R TR PEAT AT W e W R e

TYPEWRITE iF POSSIBLE

L]

z
Q
1]
54
o
o
=)
o
z
Y4
Q
<
-
m
>
3

r
g

“use!

,l
i

)

¥

FILED JUN 171 1958

Registration District No. ..

STANDARD CERTI FICATE OF DEATH

'J.—-Ltg wo--. Primary Registration District No. *3 (p

STATE FILE NUMBER

'f‘ Registrar's No. l( .

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence _bqf_nrn .
a. COUNTY ' a. STATE b. COUNTY Udm'“?
Newton Oklahoma F3350
b. CITY {lf outside corporate kimits, pive TOWNSHIP anly)| Inside Limits e, CITY ’ Inside Limits
OR . QR
roun Stella, Mo. O Yesll Nom toww Dl sney YesU N
e. sgls-}l;'{j:\rf gF (1f NOT inhospital, givelecation)fl.ength of stay in 1b 4. STREET' (I outside, give lacation) Reside on Farm
INSTITUTION cardme}_l HDS'D. 1 davy ADDRESS YesO HNoD
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED o
(Type or print) Hi J ah E. Hinds DEATH
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years UNDER 1 YEAR HIF UNDER 24 HRS.
MaRRIED [] Never Marrien [ ’ Tk hirthdan Hmm[:nm DR I RS
Male O [ White wiowen & Asoivorceo [} Dae. 25 1376 7% 28] 7

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Farming

105. KIND OF BUSINESS OR INDUSTRY

Retiref Farper ' 14- Co-

13. FATHER'S NAME

John Hinds

14, MOTHER'S MAIDEN NAME

’ Na.ncy A.tkinson

V1. BIRTHPLACE (City and atate or mn:rn‘a-yl(:1
. o

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES!?
(Yes, no, or unknown) | (I yea, oive war or dates of servics)

.No No .

16. SOCIAL SECURITY NO.

17. INFORMANT ~* = Address

Mrg Ralph Long  .Stella,

!8 CAUSE OF DEATH [Enter only one causze per line for (c) (b) and (c).]

INTERVAL BETWEEN

4

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE> (a)

a

ONSET AND DEAT2

Conditions, if any, DUE TO ()
which gave risg fo . T 1 13
above cause (0} " - - * - - -
slating the under- .
= Iying cause losf. DUE TO (¢}
Q "* PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} ' 3. r‘:vz?ei 83;%97\’
-
£
=1 > : . 33[)( ves[d wo [
E 20a. ACCIDENT SUICIDE . = HOMICIDE | 206. CESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part lor Part 1 of item 18.)
gl D.- 0O, =]
‘| 20 TIME OF ™. Ham_ Monm,,Dui\Ycur T .
] RTINS A h O T . ) I SR
E pom. . j R
X ) 20d. INJURY.OCCURRED .~ .. |[20r. PLACE OF INJURY (e. ., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT NOT WHILE 0 farm, factory, sireet, office bldg., etc.}
WORK AT WORK .
alive on o el

Death occurred at/

4’210 1 attended the deceased from JﬁﬁzA:_——-_ﬁ;‘L to &_&.S_:_E_nnd fast saw , .
7 A

m on the date atated above,; and to the best of my

ra

knowladge, from the causes stated®

26. REGISTRAR'S SIGNATURE

. | 22a’ SIGNATURE " Y. . (Degree or title) 22b. apoBESy: IR 22c, DATE SIGNED
@,@ammﬁ /R /r%\fj’ : ’Z/?,QA) 7221.4- S-2.9-80
23q. BURIAL, CREMATION, |23, DATE o 23¢. NAME OF CEMETERY OR CREMATORY ' 23d: LOCATION (City, town. or eounty) (State)
REMGVAL (Specify) Tigr:s w T o
Buri May,26 1956 Ynion Cem. Stella, Mo. R4

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Dol 1956

{Licensed Embalmer's Sléﬁmen! on Reverse Side)

N




RECEIVED Y

NMstrict Health 0Off1cer WOM;V

District Pile Tumber___ G o3 6 — 5 &
Date Filed . 20N 8. (230 anic

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY e tceiseisasssserearvnrrerrie e

working under my personal supervision..

Student.....ooveiiiii i e Sig
Signature of Student Embalmer

r

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

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

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

s




