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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Stale File No

s 7& Registrar's N o?&‘,é\

1. PLACE OF DEATH: {@
{a} County =
(&) City or town._.. - o A— v T
Houl.nda mty or l.own lumu write * RUBAI and ooms of nship)

(c) Name of hospltal or institution: e At

&

(d} Lengt.h of stay:

In this community.
yeory, months of dl!‘-)

(If nol in hoapital or justilution, writa street number o location)
In hospital or igstjpution.

{Specify whether

. s

2. USUAL RESIDENCE OF DECEASED:

(a}
{e)

C)]

(e)

State 71’1.0

City or town

} Count

{IT outsida city or town limits, write "ILUKAL")
Street No

{1 eural, give Jocation)

Citizen of foreign country?, {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

CharLes CARRoL HiNES

3. (b) If veteran,

name war,

3. (¢) Soclal Security

Fleone, No. ot )

5. Color or 6. (s) Single, widnwec_!. married,

mvorced.m
6. {¢) Age of husband or wife if

wif;-........... S

6. Name of@land
WAL, el _#M alive........... ST years
7. Birth date of deceased M I':,_l 4 gt—s 2
Sonth) {Day) {Year)
8. AGE: Years Months Days If less than one day
70 7 / Z hr. min.
9. Birthplace.. 24LaAMs L 77140,@
{City, towa, or or foreign country
16. Usual occupation..........l .
11. Industry or business -
=1
‘:‘.3 12, Name............ 20 £ =Add Cleet ‘;\
&= St . - )
Al kS Birthplace_.._.,&:............ ool o W %
(@. tow (State or foreign country)
5 14. Maiden name.... S % l;'
57 15, Birthplace . (/28 77200
= (State or foreign counlry)
16. {s) Informant
1) Addé, .
17. (a) _ —
{Burial, mmnmn.mremvul)
(¢) Place: burial or cremation..... ¥
18. (o} Signature of fune tor 7 &
® Address.......... St A eHAoms
19. (0) GAraen 30~ L1552 1) M 7y X A—
nts roceivad local registrar) nnhtrlr s Bi

20,

21, I hereby certify Lha{[}tended the deceased from.

MEDICAL CER'I'IFI 10N

DATE OF DEATH: Mocuth

J 1‘, 9 hour..... 9 3 o......... mmute A 'M

year,

19 Y tirsangoef ﬂ!‘#.‘w’ls

., to.

’ 7 7 5 5k
that [last saw b2 ailve on.. 25 :
and that death occurred on the date nd hour statu above,

Immediaty cause gf death

10 ¥d

Duration

Wsara

W

J

Due to.. ¢ E !

Due to.

Other rnmli;innsr

ba of death)

pr y within 3

i

. Ve PHYSICIAN
Major findings: s N
*Of operations U N
) ‘j S Underline
: . the cause to
twhich death
Of autopsy. should be.
sta-
tiatically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
(&) Date of oécutrrence
Where did ur?
(e) ere did injury occ T T o o
(£) Did injury occur in or about home, on farm, in industrial place in public place?

lnjury "‘

(M D or athe: )

. Date sianei.[,(h?/y ’

(Spomfr? af phu)

/3 ‘2 g (Licensed Embalmer’s Stutement on l'_{uverne Side}




‘ * i D Fo=y
' ‘ A
’ R RECEIVED
o & - | . District Health 0fPdeer Fo.. 25 ..
" , District Pile Number-.él.it.---_ﬂo 7.
Date Piled______ P SR S I A
™

STATEMENTj BY LICENSED EMBALMER

e ;._'l hereby certify that the body whase name is recorded on the reverse side of this certificate was cmbalmed by me, or by

, Registered Ap];rentice No........ o—

working under my personal supervision.’

. e !.'s,gned_m/%m/W .
e l : ’ , . Licensed Embalmer No 4}%7 ___________

- e o . . Cew et ¥ ' . :
ST R . | ‘P, O, Address g2 £ L T T /% .......
Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN N\DWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) . . .

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




