‘ THE DIVISION OF HEALTH OF MISSOURI ' !58_64386'?

Health,

 Watfors STANDARD CERTIFICATE OF DEATH DO ROV
Public
N F“_EB D E C 2 9 I%Bglslmhon District No. . / B__'] Primary Raglsnunon Dtslrlci No. 3 G 53__3 ______ Registrar's No. ___3__7 6_____

Service I
| |
| . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resldance,b?’n

300 e COUNTY Heanry a STATE Mo, b COUNTY Hopywy admissio

b CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CBTRY : a Lf-l-:)é tnside Cimits
TowN C1linton Yes X e [ tomw  Clinton Yesffl No[ ]

c. FULL NAME OF (if NOT in hospital, give locatien} { Length of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL O

INSTISUTIONGL® S0, Washington {3 Yrs. AODRESS 919 So., Washington Ves[] No]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print
7Pe o it Norman B. Hindes oeaTH_Deo. 22, 1958

3. SEX &, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
Male o " warsieok Jlever mazmieol] o5 Sraen? [Fomtha T Doy | Fiowes [

wicoweo[ ]’ pivorceo[ ) Jan, 11, 1887 Al 11 11

109- USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITiZEN OF WHAT COUNTRY?
c during masy of working life, even if retired) INDUSTRY o
arpenter

Call@way Co. Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James P, Hindes Arma LucyBasinger | Susan Green Hindes

}5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

{Yus, Ndr unkmrrﬂ)— {If yes, give war or dotes of service) 731_ a ‘_ éu [ ma. Susan @M- Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (), (b}, and (c}.) " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIATE CAUsE (o) _ CERERRAL . HEMOERHAGE

DUE TO (b)

TR S piliphilis Wisg MW ITaid
. ——

Condltions, if any,
which gave rise to }

above cause {a),
stating the under-

lying cause fosl. DUE TO {<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmital dissoss condition given in PART 1 (o) 19. WAS AUTOPSY
3 3 l PERFORMED?
X YES[ ] NO 7)<
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

O0 O J

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., ere.}
WORK AT WORK

21. 1 attended the d d from A /?55 ,:03‘3&%,[258 undloﬂiawmali"on / g&c “{552

Death occurred at - . - m on the date stated gbove; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. PATE SIGNED

A £ 8. ot © | Clolor | FH 0 99.D.4,195%

23a. BURIAL, CR EMI&ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT|ON (City, town, or county) {Stare)

¢} Burfal ™™ [ Dec.23, 1958 | 1a Due Cematery . 1a D o—

0 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.

/.2 231 -4 % u.wwmmm dg«_?...w. n

v d Embel on Reverse Side)

MEDICAL CERTIFICATION

e aEh WaEE WIIRy iR AT T M WA R R T

All diseoses in.Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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JAN 1% 1958

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ooeiiiiiii vt e ee e ee e e e st bnaaaesnnn e rranrane , Student Embalmer No....................

¥

working under my personal supervision.

STUAENE rvvevrsrececrmeneeeenesceeterae s en e &gnedWW

Signature of Student Embalmer
Licensed Embalmer N0877;

P. O. Address.m };/1

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

If-embalmed by.a STUDENT, he also shall'sign in his. OWN handwriting. .  +- -:

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




