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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

}lmm 11 1955 STA
REG. DIST. m._ﬂi

THE IAVINUIN UF PEALIFT WUF il UR

NDARD CERTIFICATE OF DEATH

12649

S5tate File No\reirrorrsronssvmissrmseresora s som

PRIMARY REG. DIST. WO. M Kegistrar's No... /2R

1006, KIND OF BUSINESS OR M-
lte, evenif retired) | DUSTRY

done furing most of w
nk eeper

el

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. - If iostitatlon: residencs befors
a. COUNTY STATE b."COUNTY diniselon).
Marion. . Mo. Marion™”
b. CITY (If oatelds corporate limits, write RURAL and give | ¢, LENGTH OF || ¢. CITY - A In Ragidencs within m:é'ui
. townsbip) Y (n this placel|| OR a ity town?
Town . Hgnnibal - ? o TOWN H‘anm.bal e =0y
d. FULLP?!I.:AB:-‘EOOF ({If oot in hospital or instisution, give street add .or : .A%rl?;grgs -Cll rural, xive bocation) Y} é fg_
INSTITUTION- Beoky Th I\ n H 711 Church St.

3. NAME OF 5. (First) b. (Middie) c tym) | 4 DATE {Menth) (Dsy) (Year)
(wpeor Pty Ernest - Hinds DEATH 5 = 2 = 1955
5.SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o reuca] # s i | = o

. .. RCED (Bpacify) L Hours | Min
Male White Never Married ¢|__ Dec é . ,
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreiga (h-ntry)

Kinderhook, I1l1. - /

12, CITIZEN OF WHAT
[s ] Y

138. FATHER'S NAME 13b. MOTHER'S MA|DEN

Henry Hinds .

Rogsella Fitzpatrick

14. NAME OF HUSBAND'OR WIFE

Never Married

NAME

ANTECEDENT CAUSES

*This does not mean .
Morbid conditions, if any, gizing DUE TO (1)

the mode of dying, such

ADDRESS

I‘!'; WAS DECEASE:) E‘(’IER lf‘l.iU.S.ARMdE.D FORCES? % SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME

‘e8, 00, 07 unknown! o, xive or dates of service}

18. CAUSE OF DEATH ' ] AL CERTIFICATION, - — T eTERVAL GETweEN ’
. Enter only onsceuseper | 1. DISEASE OR CONDITION . . NSET

line tor (a), (&), and {c) | SRECTLY LFAD'“GTODFAT“'(A) e EL""‘ ;

a———

¢ Sebrola

as heart fallure, asthenia, | rise to the above cauae (o) dating o A -—
de. Jt mecus the dia- | $he underlping cause lnst. ‘ At S e "_M,g
eate, infury, or i . ‘ DUE TO (c) ’
tion which caveed death, | 11. OTHER SIGNIFICANT CONDITIONS -
’ Conditions contributing lo the death but not .
related to the disease or condition causing death.
1%a. DATE OF O_F_FIFE#; 19b. MAJOR FINDINGS OF OPERATION i ., 2. AUTOPSY?
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE bome. tarm. factory, stress, offior bldg., e10.)
HOMICIDE )
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE .
INJURY m. WORK AT WORK
22, | hereby certify that I atiended the deceased from _1_22_'__, 19_5_5__, lo Jﬁ.ﬁﬁ_, 19____, that I last saio the deceased
alive o 1 , 19 95 | and that death occurred at ., Jrom the causes and on the daote slated above.
- & (Dm j,)ﬂu,) 23b. 7DR : ? 2 l ATE SIGNED,.~
I NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (COity, town, or eunnty)/ / (Btate)
c)l—q—-I qc;q indprhnn samale warlal=s ook _
DATE REC'D BY LOCAL { REGISIRAR'S SIGNATURE/ _. .’ 3} RECTS / ATU3, ADDRESS
ATE D _ Ve
2 ' A _/_‘ ol APST YV S ” / , ’ /l el Lo S, __9-9__.!._____ fa¥

/gf"' fe :r"w .""'" nms.d.




MAY O 1955
RECEIVED

MARION CO, HEALTH DEPT,
DATE FILED MAY & 195§ -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ... e e e D >, Student Embalmer No.............

working under my personal supervision..

Student......oiveiinirra e i e
Signature of Student Enbalmer

P. O. Address....b.lanl'libal, M

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng

.T° this body is not embalmed, fact should be so stated above.



