MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~024889
DO NOT W::EPARNENT °r pu;'{f"g“::g‘;lﬁ?ﬁ“% E'Eﬂ_ e ermemPrimary Registration District No. ﬂz_?..legimaf‘s No. ....Z__Q_.Q___—- STATE FILE NUMBER

ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.erc deceoted lived, If institution: Residence hefore
». COUNTY Johnson o stare Missoundcowry Johnson  aamision

b. CI‘I’Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘i)'I;{ Inside Limits
rown Centerview 12 yrs. wown Centerview Yes OKNo O

€. 'lz-luOLéPNI'AAMEOORF {If NOT in hoypital, give location) Inside Limits d. :;%%EETSS {If cutside, give locatiany Reside on Farm
1TAL »
wstmution Home in Centerview 3 = Yes O Mo Y

Vs 300
Rev. 4/ 59

o570
208 /0
——5

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
John Karr _ Hines eam  July 10,1963
o 5. SEX 6. COLOR OR RACE 7. Marriedl]  Never Married [] [8. DATE OF BIRTH | 9- AGE (Jast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

4 / Male Iﬂn’lite Widowed ] Divereed ] 10-10_88 74 Months I Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

MeCHAET d4T BReTRLER® | Factory Somerset Kentucky | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mack M Hines Sarah Van Hook Hattie Hines

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknawn)i (If yes, give war or dates of serv] JO hn E H ines Cent erv1ew MO
MQ hc ne . - [ ]

18. CAUSE OF BEATH {Enter only one causa per line vor (&), W oo - INTERVAL BETWEEN
PAR

T |, DEATH WAS CAUSED BY: . % f ONSET AND DEATH
IMMEDSATE CAUSE (o} _Q&lﬂ\‘-‘be & fﬁ/b (A ]

DOCUMENT

which gave’rise to
sbove cause [a),
stating the under-
lying cause’ last.

Conditions, !f nny,] DUE TO (b}

DUE YO {¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the ferminal FART 1i). 1f deceased was female wa

disease condition given in PART | (s} . there a pregnancy in last 90 days.
. ) M‘mj rD Yos LD'N:: l O Unknown
19, WAS AUTOPSY | 20s. ACCIDE SUACIDE OMICIDE DESCRIBE HOW INJURY: (fcuanED [Enter nature of injury in PART | or PAR'I' 1N of Irerm 18.)
PERFORMED? o m} [}

YES ] NO O
T20c. TIME_.OF _ Houl  Month, Day, Yesr
INJURY  a.m,
p.m. ,

20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE.
WHILE AT WORK [] . form, factory, stréet, office bidg., e}
NOT WHILE AT WORK'[]

- - . our- :2 -~ L 02~ ‘ g é b
21. I-sttended the deceased homi'm% to_Z:LLLiu—lnd last saw p iy 8live o

Death ‘occurred &t 100 !Lm)n the date stated above, and to the best of my knowledge; from the causes stated.

22a. SI-G?IIRE MAJ(PW!N or "I?le),'}l _17 22b. ADD:E?S 7 Z % | ' 22:.7B ’E,S g;

T3a. BURTAL, CREMATION,J| 23b. DATE™ Tic. NAME OF CEMETERY DR CRE 23d. LOCATION (City, tawn, or county) (Srate) |
urial =" 117/13/63 | Warrensburg,Mo.
24, FUNERAL DIRECTOR | ADDRESS 3 g ‘5 J

Bweeney-Phillips-Warrensburg,Mo,

{Licensed Embal fht on Reverss Side)

AMENDMENTS ON THIS RECQRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Sighature of Student Embalmer

Note: The above MUST BE: SIGNED BY

Lu:ensed Embalmer No. ﬁ/é

P.O. Addressvz%‘ %

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.




