i

JRt DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —
E"-ED VSRugEIEfcicm Diél:!gNEo a 8 Primary Registration District No, _'_3__9__0..(0__309“"" ‘s No. -b-.b. '7 STATE FiLE N'{T.BER

NDED ] T e mmm e T T T T e e T T T e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY a. STATE b. COUNTY admission)
Boone Mo 5t Lougk
b. CCIJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TOWN Columbig mwﬂa ML ,.‘ Qﬂ_t v..'q Ne O
. a%épﬁﬂeo? {If NOT in hospital, give locetion] Inside Limits d. :l;'I?)EREET ({If cutside, give location} Reside on Farm
INSTITUTION Boone County Hospital |veoxwoo 10 - Yes 00 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
Josie Hinds DEATH 11 2fo '&
5. $EX &, COLOR OR RACE 7. Married O Never Marrled [ IB. DATE OF BIRTH | 9 AGE (last hirthday) |IF UNDER 1 YEAR | tF UNDER 24 HR
Female white Widowed [] Oivoreed O | § /13 / 105 55 Mogghs | 5_-3- HW"T Min.
10a, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
furmg mIn.nf wgélung life, even if refi:a:d_) Housew-ife Kansas City’ Kan.s U R S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gibhon Ries | Qoo Rien Bowlin Kim F, Hinds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give wer or dates of sarvice) “gq.o‘ "65 ° o Robert Hinds Deca.tor, q ] .
[ 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, {b), and (c). INTERVAL BETWEEN
MZ“I PART 1. DEATH WAS CAUSED BY: . SET AND DEATH
g IMMEDIATE CAUSE (a) /{7&.4/7‘/,0/& e&,ﬁeme lre i tred O/ jhfmea/
9 Aeod , NecK and [Ow ¥ exfrecw??as
Q Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
r_—_ lying causa last. DUE TO (¢}
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decoased was femals was
} g disease condition givan in PART | (a) there a pregnancy in lest 90 days.
§ IT:}Y-:' O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART | ar PART I! of item 18.)
= PERFORMED O (W] a
s} YES[] NO
-
= - 2
20c. TIME OF Hour Month, Day, Year ﬁw
’ g BUURY . 2¢-40o ,Qgﬂb QCOM - A 70 (o ( b/umb/&.
; 2| LI5S em S/-
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g-, In or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J R sfrur, offuc- bldg ., wte.)
| NOT WHILE AT WORK § 2 Ce T b(, G ame
]
7
' 21. | arended the d d from (MM"QA‘ /ﬂ, C’% and last saw ::::‘ alive on
i Dwath occurred st 4 gj L m on the date stated sbove, and to the best of my knowledge, from the causes stated.
& 328, JIGNATURE fes or fitle} 22b. l} RESS , 22c. DATE SIGNED
= J( /%;éa 414.M, %{O/ //"26“&.0
Z | 35, 5ORiAL, CREMATION, [ %3b. D Toc. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, or caunty) (State}
o REMOVAL (Specify)
| T Remova] 140 5t. Louis Mo,
l < 24. FUNERAL DIRECTCOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
. P - .
o] Parker Funeral Service, Columbia, Mo !Ig;] 21 LE[.g ”])3 A E E. Eﬂ Q xa 18 xd

{Licensed Embalmer’s Statemen? on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

-P. O. Address_ g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cor‘
with the above constitutes grounds for revocation of license). . '

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg -

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




