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No symptoms will be listed. Afl

Doctor, coroner, otc, must use only standard nomencloture in item 18.
Coroner cannot certify to a desth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

«.'2disoases in Paort | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3Ll

F”—ED D EC 1 6 1958«@ stration District No. ..

58~-045329

"STATE FILE NUMBER

... Primary Ragistration District No. . é £ ?._SL Registrar's Ne. 44_.{7

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceased lived.
o. STATE

1F institution: Residence bafore
admission)

i b. CQUNTY
a. COUNTY 8t. Francois M gsouri 8t Francolg”
b. CITY (If ouvtside corporate limits, give TOWNSHIP enly} | Inside Limirs c. CITY Insidg’Limits
OR Yosti Nom OR 0 Fy0
TOWN Desloge % M Town  Desloge ¢ Vesit MeO
<. ﬁgls.é.l_il‘:':r%gl: f NOTuthashc: ive location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Form
iNsTiTUTION Regtauran 2 Hours ADDRESS Ye:0 NGO
3. nAME OF Firgt AMiddie Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or prine) Garner Hiram Hindman 4" Dag. 8 1958
5. sEX 6. COLOR OR RACE 7. MarriED ] NEVER MarriEp [[]{ 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
R Tas birthday} [Mfontha | Daw | Heurs | Min,
Male White wiooweoX) 2 owvorcen [ July 11 -1896 62 J I

-110a. USUAL OCCUPATION {Gioe kind of work done

) 3 10b. KIND OF BUSIKESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?

Retired Miner Dolomite Minesg Texaa | US4
13. FATHER'S NAME . 14, MOTHEI_!'S MAIDEN NAME
Janmea Hindman Acenia Roberts
1‘5’"\\!::5 gﬁffkﬁ‘E.?‘)EVE(l;f :?.li‘:ﬂlfgaﬁ?sfif:m’ 16. SOCIAL SECURITY NO.||7. INFORMANT Address
Np #94-05-9581| Hazel Reddick, Desloge, Mo.

18. CAUSE OF DEATH [Enrter only one cause per line for (a), (b}, and (c).]

PART 1. DEATH WAS CAUSED BY: Coa/e o NVA 'q P

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

77%7?9401486L$/K5 oMiver

mar

Conditiona, if any, DUE TO (6)
which gace rise o A
a?ove cguu ;‘)-
slating the under- . —
- lying cause lant, OUE TO (e)
=] PART |, QTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 19. ;ﬁ_s:;lgg\’
=
] H2r / 4 ves[ no lﬂ}/
E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.)
& O 0 O
-‘J 20¢. TIME OF  Hour  Month, Day, Year
I INJURY a. m.
E p.om.
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. ¢., in or abowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
2l. 7 attanded the deceased from /.2 - f’ —‘5—5 Mlnd last saw m alive on hatnd ~5"
Death occurred at 8 60 Pm on the date atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATY, {Degrapo llltg) 225, ADD! 22¢, DATE SIGNED
- Sppall Do, | 5 &Pz é?m,%./_z_/,z‘fz
23a. BURIAL, CREMATION, |23 DATE 24:. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, toton, or county) {Stated
REMOVAL {Specify)
Buriagl [12/13/1958 [Bonne Terre Cemetery | Bonne Terre, Missouri
Z4. FUHEAAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE M
Boyer & SON  Desloge, Mo Wee, 12, 1955 /
3 " A y/ A
e S
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oo co _ -+ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er;
by M, OF by i i ittt i icee i bira i raa s , Student Embalmer No........ |

working under my personal supervision.. |

Student.....ooiiiiiiiiiiiiiiie e araaaeeanas ngnedé....“/../...., ................................

Signsture of Student Embalwer
Licensed Embalmer Noff/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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. . . T




