o carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

nemo

33

—Lve
CAUSE OF

~MISSOURI STATE-
APR 25 ]93 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
Counnty... Sal.nt

/

BOARD OF HEALTH Do not uso this mpace. *
’ CERTIFICATE OF DEATH ]. :3 f‘j 8 8
Registration District No. / / 7 0 File No....
...... Primary Reglstration Distriet No... lﬂ;ul'}' b/H Reglstered No g o
M&lﬁ ....... South. Hanley RoB@ s i Bte  coroeeoeresss s Ward)

2. FULL NAME MB.I‘V El'l en Hinch

{a) Resldence, No.1616..S.,. Hanley. Raod St Ward.

(Usual plaee of abode)
Length of residence In cliy or town where death occurred 1 yTa.

(If nonresident, give city or town and State)
da. Howlong In U. 8., If of foreign birth? I8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrile the word)
Female Negro Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) N_.Ia e h l Bﬁh . 'IIQSS

2 | HEREBY GERTIFY, That I attended deceasod from
~March 11th, 1038
Ilastsaw b GX.. aliveon...... March lBth. ...... .1&'56 Daathilmid

to have occurred on the date stated above, nts...ﬁ.o...nﬁ . M.
The principal cause of death and related causes of importance were as follows:

............... Lobar. Pnenmonis..

Name of operation
‘What test confirmed dI:gnosu‘Q ......... n ic&l ‘Was there an autopsy?.. Q...

28. If death was dne to external catses (violence), fill in also the following:
Accident, suicide, or homicide® L EXX ............ Data of S0Jury.......oeremserieg Wrnennen
Where did injury occur?

(Specify city or town, county, and State)
Bpecily whether injury occurred in industry, in home, or in publie place.

Manner of Injury.
Nature of injury.

6. DATE OF BIRTH (MoNTH.pAY. axpvEar) Aprd 1 10, 1934
7. AGE YEARS MONTHS DaYs If LESS than 1
day, .. e
1 ll 8 L1 ORI min.
a. Tl‘ad«(,l j);ofasﬁo‘;:, or part;::“l{lnr
» Ty
5_ sawygr.‘:)%l;kk:ﬁ:e:?:& - Infant
F | 9, Industry or business in which
E work'w:; done, as lslkwn:fll.
=) saw mil!, bank, etc
3 [ 10. Date deceased last worked at 11, Total time (years)
0 this occupation (month and . spent in
B o O tion
12. BIRTHPLACE(C:TYORTDWH)S?int Li‘llis e
{STATE OR COUNTRY) 330D
ﬁ . nmve Theodore Hinch
& | 14. BIRTHPLACE (cITY 0R TOWN) KeOkuk
I { STATE OR COUNTRY) Towa
o
4 | 15, maTDER NamME Gl ad s S ann
i
Q| 1s. BIRTHPLAC
& (STATE OR
17. INFORMANT. A
{ADDRESS) - af:
18. BURIAL, CREMATION,
race. IBS YN @ Tqﬁﬂr /‘fl 19:5:6
7/,

, UNDERTAK
(ADDRESS)

in any way related to occupntion of deceaned?................

D e B

24. Wan disease or
I.tlo.lpor.ﬂy

+ M. D.

/Z ) madm)..B..Q.9.....HQx!.th.....Ie.ﬂfsra.on...ﬁx.enu&..







