THE DIVISION OF HEALTH OF MISSOURI

No.300 ey
“# | FED JUL 26 gy  STANDARD CERTIFICATE OF DEATH o v, 209
" BIRTH NO. REG. DIST. NO. _meumv REG. DIST. N.M Registrer's No. ¢ ?
1, PLACE QOF DEATH j 2. USUAI._ RESIDENCE (Whers deccased lived. If isstitotion: residenee befors
a. COUNTY AtChis on a. STATE Missouri b. COUNTY Atchi‘soﬁmhﬂcﬂ’-
b. CITY (M cutcide surpurate limita, write amu:. and dv:m , €. ALEI“{hc.;Tf: £F, c. CITY (If outelde corporate Limite, write RURAL and give townshin) 0 0 3 O
taw! P, c0!
Town  Fairfax Y4 “da¥s| . Fairfax o
F}L{lé.lgpll'l_':}\ME OF (If not iz hoapital or luumuou give strest addrom or lomtiag) d. ASJ;‘,‘R%& (If rural, alve tocstion)
msrmmou Fairfax CQ!!ED_ Hoapital
3 gs%héﬁs%i’n 8. (First) b. (Middle} c. (Last) y DA;E (Month) (Day) (Yea)
{Typeor Priney ROBERT LINDSEY HINDMAN CEATH July 22, 1955
5. SEX 6. COLOR OR RACE § 7. mAR%EDD NIE\\I"ERC%AR(EIE‘EE) 8. DATE OF BIRTH 9, I:E-‘:E tIn rc)u- n: u::n ID"TZII" ™ CNUER M W,
, pecify’ on Hours | Min.
__Male | White Warried / Aug. I3, 1875 | %g™™ l |
10a. USUAL OCCUPATION (Gwekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorslgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY G\ P NTRY?
er Own farm - Atehison County, Mo.“ - . O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.H.Hindman | Betty Grayes | Edith Hindman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea fip. orunkoown) | (If yes, cive war or dates of sun'lee)
0 5004 zg.. M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH

. Enteronly cosceuseper | 1. DISEASE OR CONDITION
line for ¢a), (b), and (c} DIRECTLY LEADING TO DEATH* ()

*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

s keart fallure, asthenia, |- Tite.to the above cause (a) stating .. . ._- - e T T TS
PRl oAl the underiying cause last. - - e == "

de. It means the dis- A

case, Enjury, o complica- DUE 70 () Qu mméwmb ,

+

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 1). OTHER SIGNIFICANT ‘CONDITIONS © "™~
Conditiona contributing to the death but 7ot y
related to the discase or condition ceusing death. / é / X
" 19a ‘DATE OF OPERA- -] 15b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
. "2:7 é"é’ 20%{2&ﬂ X . ﬂ ‘ (‘dl‘d /‘[%;Fw%é:/ YES D No.
2ia. ACCIDENT (Bpecify) / 21b. PLAC) FINJURY (s.g.inor Zlc (CITY, TOWN, OR TOWN%IP) (COUNTY) . (STATE)
SUICIDE, : bome, farxd, .streat, office bldg -) e ’ B ® :
HOMICIDE ) . .
. 21d. TIME (Mogth) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID iINJURY OCCUR?
- ’ R . |.WHILEAT NOT WHILE e e . . e e
I INJURY o, WORK AT WORK ot oL

b —
) ? 2. I hereby certify that [.atténded the deceased from _-5_:'_2_ 19.:[ lo _PL 185 .1, that I last saw the deceased
'j * alive on 1:_2—_7:__, IQ.ﬂf and that death occurred at _I_-_Q_QP m., from the couses and on the datle staled above.
. E - || 23a. 5IGNATURE: - px RESS % 23c. DATE SIGNED
T -. ﬂ[ A, N Al R B 74T 45
E 2a. Bg&g&.ﬂcsﬂ!a- 9‘2&] NAME OF csmsranvﬁ#mwﬁd?f - [ 249. LOCATION (Oity, town, or county) . (tate) .
, [{ y)
g urial t Rid .| _.Fairfex.- Mo, ~
ATE REC'D BY LOCAL . FUMERAL DIRECTOR'S S1GNATURE ADDRESS

¥Schooler Funeral Home Fairfax Mo,
(Licensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmar Mo, Py

working under my persona! supervision.

SEUTONE svvssecccccssassssrnranssasannannns Signed..J... L.

Student Eab I - < = ol I o .
uden alner ) Licensed Emba ; 4 j..é z o eeessesemeenn

P. O. Address

Note: The above MUST BI; SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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

{Failure to comply wit

-




