S.No. 2
M-—5.43
7. 5-17-39

I X3ss71

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] ‘33?50

BUREAU OF THE Cansus STANDARD CERTIFICATE OF DEATH State File No, _

SIEEDREG.2Y RS 8

Primary Registration District No..___._.._,IAQ.Q 3 Registrar's N ey B W St

1. PLACE OF DEATH:
(a) County St.. Tonis

(5 City or town

(If cutside city «r town limits, write "RURAL" and namoe of townihip)
(¢} Natne of hospital or inatitution: &
nitel

~—LChplatian-Hos

not in hospita
(d) Length of stay: In hospital or institation

or imatitatioh, write sireet pumbes or locetion)

b= Davys

In this community

{Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED: "";ﬁa
(a) State (& County. / 7

(6) City or t.own_.....S t ® ]-.IO 12 i. Q g M
(If outside city or town limits, writs “RURAL") - I

5064~ Raymond Ave

{[I rurn), give location)

(d) Street No.

{#) Citizen of forelgn country? M O. (Ves or No)

If yes. name country.

3.0 FRINT  Mapnv.Bell Winstead

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ D2C=12 4

year. 194:3 [ hour. minute. P * M.
21. T hereby certify that I attended the deceased from...... = 34 X
to 1t 12/12/ 9. 45
that I last saw h..._.€ Tlive on......,_lBZ:LZZéE?_ 19......;

and that death occurred on ths date and hour stated above, Durati
Immediate cause of death Chr-chole-c I8 £1t1gj Duration

Chr-chole Lithiasis -4
Sec : Obstruction of Chole-

FU NAME
3. (b) If veteran, 3. (¢} Social Security

name war....,..,,AANQ.n.eu.._.,.,..............,... No....N.O.I]_Q...__

5.4Color or 6. {a) Single, widowed, married,
. sw Fouale |/ . White] /i llorrisd
6. (b)) Nameof husbandorwife ... ... 6. (¢) Age of husband or wife if
~William A.-Hinstead. ative_... .67 __years
7. Birth date of deceased...... AV Ch=27.1887 A.
(Month) {Day) 4
8. AGE: Years Monthg” Days
62 { 12

N

9. Birthplace Gravis Caunty Kentunclky /

{City, town, or county)

10. Usual occupation HO usew ife

{3tate or foreign country)

Crawford Cunninghan

pewCyatic duct by three-gall | 2-days

stones. acute hydraps-biliary
eto.. 8Xtreme due to blockage.
nstant, chole-cystic colic.

%2E2mmmLm§grgigal intervention
ncy within 3 mont f death)
removal o ﬁﬁl-ﬁladéer and

17. (@) o B ia ;}” /(B;G){Létﬁbmr

(Burial, cremation,

(Moath) (Day) (Year)

., Charles Cen

(¢} Place: burial or

Plet tach

18. (a} Signature of funeral director

5¢C - Fnaa A
(&) Addr SR A T2 L ......_.._..ﬂ.‘s;.iZQ.n i
19. {a) gBEC 1 étmg}?_‘-’iﬂa___’l?:ﬂ .

11. Industry or busi i PHYSICIAN
- - e ® jor findings: R
E 12. Name____0DBRYEE Rnow ot ovcr?twus-te e.a.-ile.l_'l-?wié_ﬁbﬁr............._...... Undesti
E 2] draoinage-liyo~-cardial faflure | Underline
w13 Blrthplace..._.._..a_.. OB"Lt“" - OW--- P 7 = 1 1-3 t i t 1n a nd 'which death

14, Maiden mame {Civy, town, or county, {State or forsign codntry} Of autepsy.. 5. 'l:' a1sTan vom E: zhou]dlb‘aﬂ
5 ) taxemia-_ Peritanitis,. ‘ ey
& . Don't know
g 15. Birthplace : 5 22. If death was due to external causes, fill in the following:

(Ca;y‘. Ltown, or oounty) {State or forcign cotintry) ) ) . T Tl ness

16. () Informant William B, Yiinstead, (ﬂAﬁMNJMﬁ&MmmmE??W1t EoETS

®) Address 5054 Raymond Avenue (%) Date of ocaurrence 22 gkated above.

Stated above,

(¢} Where did injury occur?

(CiLy or Lown) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(3pecify typo of placs) .

While at workd g . . .. eans of inj o,
: +
: '=2§. ,umuuwzﬁﬁ7““’ﬂf
. Signature, 007 M. D. or other)...........

Stess_3718=_Jenninks RoAAe pacsime .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ...

...... S . . . Registered Apprentice No... . ereereeny

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. {Failure to comply with

the abové constitutes grounds for revocation of license.) . ,

If this body is not eml)ahm:.d, fact should be so stated above. ! ‘ ‘

Y




