THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e | PLEINOV 181954  STANDARD CERTIFICATE OF DEATH vt e 3320
) .
?b ! BIRTH NO. /7&44 E -5‘3 REG. DIST. NO. J 2 2 PRIMARY REG. DIST. NO. —L Kegistrar's No % f
0% . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: resldenes before
3' a. COUNTY Pike o SATE Mo b. COUNTY Pileq cimton.
o b. c&r‘\' (If outride corpurate Umtte, write RURAL and give. ., _&.TAI?ENGTH £F c. CITJ (1f vutelde corporate limits, write BURAL and give towaship) 2 i
. townshlp) {ln this ]
& Town Bowling Green 1TSS tows Bowling Green
g d. FH%P:"?AI\’I‘.EOOF {I! not in hosplial ot Instivation, mive atrent address or location) d'AsggféEgs {If rural, tive loeation)
E wstiTution 3 Mi, N Bowling Green 3 Mi, N, Bowling Green
3. NAME OF 8. (First) b. (Middle) c. (Last} +. DATE Math) (D,
DECEASED . ' ay) ear)
g || (tvmew my  DEBBRA KAYE HINTEN w3, Nov, 10 54
é 1) 8. SEX l 6. COLOR OR RACE | 7. MARRIED, BWEFI}CEBRRIED. C 8, DATE OF BIRTH s.ﬁi (Ic years| ¥ THOER | TIAR | & Damem v v
S Female '| White VIRV DIVORCED @man™ Nov, 20,1953 e X 20 | e | 2
10a. USUAL OCCUPATION - 0b. SIN R iN- | I1. B
ﬁ :umﬂmgg‘ UPATION ugc.u::::n‘;im? 10b. KIND OF BUSI BSD?ISTIFIY BPFtiﬂkPLé\CEC(:;nEE -'g;n mntﬁ)o . o] R Cg‘&‘lzz_]agFWHAT
x ol el - ——— ,
B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< 1™ 7ohn X+ Hinten Mildred Terry | None
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 5 51GNATURE OR NAME Rﬁ
E W“Nd' uaknowa) | (If yes. givs war or dates of service} None NO. Mrs . John .ii ten OWl ing Green ’ Q
| 1l 1. cAuse oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecauso per 1, DISEASE OR CONDITION ONSET AND DEATH
Z || 1ue for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH"(y) —
g *Thir doer not mean ANTECEDENT CAUSES
- the mode of dying, such | Adordid conditions, if any, giving DUE TO (b)
- a8 heart faflure, asthenda, | rine to the above cause (o) stating )
) ce. It means the dis- the underlying couse last.
© eare, infury, or complica- , DUE TO (c)' y
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
a " Conditions contriduding to the death but not . 0 3 %Z
= related to the disease or condition cauring death. f .
b i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ] 20. AUTOPSY?
E ° OPTION A ¢ 63 ' LI \5"/
g (W — A 25 | w0 wX
¢ || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STA']'E)
5 SUFGIOE - bome, farn, factory, etrest, offlos bldg..#10.) e N %
7z HOMBIDE L1 b
g 21d. TIME (Menath) (Day) (Year) (Houwn 2le. INJURY OCCURRED
i wWORY Yo o 5t /P | Muomk L] "N wonk
E ﬁz hereby certify tha.'. I aliended the deceased from —_ , 18__F lhal I last aw the decmsed
S 4 akive on . Hens /0, 19.5¢  and that death occurred at __L P m., from the causes and on the date stated above.
E 23a, SIGNATURE (Degroe or :I:J),g 23b. ADDRESS ) Bc. DATE SIGNED
; #@d—q Ko 10-5¢
E %u. BORI 6“\}" CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR . LOCATION (Clty, town, or county) = (State)
§ BuTial ™ | Nov 11,54 Farher Cemetery Farbher Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X o . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - ' o . _
A5 f Bow Green, Mo

(Licensed Embalmer's Sta on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by aemooeeoe.

working under my persona! supervision.

Student .Embalmer

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

H tlmq body is not eg:balmed, fact should be so stated above.

ailure to compl{ wil




