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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI 9'@(33

BUREAU OF TiE CENSUS STANDARD CERTIFICATE OF DEATH State File No

In this community.
years, monihs or doys)

Mﬂ Iﬁtﬁct No.... j 5 _ Primary Registration District No. 8 0 /& Registrar’s No. . <3 5/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: = ?
(¢) County lay " Atchison .7
® City or towm Excelsior Springs . Missouri (a) state. Miasourd . .. (b) County. 5
(If outside ¢ity or town limits, write "RURAL" end nams of township) (©) City or town Tarkio "{

(¢} Name of hospital or institution: [) (If outside city or town limits, weits “RURAL")

_Yeterans Administration Fecility (@ Street No . o

{If not in hospital or institulion, write sireet nuniber or location - (If rural, give location)
(@) Length of stay: In hospital or institution months N
I, months (Specify whethor |f (¢) Citizen of foreign country? Lo] 7 (Ves or No)

1{ yes, nnme country,

3. PRINT
(a) , Jack Paul Hinshaw
3. (¥ If veteran, 3. {¢) Social Security

name war._... WO_rld.?.arII_ ...... No_‘.‘mtq.l:'ﬁli'éls

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ MArch day._ 45
Y%l‘.__lghs_.._.._.m..hour B2 05__.-...._.___m.mute_._ As m

21. T hereby certify that I attended the deceased from

Mal /5 5. Color or 6. (o) Single, widowed, married, || November 15._ . __ 1045 0. Mareh 15 15,
+ SE’-"““**-"--Q"'-%::-W' rac&..,?‘hi&.e_... divoreed.... Single""" that I last gaw h. _im, alive on mrch 15 ,,,,,,,, 19‘..:2 H
6. (b) Name of husband or wife......cc..cee.. 6. (c) Age of husband or wife if {{ and that death occurred on the date and hour stated above. Duration

- AlVe..eenn......._years || Immediate cause of death
7. Birth date of deceased November 8 19214 TuanC_ulOBiS - PUlﬂDnary >- .chronie JPa— [P
{Month) {Dax) e |} ..far_advanced, active unknown.-
8. AGE: Vears Months Days If less than one day Due to
m t" 7 hr, min
X n Due to N
9. Birthplace_...Tarkio, Missouri. . 4
{City, lmrn, or county) (3tats or forcign coontry)
-~ . Other conditions. L
10. Usual oocupation. ... Baker qnﬁmque d—-- USRS {Includa pregnancy within 3 moaths of death) ‘
11. Industry or business Baker — 2 PHYSIGIAN
. i i 'y
812 Name.Bill M. Hinshaw L e Jor hndings: v Wii 7 —
z 2 4 cnoranats
& \ 13. Birthplace . _ Sp deld. .. MiSSQuri‘.._ which death
GCity, towg, oroanty)  (Stata ar foreien counly) Of auwpsynoautppsv shoitld be
? 14. Maiden name.. ES.SJ.B No._mli tl' d - 'chargeﬂ sia-
¢ . tistically.
= "
% 15. Bu‘thpl:l.ce. - C‘ts-grl'n‘g‘fleld -Mis'a'om“g 22. I death was due to external causes, fill in the following:
., ¥, town, orcnnm.y) {State or fareign country) . . . o ——
16. (& lilemost Hogpital Records,. Veterans.Adming (@) Accident, sulcide, or homicide (specify g
o asrsistration,. Emelsinr .Springs,.Mo,..||® Date of cccurrence -
17. {a) .pemoval’ - . (8) Date thereol. ....3‘1-5“‘}5__ (c} Where did injury occur? (City or town) (Conoty) - (State)
(Bmul.u'emtDn. or removal) {Manth) {(Day) {Year) (@) Did icjury occur in or about home, on farm, in industrial place in public place?
%) Place burial or cemation...J (4. fkl a0 VALY
18.. {8) Signature of funeral director. M i dr ‘(Snau.l:r o lii(zi\m;)of injury... [")---—----—---—--
» ' .
b} Address......... -
. ; : 98 Q g}{ﬂ&l -LOT- | 23. Signature. / — lﬁo her). MaD)o
- {Date reloived locni 3 (ne:ulmrlll;rn-lm) ddrcss,_‘['z atornre-—Ads ~ N — @ smned. l e ks

//( é (Licensed Embalmer’s Stalciuent on aneue ide) Excels ior Sprlngs , Mo,
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STATEMENT BY LICENSED EMBALMER ~ '™

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

s Cmonnsls ~L ot
O o ! ——y Regxstercd Apprent:ce No t
- * ... ! \-J---, . ——a N
working under my personal supervision. 4
o - ‘ — Signed .
. Trow MGE L.t DLl
- . -~ Licensed Embalmer,No
- . P. O. Address.. AL =
Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his; OWN HANDWRITIN
.t}:e above constitutes grm_x‘l‘lds for revocanon of license.) +°* ). if' “];:‘."‘fl‘:'_ = - "j;'u. ;7.'1«- "L T .
S f_lt this bodylis' hot.embalmed, fact should be so0 stated above.
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