| THE DIVISION OF HEALTH OF MISSOURI 14816
Haohth, STANDAR, TIFICATE OF DEATH TSTATE FILE NUMBER.
vt FILED MAY -8 1357 §i§ 1003 © 23979

. Public Registration Distriet No. ... .Primary Registration District NG, . - Registrar's Do ag B
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca before
d
3l o counTY o STATE Migsoupl b COUNTY Crawf6er"°"’
. ]3%: b. Cé':;’( {I{ outside corporate limits, give TOWNSHIP only) | Inside Limizs c. Cé};‘( %@ Inside Limirs
s town OT. LOULS, MISSOURI Yesu NoD Tom Cuba 0) D YerX MoD
. <. FULL WAME OF {If NOT in hospital, give location}|Length of stay in 1b T ;
HOSPITAL O d. STREET (If outside, give Io:unnn) Reside on Farm
_d¢ INSTITUTION RB_A_RNES HOSPITAL / ADDRESS Myrtle gtreet YesO NG
Hot S

lecuring e modicdal «

<
]
- 3 3. NAME oF Firat Middle Last 4, DATE Month Day Year
e DECEASED oF
25 (Twpe or print) ELTHIE MAY . HINES DEATH REL 205 4957
o 2 5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (fn years | IF UKDER | YEAR LF UNDER 24 HRS.
23 { Mnnmfn X Never Marrep ] B e Lt L
= Female White | wioowen [ oworero (3 Feb, 24,1900 .
¥ o -110a. USUAL OCCUPATION (Giee kind of work done [ 105, K[ND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (City and atato or country } EAIT2 Cnzen oF whAT CoUNTRY?
E 3w during moat of werking life, eoen if retired} PR
87 4 lerk ﬂletail Store Tea ,Missouri U.S.A.
oE = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£ 2
-
"o & Alfred Rector Unknown
Z o 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
E =g £ Yer. no, or uninown) (If yes, give war or dolex of service)
[ To 491-26-4826 Bob Hines,{husband) Cuba Misaouri
3 "'.- o> 18. CAUSE OF DEATH [Enl:r only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
L x PART 1. DEATH WAS CAUSED BY; . ONSET ANG DEATH
€3 ¢ MMEDIATE cAusE (o) __~_Intestinal Obstruction
2
5 3 Conditions, if an ___Adenmaminomaﬁor..hnth_nxariea_
_ﬂ- ‘g g :g;l:’l gare 1{8 ;0 OUE 70 (b) . . .—-M—
J aj, -
2 a ataﬂ:w ig:";ndﬂ- ) with Mestates
E§ = > Iping cauae lost. DUE TO (¢)
27 o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{(a)”  ~° T3 WAS AUTOPSY
o0 = ) ‘5—’\ PERFORMED? 9’
5L ¥ 3 ST . /7 ves L) wo OF
i ; :—: 2a. ACCIDENT  -* SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Parg 1 of item 18.)
" » U E . D " D' - D -
> >= < (W] ! =
g 3 :'n' i 20¢. 'TIME OF ~ Hour, Month, Day, Year|
S h] INJURY  a. m, .
23 3 a p-m. .
1; 2. g Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢., in or chout home, | 20f. CITY, TOWK. GR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE Jarm, factary, street, office bldg., ete.)
Er W WORK AT WORK .
ruzE 2 b R ) ) her
= a 21.°1 attended the decensed !romw . to _April_EQ,_]_Q.ﬁf]_and last saw o0 alive on M
- E Death occurred at . m on the date stated above; and to the best of my knowlsdge,. fram the causes stated.
o —
£ o 22o. MIGNATURE { Degree or tifle} O 22h. ADDRESS 22c. DATE SIGNED
2 ¢ .
[ Bas o y
;s 7z K /% M,D. BARNES HOSPITAL _ | b/oqse;
52 23a. BURAL, car.un?n\. 3. DATE 23¢. JIAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foten. or cotnty) (Stazey " 77
- REMOYAL ipeci i
L4
IR Buria 4/23/57 Kinder Cemetery Cubagyp Missourl
24, FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AEGISTRAR'S SIGNATURE
* .
Paul A. Shanklin, Cuba, Mo, APR 26 57

{Licansed Embaglmer’s Statament on Reverse Side
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that thé"ﬁbdy whc)-sté :nifr’:.e is i-e_‘cord'e:i ‘on the reverse side of this certificate was eml:vaI
byme; or by ..o viiriiiririie e cremmenens e , Student Embalmer No............

working under my personal supervision,.

Student .. ..o iiiiiiiiie it iseirasaanaas 8 R -+ et b et SUUSR
Sighsture of Student Embalmer

Licensed Embalmer No. J 14.7:

-".’-‘.. T i ) P. O. Addresual-\-k%)

' T f

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

If embalmed by a STUDENT he also shall 5ign in his OWN handwntmg

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