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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED 0CT 191952

: BIRTH NO. Z

THE DIVISION OF HEALIH OF MISSOUKRI
STANDARD CERTIFICATE OF DEATH. .

20T 0O

. DISEASE OR CONDITION

(/
DIRECTLY LEADING TO DEATH® 55 7.

. Enter only onecause per
line for {a), (b), and ()

*This does nol mean
the mode of dying, such
as kear! failure, asthenia,

ANTECEDENT CAUSES

Morbild conditions, if any, giving DUE TOLGE
(a) stating
the underlying cause last, . -

rise to the above cause

ete. It means the dis-

care, injury, or complica- DUE TO

I. PLACE OF RDEATH 2. USUAL RESIDENCE (Where daccased lived. If lnatitation: residence befors
a. COUNTY Ternon a. STATE Missourl b. COLINTY‘Ve rrnon adinision}.
b. CITY (If outcid te limits, write RURAL aad giv ¢. LENGTH OF . CITY . en P
OR quiside cospura it e to-n..lhip] %’AY {in this place) © OR Ml 1 s} d I:cll‘!yl:r L?m‘gomr:nndmwt;gs ra
TOWNfi11g YE&TE ||  TOWN - ) T
d. FH&%PP’IBAI\!’_EO%F (I not in howpital or instiwtion, glve strect address or lopatlon) FJ'A%[?REEE;S (It rural, glve loeatlon) o
INSTITUTION R.R. #1 - R.R.#1 R vk
39"2}3%%5%'; a. (First) b. (Middle) c. (Lt:&t) 4, Dg-rl.:E (Month) (]?’Ey) (Year)
(Twpeor Print) Wa lter Thomas .. .. Hines par@ctober 2 1954
5, SEX 0 6. COLOR OR RACE | 7. #&)%IEEB l‘élE‘\’fggcthRRIED. 8. DATE OF BIRTH 9.I‘A‘GE (En yoarsj IF UNDER 1| YEAR | o uapgm u Hms.
- e VL (Bpecity} . ¢t birthday) |Months| Days | Hours | Min.
L h Yarried April 15,-1874{ 8¢ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
dnnodu.rin;_manr.ofworkinxli!-.unnl:!:-d::rd) ) DUSTRY (City and State oz Foreign Country) I lztgll;ﬂTz'Et‘l'?FWHAT
Farming Retired - - {Metz,- Missouri.-- g-- P U S A,
i3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John W. Hines |Elveria Ann Normar ..| Dollie Wolf Hines
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. orunknown) | (I yes, xlve war or datea of service) NO. X . A
Ng Mrs,. Dollie W. Hines M1lo, Mo.
. || 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSE; ZND DEATH :':

11. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but 2ot
related to the dizease or condition cauring death.

ltion which caused death.

19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
/7 X | sl wd

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..inornabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm. factory, street, office bldg.,eve.)

HOMICIDE ' ’
2ld, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY w | "onk L srBopk Lo .,

2.1 hereby cerlify -that I attenﬁejlihVeceased from

7

y "
, 1'# wPCL L 19

, that I last eoio the deceased

alive on : , 18, and thai death_occurr
)

A :
.| 24c. ‘NAME OF CEMETERY OR CREMATOR

atl & 202 5m., from the causes ang onfthe date stated above.

Yerry Funeral Home

(Licensed Embalmet’s Statement on Reverse Side)

2a. BORTALS CREMA=T 24b. DATE > {City, town, or connty) {State)
TION, REMOVAL (Bracity} i : ar .
Buriasl Netn B,1954 1| Newton Purial Park .l Nevada: " Misgouri
ATE REC'D BY LOCAL ISTRAR'S 51 RE Jéu d‘af 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS.
: Wa_ ?/_9% Y Nevada, lo,
. 4 (4 +



- - - .. - - LR | v

" STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By ..ottt i cietiiiiensinassasenesarirns s mananan P . Student Embalmer No...........

working under my personal supervision..

SEUAEDE e eeeenmemoeeeesineeneeeaateseannenanneen ngnedg%!éﬂ/d/ob?ﬂx

Signature of Student Embalmer
- Licensed Embalmer No.489A80 .

P. O. Address . Nevada, lil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
7€ this body is not embaimed, fact should be so stated above.




