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WRITE PLAINLY--USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED, SEP 181984 o

R F HEALTH
DEPARTMENT OF COMMERCE THE STATE BOARD © OF MISSOURI 29430

Bumawv os 12z Crsrs STANDARD CERTIFICATE OF DEATH Stte Fite o

Primary Rcmst_xgtion District No.__.... 1 0 0 3 Registrar's No. 7895

{c) Name of hospital or institution:

2.8
(lr om.nd.o city or town limits, writs “RURAL") N{ Ii

6. (¥ Name of husband [F o (U —

7. Birth date of deceased May

6. {c} Ageof husband or wife if

AI‘ thur A. Hinch a]iveu___gé_________yearg
) 1885
(Month) {Day) (Year)

Park Lane @ sweetvo BED_# 1
(If oot in hospital or institution, write strest nomber Bocnﬂon) It raral, give bocation) ’ *
Length of stay: In hospital or institution...._. % UAYS3
@ mgth of stay: In hoapital o (Specify whether {| {¢) Citizen of foreign country?. NO {Yes or No)
1o this community. /
years, months or days) If yes, name country, -
MEDICAL CERTIFICATION
3. {9 PRINT Elsie Hinch .r§,
3. ©) Social Soour] 20. DATE OF DEATH: Month,...  Shefer
3. (¥ If vet . . e a urity
(@) If veteran - None year La l‘L.LL hour... R minute ................. M.
name war. No. n
21, T hereby certify that [ attended the deceased from. .= R o N
5. Colot of 6. (a) Single, widowed, married, ,w,}o«/,u wk_‘lmwwk.?//_ 19.4.4
o sec. K avorce MBTT 104 -

that [ last saw h%uSe, alive an_ﬁ.uk]_t..,;..,.. ATy 3.
and that death occurred on the date andMour stated nbove. '

jrutit use of death 4

(City, town, or county)

10. Usual occupation At home

8. ’AGE: Years Months Days If less than one day
L/ 59 | 3% | 28 N _
o. Binnphee. WAShington Co,, Mo, )|

{Stats or foreign conntry)

Due to_..

Due to

Other conditions. - ) l // I
s

11. Industry or business

within 3 montha of dmthf Lo /
PHYSICIAN

12, Name Mose Durb 1n
{ 13. Birthplace Notknown

[

(Stats or foreign country)

14. Maiden name . fi,?o'tiiiha
{ 15, Birthplace "‘Not krnown

“

MOTHER FATHER

((;iu.!nw or county,
16. {a) Informant. . AJ.
(&) Address_ £{0

{Burial, cremation, or ramoval)

17. (@ Burisal ® Date t;grn?f w&ﬁ -44

" {¢) Ptace: burial or cremation..__. Bl @:g_k‘gell 8- ...._.
18, {(a) Signature of funeral director._.... e ,.I‘ee Mo t,h.e.rs h_e,a_d

(Hnnlh) {Day) (Yeor)

()
SFD @) S
- ‘“’“"::mh—ﬁm%

Address De ‘Soto, Mo,

Major findings: 9 =‘ et
Of operatums V

hUnder].ine
the cause to
: which death
Of autopsy.. o . should be
- charged sta-
tistically.

22. If death was due to external couses, £l in the following:
(a} Accdent, sulcide, or homicide (specify)

(&) Date of occurrence

{¢) Where did lnjury occur?.

(City or town) {Couanty) Ot
(&) DId injury occur in or about home, on farm, in industrial place, in public plaoe?

While at wark? recits ¥ Steans of i

ile a eans of injury...

23. Signatug ”ﬂ‘é“““t_ J d7 M A :oth:r).ll'ub .
Addn:ﬁﬁ ) / ‘f

7

{Licensed Embalmer’s Statement on Roverse Sxds (‘

tration District No.... 272N, \

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i
() County ST Foui @ swte_ Missouri ® County....MiBSNINngton. .

{b) City or town Quig C d t N {'ii

(If outside city or town limits, write “RURAL" nnd name of township) () City or town a e 10 . !



N

ot

-

STATEMENT BY LICENSED EMBALMER

" -
[ S, ' e, ; * e

I hereby certify that the body whcse name is recorded on the reverse 8ide of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision. . / '

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (leure to comply with
- the above constltutes grounds for revocation of license.) R &
5 If tlns body is not emba]med. fact should be'so stated above. .

w.

»




