Heatth THE DIVISION OF HEALTH OF MISSOURI 59-0080’?3
L Weifare STANDARD CERTIFICATE OF DEATH T AT FILE NUMBER S

e BILED MAR 2 1988 sisrion Disrict No. ..o B K ...

. Primary Registration District Noé[o_.z —— Raginrur'n No.,___,/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence b;chu
. B N mi s on
X0y o CouTY Scotland o STATE Migsouri® ©NTYSeotland™Y
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY g o] inside Limira
OR . Y No R OR o ‘7 ol v
TOWN . "‘E TOWN Memphis as[g Ne[]
¢. FULL NAME OF (If NOT in hospif), §v¥lacation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION Yes [] Nof[ }
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF .
Thedoshia Hines peatH Feb. 20, 1959
5. SEX §. COLOR OR RACE| 7. B. DATE OF BIRTH 9, AGE JF UNDER i YEAR] IF UNDER 24 HRS.
s MARRIED[ ] NEVER MARRIED[] . (In years
irth Manths | D Ho in.
F ')‘ W WIDOVIED ',2 oivorcep[_] March 26, 1886 "‘72’" dav) [ Harthe [ ars e "
102, USUAL OCCUPATION (Give kind of wark done | L0k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri { working L i cutired] INDUSTRY
M RGP ven e Downing, Mo, ¢ . S. A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAMD OR WIFE
James Smith Haley Will Hines
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addrass
(Yex, no, or unknawn)| (If yes, give wor or dotes of servica} Lann o W1Chita, Kansas

T8. CAUSE OF DEATH (Enter only ons cause per lins for {a}, (b), 50d (c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) y i

Condltiona, If any,

DUE TO (b} _@MMA J E Trn
/

obave couse (g},

which gava rise to
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULIUT, WUTGREE, BIC. MUST USS SNy SI0NAQra nomenciarure 10 ifem 8. No symptoms will be histed.

g lylng couae last. DUE TO (c)

; = PART ). OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not ralated to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY

3 & PERFORMED?
3 xS _ 33X ves(] NO[]

- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= W

] u a O g

]

L | 2c. TIMEQF Hour Month, Doy, Year

£ a INJURY  a.m.

‘g x p.m.

_E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., incrabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE ATD NOT WHILE 0 farm, ctory, street, office bldg., etc.) )

B WORK AT WORK e

E 21. | attended the deceased from Eta’: - l i 4 235 i . to % 3 Q ti fqz! last saw 2:; alive on W AC /?.3'?

é Death occurred ar /7 A m on the date stated above; and to the best of my knowledge, from the causes stated.

% 220. SIGNATURE {Degree or titl : 22b. ADDRESS 22c. QATE SIGNED

2 /C} W 7 '-477&.«%/, Mo lz2-22 5%

235. BURIAL , CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. fCA‘HON (Clry, town, 9"“""“‘” {Srara}

ol REMOVAL {Specify) L .

g irial Feb, 22, 1959 Memphis Cemetery Memphis, Missouri

- 4. FWIERAL EGTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬁﬂlsrﬂ.ﬂﬂ's SICHATU -

“{Licensad Embalmer's Statement on Reverss 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 ooiiiiiiiiiiiirir i et e are et e e e e reara aar e rr e e rran ., Student Embalmer No. ............cccevee

working under my personal supervision.

Student vieeriiiii e s e Signed ,
Signature of Student Embalmer

Licensed Embaimer Nof/i.j)
P. O, Address . /20 .

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.

A}
L3




