THE DIVISSON OF HEALTH OF MISSOURI

S. No.300 i W E P
20 1 ALED MAR 19 1957 STANDARD CERTIFICATE OF DEATH tate Fite Woroo N A e
BIRTH KO. REG. DisT. no. . D 7 primsry rec. vist. wo. @ IRA L Registears No I2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. I iastitotion: residence befors
a. COUNTY =3 ..a. STATE . . b, COUNTY adimnimlon’.
Ray Missouri = "Ray
b. CITY (1 outefd limits, writy RUBAL snd . LENGTH OF |[[ ¢ CITY L
ALY (0t outds oroota i, e B | STAT sl <08 OF " (p e
10w Rural-Richmond townsHip | 3 days TOWN  Richmond N E
d. FULL NAME OF (If not in hospital or institytion, give strectilidreas or location) . STREET (I rural, give locatlon)
HOSPITAL OR . , ADDRESS .
insTiTuTioN Ray County Memorial Hospital 217 Tribble St,
35‘E‘AC%IE\SOEFD a. (First) b. (Middle) ¢. (Laat} . 4. DéTE (Month) (Day) (Year)
{ Twpe or Print) JOHN BAXTER HINES DEATH March 10, 1957
5, SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/] | 8. DATE OF BIRTH 9. AGE (in years| IF UNDIR | YZAR | ¥ UomR o vas,
WIDOWED, DIVORCED (8pec Last birthday)

Monunl Days l]oun‘ Min,

Male White Hidower _Sent., 9, 1888 68

0a. USUAL OCCUPATION (Ghekiodofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : Y 12, Ci
dobe during mmtol-aruum-.o:lnuﬂ retrr:) h DUSTRY (City aad State ar Foreign G““”’O COUTJ%IE{;?F WHAT

Farmer Farming Ray County, Mo. U.S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) John N, Hines | Mary S, Dasher Eura Mae Stipgall Hines
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yve. no.ar unkoown} | {If yes, xive war or dates of service} NO.
N None Mrs, Joe Wuster, Rlchmond Mo.
18, CAUSE OF DEATH. EDICAL CERTIFI INTERVAL BEI'WFI_EN
H

ONSET AND DS

. Enter only onocally: per |. DISEASE OR CONPITION
lne for (), (b), and (€) DIRECTLY LEADING TO DEATH® 5y '

*This does nol mean ANTECEDENT CAUSES

the moge of dying, such | Morbid conditions, if any, giring DUE TO (b) f
ar keart fallure, asihenla, | rise to the abose cauar (a) ltd!iiw .
ele. It means the dis- the underlying cause last. E Z ,
ease, infury, or complita- DUE TO (c}

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions emntributing to the death but not
related to the disease or condition causing death,

Q@ WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - , _ -~ | 20. AUTOPSY?
TION t ; é 3 t -
13X | vis (] wo
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY fe.g..inorabont | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sirest, offics bldg..eta.)
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY =. | “woRrk AT WORK
- A
| ify that I atiended the deceased from M 1957 to Htoy /0 195_2 that I last satw the deceased
' , 19£Z and that deatif occurred al 1157 m., from the causes and on the date stated above.
| > (Degree or tp) | 23b. ADDRESS ‘ 23c. DATE SIGNED
}( Frenpanp Mo. 3//.6/ S7
BU t ke, I\AME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or county) (5tate}
TION, REMOW\L (Bpselty}
Burial Mar. 12, 10'57 Craven Cemeterv Camden, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATLRE ADOWESS
REG. : .
‘2 7 m4'4# . oéﬂd&%ﬂzm/ Richmond, Mo.
‘i_- 1 Erakal ] [ A

on Reverse Side)




Tdaars o Plion /o | ——T

STATEMENT BY LICENSED EMBALMER

- “o |
|

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

byme, aBBY ...oomiiiiiinii e e ee e enasenesameaeseraremaarressrearatann , Student Embalmer No,.ccocvvviveoaooo ‘

working under my personal supervision..

Student ..o ooiiiiiiarirra it e teeeiicaaraaaianaraans Signed.._... W"?o ............. G2 (S reiirssaaes

Signature of Student Embalmer

LY

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

7¢ this body is not embalmed, ia.ct should be so stated above

- '
. .
. %




