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"™ MAR 21 1955 . STANDARD CERTIFICATE OF DEATH vt it o 1O ad 2_

BIRTH NO. REG. DIST. NO. ﬂ___ PRIMARY REG. DIST. N.L%JZ Ragistrar's No 75
D i. PLACE OF DEATH b 2. USUAL RESIDENCE (Whers deceased lived. 1f instiiation: reidesos befors
740] a. COUNTY Scotland » STATE  Missouri b COUNYgo0tland “
l b. CITY (f outside corporate limits, wiite RURAL and atve | €. LENGTH OF i e CITY & 1s Derkbecs wihis et o
OR ' . rownsbiz)| STAY,a oR ] .
Town . Memphis . entire. ﬂ"e TOWN Memphis : = -
g d. FULL NAME OF (1t not in howpital o toutitotion, girs strest address or location) " o STREEL. (Xt renat, phvs location) o ¢(/0
O INSTITUTION. . RESS
B (S NAMEOE T s (Fimh b. Ogiade) = (s T [¢OAE  dmy @a  (Yen
E (Typeor Priney /7 William B Hines peAtTH March 13, 1955
E 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE do rem| ¥ .D:‘.; 7 totx = .
: DOWED {i Moxths Hours
male white HSTrie June 27, 1881 73 I M
é 102. USUAL OCCUPATION cGkkind ot wock- | 105, KIND OF BUSINESS OR IN. | 11. slmpt_acs (City aad Btata or Forwige m.;m_/ 12, CIVIZEN OF WHAT
B lahorer Hickory Co.,, Arkansas ' T
< 13a. FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME - i4. N‘:llt OF HUSBAND{OR ¥IFE i “‘. =
a George Hines . | Drudy Chancello . cia Hi .
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yor. 80, o7 unknows) | ﬂ-dnmﬂdn-duniu) NO. . . ) .

- ; Docai Hines Memphis, Mo,
Al 8: cause oF pEATH - — MEDICAL CERTIFICATION. . P INTERVAL GETWEEN
2 || Enteronly cnsceussper | |, DISEASE OR CONDITION
z Jine for (a), (o), and (¢ | CIRECTLY LEADINGTO DEAm'(a) _ a‘&“_

g *This does nat men | ANTECEDENT CAUSES
3 tAe mods of dying, such gmgdmm&m. if c;ﬂﬁ gistng DUE TO (b)

as Aeari fallure, asthenia, £ ahooe catse {a
-] dte. It means the dia- | 8 uaderlying couse Jaxt.
Py ease, injury, or complica- DUE TO {0} *
S || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but ot
3 . related to the disease or condition cauring death.
f || 198 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . 0. AUTOPSY?
E — R 7 ¥ X v [ wo (X
¢y |[21a. ACCIDERT ifipecity) 21b. PLACEOF INJURY (o.5.,incrabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, strest, offios bidg., st0.)

A& HOMICIDE ‘ ‘ _
g 21d. TIME  (Mooth) (Day) (Tew) (Hwwn | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
— wun.n'r NOT WHILE
| INJURY - AT WORK
< Par 72 S :
E 2. ] hereby cerhg; that s atiended the deceased fromﬁ!;_ , 191%10 KR (A 198 that I last saiw the deceased
alioe on , 19 587, , and that deaih occurred at A .; from the causzes and on the dale slaled above.
E Za. SIGNATUY ‘ .mor t{tz- 23b. ADDRESS ’ %( 23c. DATE SIGNED
W—salL - . W o Jﬁs-

E Zs BURIAL 24b. DATE 4. NAME OF CEMETERY OR CREMATORY? | 24d. LOCATION (Olty, mwn,o:mm
§ [ urial Mar, 15, 1956  Memphis, : Memphis, MlSSOU.I‘l

DATE ‘REC'D BY LOCAL | REGISTRAR'S SIGNATURE £« |25 FUMERAL DIRECTOR'S 51CHATURE ADDWESS

7 - D7 S ; / -




~
v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF by .ot i iira et eeiaeaasearaeaatae e

working under my personal supervision..

Student........oueiiiiiiir i Signed..
Signature of Student Embalmer

Licenéed Embalmer Nof(z
P. O. Address.%m:lygf.

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.

™“ this body is not embalmed, fact should be so stated above. -



