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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED Aug, 3148

Registration District No.... . @ 1 .

THE STATE BOARD CF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
. Primary Registration District No._._...i_‘.._'.l._!:'

b

A

State File Np..
~ ¥

25902

Regisirar’s No..

1. PLACE OF DEATH:
(6) County Saline
(&) Clty or town...... M&Iﬁhall | MO ®

{If ontaido city or town hmlu. write “RURAL" asnd name of township)
(¢} Name of hospn.a.l or institution:

Putnam Ho apital_____._Qn_ e

(Il' not in hespita) or institution, write street number ar locnlion)
{d} Length of stay: In hospital or institution

Hiag Life

(Specify whetler

In this community... A] 1
years, months or dan}

2. USUAL RESIDENCE OF DECEASED:

If yes, name country

3. (o) PRINT
FULL NAME ____

Elisha .F,. Hinton

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month ...

3. (b) I veteran, 3. () inl Security
! YEaT. / ¢Y é ho minute... ¥ P M.
name war. No
21, [ hereby certify that I attended the deceasgd from 7
0 5. Color or 6. (a) Single, widowed, married, p 2 6 19496 t / 4 19, yé
7 L2, Lo SaffAs A
. saMale . ncinite g—dwt:rcedvii.do..wed that 1 last saw h. L A&.. alive on gmpé[ A 19.9.4
6. (b} Name of husband or wife ..o 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
Duration
_Mary_M.King I alive..o................yeara || Immediate cause of geath
7. Birth date of deceased.......... Segtemhen 1864 ¥ Hays
Day) (Year}
8. AGE: Yeara Months Days If less than cne day Due to......} /y..)ﬁtﬂ
81 10 | 7 - _
r. m
= Due to......, /'Lg' % "'11'5
5. Birthplace FEOT 18 Illinois {
{City, town, or county) {State or foreign cnnnuy)'
. ' Oth diti
10. Usual mumt:nn..Ea Irmer «a Etado pro ‘mqg within 3 months of death) e
11. Industry or business. 1y 1!t TR ! PHAYSICIAN
ajor findings: —_—
12. Name Enoch H, Hinton . Of operations........... o : .
I11inois / 4 A e catgee b
]
Ef' 13. Birthplace. Un(kntooxn {3iate or fmxnznoeouniyi O t) Jk ‘W}tﬁchlddcal;.h
v f
E 14, Maiden name Sé o‘soadhders autopsy i zhz?r:eﬁ Sta?
[ tistically.
&= . nk n
o | 15 B!l‘thplm--m-m-—qg—knom U now \7 22, If death wos due to external causes, fill in the following:
= {Civy, town, or county) {Stato or foreign oonnt{f)

Harry Fall
Mo,

(b) Date thereof. 7/2 1/46

{Buarial, cremation, or removul)} {Manth) (Day) (Year)

Place: burial or cremauon....ue.l 8 n Ceme t ery

16. (a) Informant MTB.e
() Address._ Maraha.llr

17, {(a)

(e
18. (a) Signature of funeral director..........
(b)’ ddress. ... gl f ol oAt e =

&) .

19. (g}

Date received Jocal registrar) emtrnr » |||mm.u.re)

’

(6) Accident, suicide, or homicide {specify)

(&) Date of occtirrence

{¢) Where did injury occur?

{City or w-n) {County) (Stale)
(d) Did injury occur in or zbout home, on farm, in industrial place. in public place?

- L (Speclhr type of place}
(e) Means of INJUrY.....ooooooo v

297

{Licensed Embnlmer’s Statcment on Revereo Side)

@ sate.. Missouri . @ couny Saline q '7
{c) City or towh.eeerern e Har Sha 11 \ .
(1f outgide city or town limits, writa “*RURAL")
(@) Street No 431 North Bond <& "'
(If rural, give Jocation) U
{e) Citizen of foreign country? No L] {Yes or No)

, C&{M.e. oLothcr)_._é.,iO
727 N Date signe;:l...z‘::zeQ.“ YL

S\_f




REEEE‘Y’E? ' Y- L TR ey

Distrlct Woa's  Officer Tie. R, S | T

i.tl“" :rr ' :h'.r . e
QJ - 1(6’#‘

De{b oo wu "’:"3 SRR

e

{

STATEMENT BY LICENSED EMBALMER

"

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

Registered Apprentice No... : ’

Signed / M ..... '

Lxcensed Embalmer No....sd... 2. nf.nJf

P, O. Address.._.. W ..... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated zbove. .




