Mo . 300
10.48

Sy VLl 1 (1800

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

Bzl

Sitate File No...
' SIRTH MO. REG. DIST. NO. _4_2_ PRIMARY REG. DIST. no._l.w_. Registrar's No. 1083
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, f Inetitution: residence befors
a. COUNTY a. STATE f . b. COUNTY sdinfmion,
Buchanan Missouri DeKalb i
b. CITY (f outelds corporats lsits, write BURAL and give ¢ 'LENGTH OF [/ ¢, CITY-- - . smciwen . Is Rasidence within Limtts of |
OR AY (lo this place) OR " gy [
TOWN St. Joseph days TOWN Clarksdale = EE Yo O _
d. FULL NAME OF (f pot in b 1 or . ",dn.u..a ddrem of location) 'AS!;?I-'{EESS {1f rural, gve location) @30‘)\5
INSTTUTION _ Mercy Hospital
3 NAME OF a. (First) b. (Middle) c. (Last) - | 4 OATE (Month)  (Day) (Yean)
{Typeor Priey  ANNIE LEA HINES DEATH September 29, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| ¥ DIOER 5 TEAR | o UMOER M w3,
. wi DIVQRCED (8pecity] I biﬂhd.l:) Hunuu, Dayy | Houns | Mk,
Female White Marrie February 10, 1879 |
10, Bsung%:g?ﬂou O lisdofverk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, nd Seatn o5 ,.,m‘, G,_,,,,, s ‘%SE,}%E{;?FWT
ousawife At home St. Joseph, Missouri
i132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L. N. Mutlins . 1 A nn Clark T Hi _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} (Il,-.dv.nrwd.lhlodsmh) NO.
no None Mrs. Turner L, Hines, Clarkgdalg, Mo,
-18. CAUSE OF DEATH . - . L - MEDICAL CERTIFICATION. .. IR S mhgm
 Enter only anscamseper | |, DISEASE OR CONDITION _
linc for (&), (b, and () | DIRECTLY LEADINGTODEATHy __ Cerebral Hemorrhage 4 days
*This does not mean ANTECEDENT CAUSES S B 1
the mode of dying, such | Adorbid conditions, if any, m DUE TO (b) enlie changes
o heart fallure, asthenia, .riu to the above conse ra) :tu: L .
de. It means the dii- underlying cause last ‘ 3 31 i
case, fn}urv.wmnﬂfcc- DUE TO (C) .
tions whleh couned death, | 11. OTHER SIGNIFICANT CONDITIONS ) .
Gmdmmu condritading {o the death but not .
reloted to the disease or wnduirm causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?. .
TION ;
TES D NO E
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homo.hrm lu!.orr -:nct oﬁubldl ata.) - .
HOMICIDE o . ! ' C
2td, TIME {Month) (Day) {(Ywar) (Hour) Z!e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . : WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby é' v tht auended the deceased from June 1949 1 Sept 29 19_55 that I last saw the deceased
alive on ept 18 55 and that death occurred am_ .. Jrom the causes and on the date stated above.

Degree or title) 4

_Z3;. DATE SIGNED

.§-24-55

F23b. ADDRESS
ngsvnlle, Mlssourl

B

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

TION MO\MLC 2. DATE .- K, [ 24. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Oity, town, or county) ~  (State)
uria Oct, 1, 1955 Clarksdale Gemetery .Clarksdale, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE H-S,(S 25, FUMERAL DIRECTOR 8 SIGMATURE ADDRESS
Oct 12, 19%'@M Meierhof fer=Fleeman Inc., St. Joseph, Mo.
(Licensed Embaimer’s Staternent 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 eml
by me, Or BY ...ouoeiiiii i V/’ ................................. , Student Embalmer No..” ......

working under my personal supervision..

[3 20T 13 ¥ U g A Signed
Signature of Student Embalmer

Lice

P. O. Address%

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

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

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



