THE DIVISION OF HEAL TH OF MISSOURI
nalth, ’ STANDARD CERTIFICATE OF DEATH S§§—013100
FILE NUMBER

':‘I:ll::“ FILE; MAY ]‘ 3 ]gsg.gism:ﬁon District No. ...........4—-._........—.... Primary Registration District No. {a.VY.... Registrar's No. _4.._._............

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (c} INTERVAL BETWEEN

B}
PART I. DEATH WAS CAUSED BY: W ' ONSET AND DEATH
IMMEDIATE CAUSE (a) Wdé

Conditions, if any, ;
which paze rige to DUE TO (&)
above cause {h

orvi
lnllol 0 N PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institurion: Htsidenje_hef_of.) R
. STATE b, COUNTY acmission
QU= | o couiv ptchison ° Missouri atchison
300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY 005 % Inside Limits
1-56 OR OR
Towv _ Benton Twsp. Yord Map TOWN YesO Noo
c. Eg%é.l¥:M%0F {1f NOT in hospital, givelocation)|Langth of stay in 1b 4. STREET ot our:ide, give lacation) Reside on Form
= g QI SwW. of Langdon ohrs. aooressd Mi N.ofvFalrfax Yes & Nem
- § 1. NAME OF Firat Middie Last 4. DATE Month Day Year
2 3} DECEASED OF
=3 (T'ype or print) GROVER DEAN HINDMANR DEATH Moy G 19!58
o 2 5. 6. 7. 8. DATE OF BIRTH 9. Ji IF UNDER 1 YEAR X
] E SEX 0 COLOR OR RACE MARRIED D NEVER M RRlEDD ?f;é;;?hng)‘ T lF:thH 2:‘::5
A Male White wooweo 8 Y fvorce  Mareh 32,1888 70
o -110q. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and afato or country} 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, cven if retired) 0
- ey Own fsrm Atchison County,Mo, U.S5.4,
' 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L]
© 2 | william Hindman Elizabeth Graves
e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT AAddress
* (Yea. no, or unknown) | (IS yes. pive war or dater of service)
£ No | JHIN 496-42-0081 | W,L,Hindman Fairfax Mo,
g
g
i
H
©
[
[+]
&
(W)

Hating the under- . 5
Iying cause lost. DUE TO (¢) 8 Dx .
PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART () )/6, 19, WAS AUTOPSY

PERFORMED? 0

ves ] wo (O

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESGRIBE HOW/NJURY QCCURRED. (Fater nalure of injury {n Part I or Part 11 of item 18.)
B B O
rs

20¢. TIME-OF Hour  Month, Doy, Year
INJURY T},

j“‘ p. m. ,;,’

204, INJURY OCCURRED

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

r. diseasas in Part | must be casualiy related.

20f. CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE 4
WORK AT WORK D o s
21. 7 attended the deceased from . to and fast saw :‘.;'1 alive on
- Death occurred at m on the date stated above; and to the best of my knowlesdge, from the causes stated.
22a. N TURE N ) é 225, ADDF?? 22:,’0.\1'5 SIGNED
. Py
P L IS Y / 25 )Gl Mo, 2-7- 5%
. 2%. B L.CREHAT!(IJN). 23h. DATE 23c. NAME BF CEMETERY OR CREMATORY 23, LOCATION (City, town. or county) (State)
REMOQVAL {Specify
Burial 5/8/1958 Pleasant Ridge Fairfax Missouri
3 . 24. FUNERAL DIRECTOR ADDRESS _ADATE RECD. BY LOCAL REG, [ 25. ISTRAR'S SIGNATURE
- Y
" Bchooler Funeral Home Fairfax Mo 7,145 F

{Licensed Embalmer’s Statement on Raverse Side)
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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 e

working under my personal supervision,.

. Student Embalmer No,

Student

Signature of Student Embalmer

P. O. Addressj

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

If embalmed by a- STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




