THE DIVISION OF HEALTH OF MISSOUR1 58'—"0171_ 8

{eatth,

Welfara FILED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
ubluc 5_‘
I APR 2 1 195&,“,“““ Districr No. _ ____J___ ;_‘ _______ ...Primary Registration District Na._#.-i:ﬂ?_i__._ Registrar's No._ 2/ ...
t. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
00 o. COUNTY Vernon ) STATEMS ssour:  » CNYer: on s
1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirts c. C'IJT‘;( Ingide Limits
0 TOWN Milo Yas [J NoX] Toww M1lo [030 | ¥ h’ No (]
}3 \ &. FULL MAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give IoculifD Reside on Farm
HOSPITAL OR * ADDRESS Yei N
INSTITUTION At Home. 30X N B
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Day Year
{Type or print) QP
Iulie (pollde) sylvia Hines DEATH March 25 1958
5. SEX \ 6. COLOR OR RACE| 7. MaRRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (._,.':;.;; ::'I:EERI;::AR l;el:I‘:DER 2;:'“.
0 i1y -} *
. Fm Wwh wooweo[ 2 mwvorceo[d| July 15, 1887 70 I |
E 100, USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF wWHAT COUNTRY?
H during most oi'{nrking lifm, -fn f retired) INDUSTRY
2 ousew Wolfe Missourt | USA
: 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
! . Moses andrew 'olfe Ivcinda Joserhine Collins Walter Hipes, mWEd
i E:' 15. WAS DECEASED EYER {N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NOo.| 17. INFORMANT Address
2 Xy , or unknawn]| (If yes, give war or dutes of service) .
=8 NG "°"“| YoR Glvs e r deies oF sarvics None Fannie 0. wolfe Milo, Missouri
L o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).) INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: W 075.ET AND DEATH
oW IMMEDIATE CAUSE {a) Al . [,U‘i"" <
i =
; o Conditions, if any, DUE TO {b)
: C= which gave rise to ’
5 ; above C:Ull d(u),
3 tati t nder-
8 % ;yien‘gngenu.nu lc::. DUE TO {c) . 33/)(
=¥ PART Il. OTHER SIGNIFICANT COMDITIONS COMTRIBUTING TO DEATH but not reloted 16 tha terminagl dlssase condition given in PART [ (s} 19. WAS AUTOPS @
. b : PERFORMED?
pot -
=) YEs[] NO[]
§ 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
=5 w
« MY 0 0 d
=1 E
US| 20c. TIMEOF  Hour Month, Doy, Year
o ga INJURY a.m.
= p.m.
% 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATI—_-] NOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK . - ;,’) 4
21. 1 attended the dececsed from 2 ,g/c_/ b4 "7. o A ondtam wth alivaon_ JAMAN 24 - b D
Pecth occurred at L[>, mon the date stated above; and to the best of my knowledge, from the couses stoted.
220. SIG {Degree mle) U b, ADDRESS ] 22c. DATE SIGNED .g
W % D Serrply |3-27.
. T3a. BURIAL, CREMATION,| 23b. DATE 23e. HAME OF CEMETERY OR CREI‘TORY - 23d. LOCATION (City, town, o tounty) {Stare)
REMOVAL (Specify} :
Rnrial april 1 1esR  Newton BurdalPark Nevada ssouri

24. FUNERAL DIRECTOR ADDRESS 13- DATE R'ECD. BY LOCAL REG. 26- REGISTRAR, GNATU g
Ferry Funerzl Home, Nevada, lo. Al f5-/T5 8\ Vet /Ri«_zz A

0 d Embolmer's Mo on Raverra Side)

—



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e vt ren et n et aat e re e sarerareraanee .» Student Embalmer No. .........c.........

working under my personal supervision.

Student .vviiiiiiiiiicicr e s re vaa s Signed /&4&/4—2&4&7 ................

Signature of Studeat Embalmer
Licensed Embalmer No..?.‘,z 5 -

P. 0. Address - Z/tehatias

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-~




