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MAKE A PERMANENT RECORD -
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WRITE PLAINLY—USING UNFADING BLACK INE-

THE DIVISION OF HEALTH OF MISSOURI

SUICIDE - .
HOMICIDE * .Y )MJ

. i v . C
F“.ED MAY 24 1955 STANDARD CERTIFICATE OF DEATH 1 State File Nald"}aﬁ_
- ’
BIRTH MO, REG. DIST. MO, b_‘L PRIMARY REG-MR@MWHJ Nﬂ.w‘-ungﬁ-omh
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitgtion: residence before
. CPU ATE . dmbmton).
cHr Y mde MY stian
b. CITY (f cutside corpurate Hmlta, write RURAL and give ¢, LENGTH OF ||~ c. cmf jz Z N am ithis Uit of
townabip}| STAY (in this nhu) Wb m a city qr Lncarpora
TowN Rural, Porter Twsp . ToHN ' A Yes K 3;’)
FULL NAME 01-' 1 a4, . STREET X AL
- FGEPITAL O ’me::‘l‘w A’ 'G o STREET. (If rural, glve location) 0 P 7
'"5"'””""0" or f"‘“‘"’"’ Rursal a Porter Twsp.
‘ORteasto v b. (aiddle) o (Last) ' 4DATE  (Mouth) (Day) (Yeo
Typeor Prie)  Herbert a7 Stine ceats May 1, 1955
5. SEX 0 6. COLOR OR RACE | 7. #&% E%EC%SRRIE j | 8. DATE OF BIRTH 9, I:GE (I e o e 1 YEAR | (F GNOER 1 ks
{Bpaciy) “ o t birthdsy, onths | Days | Hours | Mia,
Male White Married /9“"““' arsief , |
10a. USUAL OCCUPATION (G - Gh, KIN R [N- | 11.-BIRTHPLACE . . -
a, E&C“wu“ (G ind ot work | 10b. KIND oF Busml-:sso%ﬂh v | LAC (Cigy_snd State ur Forvien &_,,,,,‘a 12, CI‘I;‘IZEI:} OF WHAT
Farmepr \ _ . A,
,!lSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
John Stine Lula Stine Mrs. Barbara Stine
IS. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If yws, give war or dates of sorvios) NO.
s, Barbara Stine, Ozark, Mo,
-|118..CAUSE OF DEATH - .. -.- " oo 0 0o = o - MEDICAL CERTIFICATI N, , . tgggﬁw .
 Enter only onscomeper | I, DISEASE OR CONDITION - ’ P CIE
Jine for {a), (b), and {¢) | CIRECTLY LEADINGTO DEATH m' ‘ . AAL M
*This does not mean ANTEGEDENT CAUSES ’h ML C@W &Ad}.u.&l,& gom.
the mode of dying, such g‘wmﬂmﬂ;’fgm if ?g gising DUE TO (b
a¥ heart faflure, asthenio, to the above cause (a
ce. It meahs the diy. | the vnderiying catse dogt. / S R )
ease, infury, or complica- DUE TO @ ‘a%MJ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" ' mwwmmuﬁmmmmmmw S :
. related o the dizease or condition ¢ death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,20. AUTOPSY?
TION
ves [ o
21a, ACCIDENT (Boedity) 21b. PLACEOF INJURY (sg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

hmkmhmmoﬁwbld;m.l . '

21d. TIME (Mocit) (Day) (Tew) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT(—} KOTWHLLE
INJURY - AT WORK
2. I hereby cert 1 attended the deceased from &G, 195%, 1o _jZL 1933, that I last saw the deceased
alive on y 19.2-]_, and that death occurred af .2..'&0_- m., from the causes and on lhe dale staied above.
23, SIGN o . . (Degreeor titte){} 23b. ADDRESS Zic. DATE SIGNED
M N M . .D ‘s . 60?
24s. BURTAL, CREMA- | 24b. DATE 1 .24c. NAME OF CEMETERY QR CREM Y , town/6r county) {gthte)
T | s, 74" | M
Burial { . ChristiggL Mo.
REGISTRAR'S SIGNATURE : Y 3 25. FUNERAL DIREC : ADDRESS
' 3 7,03 D’A g}ﬂa
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.STATEMENT BY LICENSED EMBALMER

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

By e, OF By .o e e eeeaeaaaaienas , Student Embalmer No,.........

working under my personal supervision..

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

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

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




