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IM-—5-43 : Bumu OF THE CENsUS
v. 5-17-39 R 2 1946 STANDARD CERTIFICAT a D ATH State File No.
o I X3I66T1 ﬁ 7

Regiltration District No. 3 _— Primary Registration District No.= g Registirer’s No _

2 7 2 v
f 1. PLACE OF DEATH; ! 2. USUAL RESIDENCE OF DECEASED; 7
'8 || @ count onroe Wis 1 47
g} County .
state.... AEl38300NT
0 & | & cvorowiilral- dJackson Tas. (@) State. sw ® County.. MONToe o
0 [35] (11 outside city e town limits, write "RURAL” wnd name of w'nuh:p) () City or town H urs 1 a
2 (e} Name of hou;;:ia.l or insntutioa g 5 (If putside city or town limits, write “RURAL™) o
wonroe Go, Infirmary RFD 5 3
=] (If not in bospital or institulion, write strest pumber p lar:tinn) (d) Street Nu-"_—_:“"""mmg.tﬂQ?u'itﬁ?‘;X’ii'l 1].}5 P MO -+ a
, Bive tion)
(d) Length of stay: In hospital or institution yrs. N
Gpecity whetber | (¢) Cltizen of forelgn country? 0 (Yes or No}

In this community
z yenrs, months or doys) If yes, name country
= MEDICAL CERTIFICATION
B 4@ PRINT William A, Hinson Feb
< 5o o S e 20. DATE OF DEATH: Month_ %0 ¢ day

. veteran, . () Socia urity N

y&r..._._.._l.g.é.ﬁ...m...hour ...... lO ........................ i

E name war._... No,
- 21. Lhereby ifpghat Attended the deceased from.... Jfg
= 0 5. Calor or : 6. (o) Single, widowed, married, || 7 ¥ 19% —
é sosex Male U] L Whits Odworced. oingle that I last saw b #fgmmlive on... o -

6. (&) Nameof husbandorwife ___"___.____. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. 4
el Duration
E\M alive............__.yearg || Immegdiate cause of death
ﬁ ) 7 Birth date of deceased OC t 6 t h 186'5_

" . . {Moath) {Day) . {Year)
18 24
4.} 8. AGE: Years . Months Days If lesa than one day Due to
Z | . . B2 4 15 o
hr. min
~ a Due to

% 9. Birthplace Florida Missouri. D
5 (%t,, town, or cotnty) {S1ate or foreign conntry) g

. . . . Other conditions.
o 10. Usual occupation ay_laborer fovssni | +(lnchide Pregnancy within 3 moaths of death)
DI 11, Industry or busi PHYSIGIAN

= Major findings: . R . -
w |[E ] 12 vame d8Cks0n Hinson O ) o
a = nderline
Z |2 13, Binbplace Kentucky /. 7 \j (7 the cause to

by tow State or fareign connry) Of aut 'y hould h
3 5 e sotcen name EXTZRNETE Gra g o LERT 05000 - Of oo A Phiedu:
. Ke n t u Ck / Ll : tistically.

E g i5. Birthplace City, vown, ox coumiy) (Siate or focsion eom:zﬂ 22, If death was due to external causes, fill in the following:
= 16. (a) Informant. Lucy A, Burdett . (¢} Accident, suicide, or homicide (specify)
B @ Address Stoatsville, Mo, ® Date of oocurrence

17. @ - DOPABI . ) Date thereot 2= 84 o 4. || @ Where didinjury ocour? Gy e G

(Buriak, cremation, ar removal) (Mcatk) {Day) (Your) (d) Did injury occur in or about home, ot farm, in industrial place, in pubhc plaee?

7 -Plact:*buria!o;'crematium S¥outsville, Mo,

18. {a) Signature of funera! directoyf{.

& Addres_ HONDTO Cit%?_ Mo,
19. (a} 2-21-46 *) __%L.L

{Erate reccived koeal registrar) (Registrar's signature)
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STATEMENT BY LICENSED EMBALMER-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or'by

-
~ ot

.............................................. » Registered Apprentice Now ...t

.

Licensed Embalmer.No... 3048 i .

P.O:Address.__Monroe Citv. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocatlon of license.)

working under my personal supervision.

If this body is lmt embahncd fact should be so stated above. * |
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