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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT l-iECORD

4

TMENT 0? COMMERCE

RS 1948

Registration Distrct No._é.é.z.___m

DE,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.m

Ve 11974
[l

Registrar’s No.

1. PLACE OF DEATH:

Pettin
Sedalia

(Ff outside ity or town limits, write “RURAL" and nams of township)
{c} Name of hospital or institution:

(a) County.
(5 City or town

Bothwell Hospital /
(If not in hospital or ingtitation, write strest number or logation) F
(d) Length of stay: In hospital or lmﬂ*nrlm'? i) T
. Fay pecify whether
In this community. m YB

years, munths or days)

2 PRINTS,
3. (@) PRINT® &rnest Hinten

2. USUAL RESIDENCE OF DECEASED:

(o) State  Mimsmonuri @) County_ Petiis

(If outaids city or t.n:; limitsr write "RUNRAL")

Rural # 6,

(If raral, give location)

{¢) Cityorto

(d) Sureet No,

(e) 1f foreign born, how long in U. S. A.?
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MoTCh . day. 21
1940

years.

. N 3.
8. (b} If veteran (‘) Soclal Security hour, 5- minnute. m P. M.
name war. No.
21, I hereby certily that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 3~ 5 1880 o B~ Al 1570,
i
1. Sex Male ne¥hite mmmé@mﬂ* that I fast saw hjtn.. alive on Py = M lsi{-‘.
6. (¥) Name of husband or wife_ . esmnr—eer 8+ (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Blanche Hinton alive ... years Immedia, usc of death .
7. Birth date of deceased_Jun® 14,1900 e
(Month) (Day) (Year)
8. AGE: Veatn Months | _ Daye If less than one day Due to. Lo o Mool |
B¢ BN &
29 9 7 hr. min 'q |
Due to P
9. Birthplace Napton Missouxi 7 ) [T
D (City. tawn, or county) {State or torcign country) ! i ]
1ty ditdona
10. Usual occapation Brakeman } Ou het conditions
1i. Industry or busincss Railroad MOP’ i P PHYSICIAN
M nga: ——
B { 12, Name Levi Hinton o e s ]
& / i Underline
Z {18, Birthplace . _Illinois /7 e e
o (c\&u. m.ﬁsﬂiy) (Stats or lorelgn ecuntry) Of antopsy. sbould be
g 14, Malden pam ———— m sta.
5 Missourd ) 2

15. Birthplace

{City, town, ar county) (Stats or inrelgn country)
.. -Mrs.,Ernest Hinton
Sedalia,lMotoute # 6,
Mer.23/40

(Moath) (Day) (Year)

16. {o) Informant .

(¥ Address
. @ Burial

(Burisl, cremation, o rezoval)

(5} Date thereof

(c)‘ Place: burial or cremation Crovm Hill
18, {a) Signature of funera} director. Gillesple Funeral Home
() Address, Sedalia,llo, _
19. @ I-23-42 A AN '\A&QJL\_.
Date reccived Jocalregistrer) {Regisf ignattre)

22, If death was due to externai causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3} Date of occurrence_.

{¢) Where did injury occur?

(City or Lawn) (Cominzy) (Stata}

{d) Did injury occur in or a‘bout home, on farm, in industrial place, in public place?
)

/ f infury.
o .D.or owzﬂ—_‘o

(l.men.od Embalmer’s Statement on Rercrse Side)




STATEMENT BY LICENSED EMBALMER M

-I-hereby certify that the body-whose name is‘nzecorded on the reverse side of this certificate was ehﬂ)almed by me, or by

o C .- - .

ey : Registered Apprentice No

working under my personal supervision. )
T 7 ) . ' -Signed.. _&w /(9 LMM/Q\
' Licensed Emba]mer No...&.3 y 6 r
P. O. Address.. S..,L‘aé alx-«% 0

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.- v: the above constitutes grounds for revocation of license.) . * . 4

- If this body is not er"nbalmed. nhove space should be left blank.

-

LY . . N . -




