. Health, THE DIVISION OF HEALTH OF MISSOURI 59_0206 46

& Welfare STANDARD (ERT'"(A“ OF DEATH STATE FILE NUMBER
. Publi
th S:NI:. ]LED JUN 2 9 Tgsgaglsr:uhnn District Na. 5 3 Primary R!gu!mllon Dlsmcl No. .__D DMH o...._Q..__ Registrar’ s No. No._ 2.,-'_2:._'3,, _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before
5. 300 > UMY e Girardeau o STATE ggouri  Cahé&ra rdealf
v. 1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limirs c. CloTY Inside Limits
R
10w Shawnee Twp. Yes O Mo B Town  Jaaltgaon YO N[
c. FgLI!'-I NA&'-%UF {If MOT in hospitel, give locetion) | Length of stay in 1b org d. STREET (If cutside, give location) Reside on Farm
HOSPITA e  ADDRESS
/ INSTITUTIONRLFQE']_"JSYELSHG ing 66 yrs o R.E.D. # 4 Yesto] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ¢}
Flovd K. Hines DEATH  June 19,1959
5 SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIE@ NEVER MARRIEDD £ - 6 ‘blir:ﬂ):::;; Manths | Days Hours In.
Male o |wWhite , wooweo[]  oworcen[]| March 12,1893 |
10a. USUAL CCCUPATION (Give kind of work done ’IO‘I- KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L] 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY .
ietired Fapmer Neelvs Landing,Mo, U.,8.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Hines Nary Davis Clara Wigpins Hines
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yor gy rioaml] U your give war o detes of sorvies) ) 00 g _gape | Mrs,.Clara Hines-Yeelve Landing,lo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.} INTERVAL BETWEEMN

PART |. DEATH WaS CAUSED BY: e ONSBF AND DEATH
IMMEDIATE CAUSE {q) WM 5‘/4740
DUE TO (b) Wuu%ﬂw M /0444

DUE TO {c) 22|

Conditions, {f any,
which gove rise o }

above c¢ouse {c),
stating tha wunder.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

21, | attended the deceased from Mn fand last 'mw*hi':uliu on :!‘& ’z -J Z é z
Death occurred ot on the date stated above; and to the bast of my knowledgl, fram the causes stated.
220, SIG RE {(Dogheo or title) ol 26 ¥ 22c. DATE SIGNED
Ycdior oS Mo 62057

Doctor, coruner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

é lying covas last.
_g- E PART Il._ OTHER SIGNIFICANT C D|T|9N5 CONTRIBUTI .G O DEATH bwt not ra 0".d to the termingl disgase conditlon glven in PART ) {a} 19. WAS AUTOPSY A,
i Dz (arkorcrclont, S Habiatsilion PR
- Iy . YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O O O
: -
v Ul 2e. TlME OF Hour Month, Doy, Year
-3 = NJURY  am.
" E p-m.
3
_E 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WH|LE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
] AT WORK ~
g
"
H
2
-
=2
<

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. UGEATION (City, town, or county) {Stare)
REMOVAL (Specify}

Burisa 6/21/1959 | kemorial Park Cemt, Cape Girardeau,Mo.
24. FUNERAL DIRECTOR ADDRESS 2. DATE RECD. BY LOCAL REG. | 26..REGISTRAR'S SIGNATURE
I. L. Haman-Cspe Girardeau,lio. | lo- 23~'59 9% ,h’a.q,Z‘Z.&
N\

{Licensed Embolmer's $totement on Reverss Side)

¢3

Q




GGl 83 Wil

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY o e e , Student Embalmer No. ...................

working under my personal supervision.

SHUENt  tevvnriiniiieiniiri et ra et raererastrere e anes Signed /Wué .......... %A@?ﬁ@ﬂ—} ..............

Signature of Student Embalmer
Licensed Embalmer No%—?’? ......

P. 0. Address C%rfz/‘”f’c/

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. |




