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‘WRITE PLAINLY—USE UNF.
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No..3_1;9£}‘3

Regisirar's No.......

leglstranon District Noe<.... & / ..............
1. PLACE OF DEATH:

(&) County... NoGaway fﬂ’—
(b City or town.. T Skimorﬁ....rural

teide city or town lu?u write “HUBAL" und name of tuwnship}

(¢} Name of hospital or institution:

(1 not in hospital or iustitution, write street number or lucation)

(d) Length of stay: In hospital or institution

(Specify whether

In this community....
years, months or daya)

con Jp

2. USUAL RESIDENCE OF DECEASELR:

StazemmM.. (#) County

City or town..

Street No.. R ] 2

Citizen of foreign country?

{a)
(¢)

(If vutaide gjty or 'n limita, write “HURAL"}
(]

w )
RAALBALAL o % Y

=D

(d)

(e) {Ves or No}

If yes, nume country

3. (@) PRINT
FULL NAME.....

Harold Glenn Hainline . ...

327(b) If veteran, 3. (¢} Social Security

. "~
NAMEe war. Na = A
5. Color or 6. (g} Single, widowed, married,
4. Sex.... mﬁl eﬂ neW¥hile. divorced. AT ied
6. (b) Name of husband or wit’e.., ....................... 6. (¢) Age of hushand or wife if
Margaret....Hai nli n’e...'.‘..‘.:.. S a;l_;-; =7 —
7. Birth date of decensed.. March - 7" £ .1919
* (Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day

27 5 29

hr.

9. Birthplace... Wilcox, MO

{CiLy, town. or county, om (4tate or foreign couatry)

10. Usual occupation Farmer

21. T hergby certify that I attended the deceased from_-np‘f'
m 19... to 19

MEDICAL CERTIFICATION

DATE OF DEATH: Momh,.,xs

20.°

L)
that 1last saw h

and that death occurred on the date and hour stated above
. Duralion

Immediate caus? of death___

Due to -~y
“;vu . - ) T .- N . - R Py ‘ d
Other conditions !&

(Includa pregunncy within 3 months of death}

11. Industry or businesa Y P ey PHYSIGAN
B{ 12 Name Ora Ha inl 1ne = % operations.... ¥t L S -
E ) (v PR L e e [ 1) e 'hUnderIIm:
= { 13. Birthplace.... —Wil COoX. . & ;;ﬁgﬂ%’;:g
D .- (City. w-n.nrluunty . (State or foreign couakry) Of autopsy...... =" should be
£ ( 14. Maiden name.. C],ara S],oan S Ty ) charged sta-
E / 4 tistically.

15. B thplace.......... L.OI M- N
§ » iriwplace.-. Nt I.Om-n &mumqbr' (Slatumfmeignm{muy)
16. (a) Infm'mnnr Ora Halnl ine

@) Address... _Skidmore, Mo.
1. (@ ..o2urial ) Date thereot. 9/ 9/ 46

(Burial, cremation, or removal) (Moonth) (Day) (Year) (&) Did injury ocgrin
(¢} Place: burial or. cremation........ W = B LA Aty .. wletet, AL
- . (Specil'y type of plme)

18. (a} Signature of funeral director A WA e Wiile at work?, ... Af PR iyt (¢) Means of injur

(b) aqidress Mnnnd ty,. Mo, / 25 Sieatil omo M. D or othe

3. Signatugh” A2 ) o Py y Py . or ot ..
19. .. (b} ﬁz‘f-v /W ) ﬂl "‘“I J.’ "4[3
chived localmgulull) (Begistrar’s signotare) AddresS----'ﬂM--- - A Md te slgnedf ol

KA G

(Licensed Embalmer’s Statement on Roverse Side) 7




T4  OFFICE

T HEALI:
DISTRICC eron, Mo.

STATEMENT BY LICENSED EMBALMER

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

. . P ]
.......... , Registered Apprentice No(l?)/f"“‘

working under my personal supervision.

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 10 comply with
the above conslitutes grounds for revocation of license. )

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



