- ———iTHE DIVISION OF HEALTH OF MISSOURI . 58‘—037860

I& Welfare - STANDARD CER."F'(ATI OF DEA‘H . STATE FILE
Pustic It Q i 3,
1 Service hiad N OV ]- O Igsgg.umm Dumct No, ________._____3.18__Pr|mnry Ruglsh’dﬂon District NﬂlQ ____________ Regls:rcr s ey 4 ,;Q,,-__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldonce be%’.
. COUNT . STATE b. COUNTY admi s3i
S. 300 a. COUNTY ¢ Missouri Lincoln
. 1-57 b. CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits 057 ngRY . N Inside Limits
) Tom ST, LOUIS, MISSOURI Yes [ Mo L otow Elsbdrry - YesO Ne[]
. Fgls_;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If outside, give location) Reside on Farm
H ITAL O - ADDRE
_Oéz entution BARNES HOSPITAL 3/ Yes J No[]
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OP
WILIAM D. HINES DEATH OCTOBER 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER “ARmEDé 8. DATE OF BIRTH 9. AEE sl,:'m:;; ;::l'l‘)'E! Il):yEAR 1::::0552 2:“:Rs.
M0 White | wooweo[ poworceold| nApril 18-1926 {
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} . 12- CITIZEN QOF WHAT COUNTRY?
during mast o! working life, sven il retired) INDUSTRY
ork ——— Lincoln Co. . Mo O U,S.A.
130. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Hines Anna Belle Meyer none
Té 15. WAS DECEASED EYER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= K (Y#s, no_or unknawn}| (If yes, give wor or dotes of service)
2 tio™""| 495-34-1581 |Miller F Mo.
. 18. CAUSE OF DEATHAEHI:\' only one gause per line for (a), (b), ond {¢).} INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: %S%ﬁgDEATH
" w MMEDIATE CAUSE (o) CIRCULATORY COLLAPSE, POST-OPERATIVE .
13 =
< ™
= x*
£ w Conditions, it anr, . DUE TO (v ANTERVENTRICULAR SEPTAL DEFECT 32 YEARS
; > which gove rise 1o :
5 ; cbave c:uu d(n),
crorth 1 -
1 e he v ) g 10 () CONGENITAL EEART DISEASE ALY
s+ 2f: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related to the termina} disease candition glven in PART I (&) [ 19. 'HAS Augggg;
]
- vesi Norg /
c .. W% | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o > z 5 ¥
- L ] 0 ]
] F :
o o <BG[ 20c. TIMEOF .Hour Month, Day, Year
23 o a INJURY + am.
S & pom. ‘
2 E g | 204. NIURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthomse,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE D farm, fuclory, strest, office bldp., etc.} i
5 gf | work AT WORK
E 21. | attended the deceased from mw 1958 L 1o oCT . 27, 1958 and last saw :I'r:, alive on OCT - 2 i I 19£
: Death eccurred at - m on the dote stated above; and to the best of my knowledge, from the causes stated.
? 220, su;?mﬁ’ ' ogres or titls) O |z Aong 22¢. PATE SIGNED
3 .
Z L lm«»@g‘— LAY S HOSPITA], 10/27/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ota)
REMOVAL {Specify) .
Ramawral Dot 27 CE8 Star Hope Cemetery Iinecoln Co.,Mo.

folop=edrrir —y

24. FUNERAL DIRECTOR ADDRESS 25 0. BY AL REG. | 2. REGISTRAR'S SIGNATURE
filler F. Home-Elbberry;Missduri Ot 8" DM_M Yu &

{Licensed Embolmar's Statement on Raverse Side) ﬂ 9 6)
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CRIN Y o EREA A N SR o

STATEMENT BY LICENSED EMBALMER

,, Pt B ST AL

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY i re s s e s e et sa s e s s e

working under my personal supervision.

Student oo
Signature of Student Embalmer

. - . e~
' . . - . 4 - . . .

. ' oy . Tt & . - K

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l1cense)

If enfbalhéd by a STUDENT, he also shall Sign in his owN handwriting.

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

S EL L T .



