PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FHED JUN 5

1950

ME AVINUN UF BEALLTIA WP MiaaJui

STANDARD CERTIFICATE OF DEATH

A7624.

Smfr F:'fc No...
BIRTH NO. REG. DIST. NO. _ O~ té PRIMARY REG. DIST. WO. f‘:b_‘ﬁé RzgufrarlNﬂ ! 3
I. PLACE OF DEATH 2. Usual. RESIDENCE (Whare dJecossed lived. If ingtitution: residemce befare
a. COUNTY i) a. STATE b. COUNTY adinimion).
Newton - Oklahoma Delaware
b. CITY (If cutwids corpurate Limits, write RURAL and give ¢. LENGTH OF c CITY (2 outside oorparats limita, write nun.u. and dvu w-..mp; '
. tawnahip)| STAY {in this place) 6)
TOWN St M . TOWN Disn Q! Q
d. FULL NAME OF (M mot in hospital or Institution. give strect sddress or location) d. STREET ' " (IMural, give locatloni © -
HOSPITAL ADDRESS
INSTITUTION (0 H ital
3. NAME OF . (Fiest b. {(Migddle e, (Last
DME o 8. (Firs) ( ) (Last) 4. DS}'E (Month)  (Day) (Year
( Twpe or Print) Laura Jane Hinds oeatH  May 16 1950
5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH S, AGE (Io years| W UNCER | YEAR | IF CNDER o mEs.
WIDOWED, DIVORCED (Bpesity) Lnst birthduy) Monl.h’ Days | Hours | Min,
__Fenale W Married March 21 1878 72 1/ 25 |

18. CAUSE OF DEATH
. Enter only oneczuse per
line for {a), (b), and {(c)

*This does mot mean ANTECEDENT CAUSES

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN QF WHAT
dona during most of workdng Life, even if retired) DUSTRY NIRY?
sSew Housewife Misscurl e el
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\ sley rock |_Elijab E. Hinds
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY |77. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yea, wive war or dates of servics) NO.
— — — : Stella, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH ¢y _ @tAedin g 0+ 7 %0 a%g 35 30 &ﬁr

Mortld conditions, if any, gu-rug DUE TO (b}
-rise to the above cause (o) stali - .-
the underlying eause last.

the mode of dying, such
as heart fellure, asthenia,

ete. It means the dis-
DUE TOQ {c)

case, infury, or complica- —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseasre or conditlon cousing death.

B34

19a, DA;TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
TION .
' - . . YES D KO D
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY teg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bidg..ere.)
HOMICIDE
2id. TIME, {Month) (Day} (Year) (Hour) “21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY m. | “woRk AT WORK .
2.7 herel;y' certify that I atlended the deceased from e 2 8- , 194872 1o J:/b- 1892, that I last saw the deceased
alive on Zile- 194D and that dealh occurred at (2. 3¢ /2 m., from the causes and on the date stoled above,
23a. SIGNATURE (Degroe or title} | 23b. ADDRESS 23c. DATE SIGNED
@M@/ ?]I i A1r2La), 7no - J:79-Jo
Zia Na URI OA\}.ALCREMA- ZAb. DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION {City, town, or county) (State)
10 {Bpediiy)
0_15/19/50 Owsley Cem. Stells,, Missourl,

DATE REC'D BY LOCAL

867

5-26-(956

REGISTRAR'S ﬁNATURE

. FUNERAL DIRECTOR' 5 SIGM m
ZU= s e

(Licensed Emhlmcf'n Statemnent on Reverse Side)




RZCEIVED
Digtrict Haalth 0220er Nni.ansQl, County Health Dept.
Tsetrict File Fumber-...8507122amms

Dpte Jmed..mr;i.ii.lﬁ@-_@—- o T

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, of by e

* ~
e evverevErase et seeennans %

Student Embalmer No.

working under my personal supervision.

" Student ....... deteriansestsiinraes Signed MMW g‘—ﬂ\

Student Embalimer

Licensed Embalmer No. <.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply witt
the above constitutes grounds for revocation of license.)

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




