WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .
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'BIRTH NO.

ALED JUL 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ud 7 PRIMARY REG. D1ST. No. SO REF  Kegictrar's No BT, -

=3373

State File No.imuismsm.

I. PLACE OF DEATH
a. COUNTY
Jasper

2. USUAL RESIDENCE (Where decoased lived, If Institution: residenss befors
a. STATE MiﬂBOUI‘i b. COUNTY J&Eper adssision).

102 USHAL OCCUPATION (Ciive Kind'of work

b. CITY (If outcide corperate limite, writsa RURAL and give ¢. LENGTH OF c- CITY 4. s Residence within Limits of
OR townshipyi STAY tin this place} » city o incorporsted town?
TOWN Carthage oWn_ Carthage - S T
d. FH!.JS-P?A“!‘_EOOF (If not in hoapltal or institution, give sireat address or location) . Asgglggs (If rural, give location) a cr;q j
INSTITUTION 716 Linecoln 716 Lincoln 2]
3. NAME OF . {First . b. (Middle) e. {Last}
DECEASED o (it 4 DAfE (Moot (D“) (]iw’
(Tepeor Printy  JORN Titerington Hindman DEATH 7=19-1
5. SEX D 6. COLOR CR RACE | 7. MARRVII’IEB PS‘]:‘\}‘ISECMSRNED 8, DATE OF BIRTH g‘lstEi (i:i:'g)nn .HI: I.Inu;l:lt 1YEAR | F UNOER b RS,
3 . (Speci! t birthday, oo Daye | Hours | Min,
Male White dvorse / e l |

10b. KIND OF BUSINESS OR iN-

Barber Shop

5 donodur 14 mme. of working lifs, sven l.'! rotind)

11. BIRTHPLACE (City nd State cr Foreign Countev) OI 12, CITIZEI';?OFWHAT

[/0.4’ VILLF Hﬁ A

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR wi FE
- ey "Hindman Mattie Pear Hindman
15, WAS DECEASED EVER:IN‘U.S: ARMED FORCES? | 16. SOCIAL SECURIIHT(;( 17. INFORMANT'S S|GMATURE OR NAME ADDRESS
{Yes, g, pr zokoown) (Il yea, give war or dates of service}
Yo 490-10-1776| Le Roy Hindman Independence, Mo,

||. Enter only enecause per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o5

DICAL CERTIFICATION,

INTERVAL BETWEEN
* ONSET AND DEATH

Wm aan g

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This dors not mean

the mode of dying, such
at heart faflure, asthenta,
et¢. ]t means the dig-
case, infury, or ¢ tica-

rise to the above cause (a) slating
the underlying cause last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions eontribtiting to the death but a0t
related Lo Lhe direase or condition causing death.

tion which caused death.

13a. DATE OF 09%&)‘;[— 150, MAJOR FINDINGS CF OPERATION , m._ AUTOPSY?
% FX ves [ Mo,@
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE hame, [arm, factory, sireet. office bldg., ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
OF WHILE AT [~ NOTWHILE
INJURY WORK .

2] hereby certify that I attended the deceased from '

aljom on IQA and that dgath octW¥red a

23a, E

IGHAT (Descj%r/t[ltj

, that I last saw the deceased
m., from the causes and on the dale staled above.

Z l 23c. DATE SIGNED

235

b. ADDRESS

J2¥6 -

24a \BHRIAL. CREMA- | 24b. DAT ) ) 24z, I\A“EbF CEMETERY OR CREMATORY 240 LOCATION (Ony town, or county, (Btate)
TR Soitr | 2221981 | Park Cémetery Migsour
REGISTRAR'S SIGNATURE )3 G ~ £ |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LO%AGL

J~22-5¢

Ulmer Funeral Home Carthage, Mo.

(Licensed Embslmﬂ 0 Sutenum on Reverse Side)
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received JUL 2 8 ¢
Jasper County Health Offla
County File Numb L 476

" O Osbe Filed J 2-.8-.3‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF DY . i iiiesaererareri e, , Student Embalmer No...........

working under my personal supervision..

Student ... Signed
Licensed Embaimer No.%o.?

o W S A P. O. Address .. (...

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




