WRITE- PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 6- 1956 STANDARD CERTIFICATE OF DEATH

\“*N

s'm Fggggs
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BIATH NO. REG. DIST. NO. 42 PRIMARY REG. OIST. NO ; 5129 [Rtm.rfmr’.r No.w ....8.!'.5.. .......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whm dnﬁud lind \l.f institgtion: residence befors
a. COUNTY a. STATE i b COUN adilesion),
Buchanan Missouri =70 -:--~Buchanan i
b. CI};Y {11 outalds corpurate limits, write RURAL snd xive ¢ l?ENGTmi DEF’ c. Cg’a’ (1 ouuide corporate Lt wriby ntm.u. u.: Eive townahin)
o ) o (,?
oW Rural Platte™ | TV Tom Rural “Platte: 10
d. FULL NAME OF (If not in bospital or Institation, give street addrems or location) || d. STREET Q! runl, give lodatlonl, _ ¥, "i; ort
HOSPITAL OR n ADDRESS 0
INSTITUTION Residence , R™ # R.F.D. ;l{*b]_y.. J'q.b
3. NAME OF a. (.Flm) b. (Middle) c. {Last) 4 DATE ™ “(Month)  (Dsy)  (YVear)
(Typeor Priney  W1lliam H. . Hines DEATH 7 22 1a56
5. SEX [] 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, J 8. DATE OF BIRTH S AGE (In ysarn| 7 oER | TR | & Unoen M S,
WIDOW! Dg-ORCED (Bpwcis, Lust birthday) | Montha I Days | Hours | Min,
male .white marry 2/9/1881 75 |
10a. USUAL OCCUPATION (Qivekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forsiao oounwr} 12. CITIZEN OF WHAT
o during gost of working lite, aven If retired) DUSTRY Ol COUNTRY?
farmer farming Buchanan Co.Mo. JSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John R.Hines. .4 Mattie B.Courtney .l Corine Hinesg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(Yoo 0o, or unkoown} | (If yes, xlve war or dates of service) . )
87 - 14-7037 . Howard Hines Gower Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION_/ , INTERVAL BETWEEN

| Enter only onecsussper | |, DISEASE OR CONDITION
line for (a), (by. and (%) | DIRECTLY LEADING TO DEATH® 5)

210

20, AUTOPSY?

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | AMorbld conditions, if any, giving DUE T0 (b} L1
az beart failure, asthenia,”| it to the abore cause (o) stating - L
ete. It means the dir- the underlying couvae last.

ease, injury, or complica- K DI_JE TO {¢) ;;;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition crusing death,

—

19a. DATE OF OPEE:Ari 195, MAJOR FINDINGS OF OPERATION
ol . _ . ves [ wo (B
21a. ACCIDENT t ) 21b. EOF INJURY (e.5.. 10 or about s - Acou STA
SUICIDE - homae, [ Inatory, e ,offlee bldg., st0.)
HOMICIDE 7,
20 TIME  _(Month)® Dar) (Yew) (Houn) | Zlo. INJURY OCCURRED v
. " — WHILE AT HOT WHILE
INJURY M /b S~ & work L_| AT wopk

: ‘that I last saw the deceased
nthe ‘date slaled above.

24c. NAME OF CEMETERY OR CREMATORY -

TIOB&EM%A&M/ 7/25/1‘95@/ Allen Cemetery

- et b :'é., “ C
REC'D BY I%Epé]_ RESTRAR'S SIGME ‘ - UNEE Dlﬁ Y8 JB) & ATU.I-...J- ADDRESS
I@ (S CA L J M p -"/"‘ 4_111_.4 A Ll A A -~
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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 bwﬂ_

, Student Embalmer Mo.
F o
working under my persona! supervmon.

_?

Student ..nnnasa

cssvabran

Licensed Embaim N

! AN . ' P. 0. Addrw %o.

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gmundlafor revocanon of license.)

Ifthubodyunot)embd:’ngd.‘f'actahaddbemmdabwe.




