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ECORD

WRITE ‘PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

DEPARTMENT OF COMMERCE

“L S Eptmmté OWENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT
Primary Registration District No, % 2 }7_

OF DEATH 29130

State File No.

Registrer's No.

2ol
1. PLACE OF DEATH:

(a) County St..Chariles

(4 City or town..... Dutzow, MO. Rural Pemme Os

(lfonuld- city of town Limits, write “RURAL'" and nama of Lowml:jiu
{¢) Name of hospital or institution:

(Xf oot in bospitsl or institution, writa streat number or location)
(d) Length of stay: In hospital or institution

all. his life

{3pocify wheiher

In this community.
years, months or deys)

El@esmp
o

2. USUAL RESIDENCE OF DECEASED;
Mo,

72
) County.. S Le Charles &

(If cutaide ¢ity or town limjts, write “"RURAL"}

2imiles northeast of Dutzow

(€ (City ot town

3. (a) PRINT
FULL NAME

3. (&) If veteran,

Wiliiam Henry Hinneh

3. (c) Social Security
No.

name war.
3, Coloror 6. {¢) Single, widgwed, ed,
o s Male |‘dwhite |*“gZn  sTngte™
6. (d) Name of husband or wife . ....coiisicerans 6. {c) Age of husband or wife if
allve..... .......___._éears
7l- Birth date of deceased Feb . 16 18 4:
(Moath) (Day) (Year)
8. AGE: Years Months Daya If less than one day
59 5 29 hr. min
9. Birthplace Dut ZOwW MQ L4 0
(City, tawn, or cousty) {State or foreign country)
10. Usual ocrupation Farmer
11. Industry or business.
g 2, Nameoo.. Whtliam Hinnah
E i3, Blrthnlnre Germany q
[~

14,

. Birthplace __._......Ge

City, town, ar county)

(State or foreign sounty ]
H s aaa —@—A

7 - 2= N

(5) Date thereof.
{Maooth) (Day} (Year)

. (o) Informant.
(b

. {a)

(Borial, cremation, or removal)
Place: burial or cremation......
Signature of funeral di;'ccw

{0
. {a)
(L))
(a)

Maiden same. T RBEREWine C. “"’Sﬁf@ﬁ%ﬁf/ye

{d) Street No.
(if rural, giva location)
{e) Cltizen of foreign country?... 119 (Yes ar,No)
H yes, name country,
MEDICAL CERTIFICATION 2/
20. DATE OF DEATH: Month S50 1 ...,........day /5 =

Year. M._L?_‘[ L.honr_-_._ minute.._&._,_. M.

. I herghy certify that I attended the dﬁm from.
Ll AN

that I last saw h alive on 19........
and that death occurred on the date and hour stated above.
Duration
Immediate glwth
Due to"ﬂWLc&ﬂ&_
Due to
VA /f
Other conditio URIURURY DS . /6 [,
(Inclnda pregonancy within 3 montha of duth) —————
PHYSICIAN
Major findings: J—
Oof nnernﬂmm
Underline
Z % g ¢l i death
\ud eat
r o autnpsy should E)ae
) sta-
tistically.

(Rexul.rnra wig . Iu "

22, If death waa due to external causes, fill in the following:

(a) Accident, sulclde, or homigide (apecify) _A—‘t}—‘-— Hﬂ&(
5 ¢ gL
—Q}J;fjeu #aéﬁa. <

(b) Date of occurrence
(¢} Where did injury occur?....

e

C.P / } (Liconsed \Eix] mer's Statement on Reverse Side)

County) Stats)
(d} Did injury rinor nbout home, on farm nmdusma.l plas in,e c place? #
{Specify typs of pllu)
‘While at work?..... {e) fi
23, Signature. v =
Address...... .(" / :
: !




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo o

,.Registered App:"entice No......

working under my personal supervision,

Licensed Embalmer No...... 1521 N

* L

' . ' . P.O. Address MarTthasville, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) | 2 ; ot :

rj

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




