PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD-

WRITE

FILED MAR 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. _Azgpmumv REG. 0IST. m)._._iﬂﬂ. Registrar's Na....,z?......

9089

State File No..,

" BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. I Instiiation: residencs befors
a. COUNTY a, STATE . . b. COUNTY adnisaion),
Phelps Missouri Texas /¢ /¢

b. CITY (1 outsid linits, welte RURAL and i ¢. LENGTH OF [[ ¢ CITY . —

R ouleite corpurin fimiu, wete * tu:l:.hip] STAlﬁn this place) OR . "'i':?f;‘ﬂr"’.‘:'m'r‘;o":‘.“w“’“é‘:q?? J

Town Rolla ad TOWN  Summersville o] Mn
d. FULL NAME QF (If cot in bospital or institation, glve streot address o Losution) . STREET {If rural; giva location)

WSHTURON  Phe lps Co. Memorial Hospital ADDRESS None
3. NAME OF a. (First) b. (Middic) e. (Last) 4. DATE  (Mouth) (Day)  (Year)
(Typeor Prine)  MARY CHANDLERS HINES peArH March 9th, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In vesrs] ¥ Urotn 1 EAR | 0wotn 5 mea=
Fameal / White N A?'OIYJE%EIVORCED (Bpeciiy) March 4th 1538 li-".?bh-thd.-y) Munﬂu' Days Eounl Din,
10a. USUAL Sﬁff"fhﬁl (resadorwork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (6i1y wad Stace or Fareinn Gonnten I 12_CITIZEN OF WHAT
‘Housewi Ovn home Missouri 9} l
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Derrell Chandlers Unknown Douglas Jack Hines
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
RS e ] (v gy e o e cleemien None ne: Douglas Jack Himes, !Surmiersvilley, Mo.

1B, CALISE OF DEATH
. Enter only cnscause per
line for (a), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o3

Z

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b)
tise to the above equse (a} stating
the underiying couse last,

*This does not meon
ihe mode of dying, such
as heart faflure, asthenia,

ete. It meons the dis- -
DUE TO {¢)

MEDICAL CERTIFICATION

BO-A.;_-Q&.‘_

INTERVAL BETWEEN
ONSET ANP DEATH

NS

tase, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death but ot
related to the direase or condition causing death,

Shaelc _

19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION / P ’/ 2. AUTOPSY?
]
ves 1 o [

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g.,inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ham..h m.hotory . ntrset, offioe bldy.,stc.)

HOMICIDE 4 C a R A [y M o
218 TIME %o:tb) (Dny}  (Yaar) 3 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE g
INSURY ?-55 3 WORK AT WORK Y (—AM—%M

deceased from

22. I hereby cerlify that] altended
r alige on _ni"" é ~§5%__

a-__ ~ ?'_{72& }ﬂ lo 42__ 1.9;:__ that I last saw the deceased
gad ihal death occurrfd ‘gt , Jrom the causes and on the date staled above.

23a. Slm m ﬁﬁmle}

SEs T

ZVS GN

2. BURI A‘}KLCREMA 24b. DATE 5] 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, ar county)” cﬁmm
T'mf-\a':mo%alw"ﬂ" 3-10-195 ‘ Mountain View Hountain View, Missouri

RAR'S SIGNATURE”~

39

DATE REC'D BY Locm.l

5144 /.s’ 19SS

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

10 ™ 40,1100 Elm, Rolla, Mo,

(Ticensed Embalmer’s Statement of Reverse Side) K
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUGENIE - e n e e e e e e et Signed......... Car.l..JfgtaenM ......
Signature of Student Embalmer . -
Licensed Embalmer No.. 4707

P. O. Address Rolla, Mo, . ...

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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