OR . ADDRESS .
INSTITUTION windmoor Motel 202 South Ninth Street
3. .;';‘E‘:;'EE Q%IE a. (First) b. (Middie) ¢ (Last) 4 DS}-E (Month) (Day)  (Year)
| {Type or Print) Raymond Melvin Hines DEATH Saptember 5, 1954
5. SEX ()] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (o ywars| 7 TMOER | TIAR | IF Gooen 11 roms,
| WIDOWED, D.IVORCED {Bpecity Last birthday) Mﬂlﬂ-hll Days | Houre | Min.
- Male White Married _November 29, 1910 43 |
m:‘.m ug‘t‘.l;& 2&?3?;@ Qe tindot work 10b. KIND OF BUS'"ESSB%‘;T I‘;IY- 1. BIRTHPLACE  (Civy sad State or Foraign Conticy) / |zb&lm_lz_arjr ?r WHAT
111 Green, Maine O. S. A.
1130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George Hines : : Mammie Robinson Jeenette Jean Hines
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ ADRREGS
(Yoo, 00, or upknown) | (I yes, ive war or dates of servics} 5 2 5|@‘Arﬁﬁ.ﬂiw&le, Ml SWS
No 005-07-7405 Mrs. R. M. Hines; 1110 Trentonj
18. CAUSE OF DEATH MEDICAL CERTIFICATION . NTERVAL BETWEEN
.|| Enter only oneasumper | 1. DISEASE OR CONDITION ONSEY AND DPATH

line for {a}, (b}, and {¢) DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

tAe mode of dying, ruch | Morbid conditions, if any, dpgma DUE TO (b}
s heart fatlure, asthenda, | rise to the above cause (o) sating N

ete. It megns the dis- | B¢ underlying cause last. e . e e o . A
ease, infury, or complica- DUE TO (o)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDlTIONS P o V.
Conditlons contributing to the death but
velated to the disease or condition causing d'cnﬂl
19s. DATE OF OP_‘FE)A'& 19b. MAJOR FINDINGS OF OPERATION e ., P - .. 20. AUTOPSY?
: : Y / ves [J uo@
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tax..bnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, [arm, faetory, sireet, offios bldg..et0) ) .. , Lo
HOMICIDE . o - . ce oo
214. TIME (Menth} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : WHILEAT (] NOTWHLE
INJURY =. AT WORK .. . L. N
I atiended the deceased from M, 18 , fo , 10, that I last saw the deceaced

Isi’:'f and that death occurred aL{Q_A'_ ., from the causes and on the dafe slaled above.

(Degroe or u? a3b, . DATE snsug)
‘W0 (Comasne Ao /6 ~5%
24:. MAME OF CEME‘PERY OR CREMATQRY . Zld LOCATIOﬁ (Qlty, towyn, or oounlyy (Btate) ,

. . 2
Burial 9-8-54 Catholic ___________C.hillino_'&he;._Mlﬁso'

WRITE PLAINLY—USING UNFADING BLACK INKE—MAHKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7 | - ) 25- FUNERAL DIRECTOR'S $IGNATURE ADDIE-SS‘ -

| q—ye -4 7—%&: ¢ {[Norman Funersl Home; Chillicothe, Mo.
| ¥ 1 d Embalmer's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer No. /

working under my persona! supervision. 7

~—% N .
Student sfeiaeense.e Gietisrsavenaees Signed...... = '._.%-,. e ).

Student Embalmer .
Licensed Embalmer No...476%

: P. O. AddressChillicothe, Missourd. .
Note: The above MUST BE SIGNED BY THE L[CENSEZD. EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)
H this body is not embialmed, fact should be so stated above.
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