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DEPARTMENT OF COMMERCE
BusBaU Or THB CENSUS

Registeation District No_ﬁﬂ_—

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stae

Primary Registration Distriet No.

Urbieey o BLpE ;a; E"K}{i) - 1805

s L2

1. PLACE OF DEATH:

{a) County.
(b) City or town

Butler
Foplar BIuit, 110,

{If cutsida city or town limits, write “RURAL"™ and mm-uflnmhlp)
(¢) Name of hog»:l%.nl or institution:

é;.,

{Specify whathay

(It oot [n hoapital or instisntion, wrlts streat cumber or location)
(d) Length of atay: In hospitalor institution

Inthis community.
yoars, months or dayw)

- P
3. o) PRINT Hulbert Ames Hinton 5)35

8. (¢) Soeial Security
No.

B. (&) 1f veteran,

namo ‘war.

5. Color or

2. USUAL nmm%cn OF DECEASED:

tler
(a} State 11 ssour 1:, ® County._._D0>
- “Juff
(e}, City or town Poplar ) v
N (If outzlde clty or town limits, write “RURAL",
v 238 N ' )
{d) Btreet No. °

(Ef rural, glve location}

() Ifforelgn born, howlong in U. 8. A7, yaars,
MEDICAL CERTIFICATION
Jan. 14
20. DATE OF DEATH: Month day.
yanr__Lg_g‘Q________hour 10: 20 minute A M.
21. I hegeby certify that T attended the

1v%2 :n %M

at -

{ 14. Maidon name

15, Birthplace
{Clty, tawn, or connty) (Biats or foreign country)

18. (a) Informant’s own signature. Jettie Hinton

® Address_._2oplar Sluff, lio,

17. {o) Burial (b) Date thereo
(Burial, crematlon, or removal) (Month) (Dl!) (Year)

(¢) Place: burial or cremation
18. (a) Signature of funeral director

Tond]gemn
GreerQCroy Service

8. (a) Single, wid, matrie ]
W otfd' 3 L y
4. Sex - race divorced . o~ that I 1dst saw b alive on 9 s ¥ 19.¢
€. (b) Name of hushand (:]:l: w-iént_'__._____________ 8. (¢} Age of husband or wife if || and that death cccurred on the daté and hour stated above. Duration
etsle . s
BHY@.o e reecreeserne F @878 | | Immediate cause of death
7. Birth date of d 4 Feb. 3, 1871 ,‘_‘/}M‘Lf /‘lamd/vv(\«a S i/au?,
{Moath) (Day) (Year)
8. AGE: Yeara Months Days I Jess than one day Due to, 7 et 2 "’Zi;‘
hr. min V 7
o " Due to. ]
8. Birthpl Int-naom : [z ‘ : ‘ i
(City, towa, ot county) ’(Bnu or forelgn uiw'inr;) / ; l p jj
10. Usual occupatien Ni ght \fa‘tcluil&]l %:ﬂfm, Ty . g\’ ; e ——
‘1t. Industry or busi Shoe Factory i ?) PHYSICIAN
=] M. Andingn: . _—
E { o e . p k aj&r f . Underline
= \18. Birthplace f . l.'hl:‘ ceusa to
(mm gﬁﬁm) (Btats or foreign coantry) ot oy :}: &: .l.? .m
é ' ) tistically.
=

22, I d eath waa due to external causes, fill in the [ollowing:
() Accident, suicids or homicide (specify).
(b) Date of cccurrence
{¢) Where did injury oceur?.
ty of towa)

{Ci éﬁonnu) (Bl.m.t?n
() Did Injury ccecur In or about home, on farm, In industrial place, in poblic place?

g -While at work?. (Bn'ldh(l‘m Dfe:ln::‘gf njury
28, |Sizmturn ﬁ’é‘[‘( ,//l’ W / (M.D.orotker)e. .

Address Dste elgned

i B {Licensed Emb‘ifmer 'a Statement o Reverso Side)




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, or by-

, Registered Apprentice No : ,

working under my personal supervision.

Licensed Embalmer N 2“ ?’é C/
R P. 0. Address... /.2 ﬂ/f .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRI ING. (leure to comply with
the above constitules grounds for revocation of license.}

If this body is not embalmed, ahove space should be left blank.




