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

: »pLt 27 Ly
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ailds e

nﬁiﬁnjf;ﬁﬁ ofzvgal ;ﬂaﬁm STANDARD CERTIFICATE OF DEATH s n- 18683
Registration District Nu.....g R Primary Registration District No.._a._o_ﬂ_(p__._ Registrar's No, / (o q
1. PLACE OF DEATH: 2. USUAL REsmzNCE OF DECEASED: J
(=) Countym_mBoanf BiE @ Stare. Migsourd ' @) County___Boone /
(#) City or town olum . hd )
(T ontaide city ar town limits, write “RURAL" end name of towasthin) || () City or town__.________ Ashland
(¢} Name of hospital or institution: {Lr outaids city or town limite, write “RURAL'") (_)
: Boone County Hospital /2 @ Street No Route 1
{If not in hospital or institotion, write strect uum';zr‘nvr lnkl-hn) (If rura), give location) /
- i iostitution eexs
(d) Length of stay: _In hospital or institut ity w3 || () Citizen of foreign country2. No Ven or No)
In this community, bifet'ime ie . -
years, months or dayw) ] i If yes, name country.
MEDICAL CERTIFICATION
5. @ PRINT  MYRTLE KATHRYN HINSHAW »
: . 20, DATEOF DEATH: Month___JUNE 4., 17
3. () If veteran, 3. (¢) Social Security No. 19118 T -
name war. None None » year. hour, minute ZQ Au M.
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, witi?wed. ;ar(nied. _W a {o _& to__J- Ll Al A z________. 1
Irrie .
4 serFemale race. White divomed.......é._..*r_._.._....:._ that I last saw b2 ¥ ahve on_M___ L @ P g |
6. () Name of husband of wife..—w . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duvation
L,T, Hinshaw alive._ . years || Jmmediate cause of death ﬂ’
1 s ane ot b, §_ W= W jgg/ || Contiaonalk . bhneasl. Ry,
(Month) {Day) (Year) .
8. “‘lGE: VYears Months Days if less than one day Due ﬁﬁ.hn)"_‘!j‘_a'g_d..m;ch&fc-fF{.‘[__.___
57 L 23 hr. i, | ==
+ e to -
0. Birtnpiaie. ASDLand - - Missouri /) : et X = T
{City; town; ar egunty) (State or foreign country) l
‘ . conditions__* .
10. Usual occupaﬂowt....ﬂom.e . - o ()(t[?:!:* FI:MM, within 3 monthy of death) , b d
11, Tndustry or btisiness - PHYSICIAN
5 2 N Thomas Jefferson Wilson - Major f;‘gugm_@ Ac.__l'w Y t..U ]
- amae. d
& Missouwri Ul = G x%) LLiary m | mmetfasres eS| Undaine
& { 13. Birthplace - 5 (whichdeath
\xte or foreign coantry, Of auto should be
E 14, Maiden name_cgi %wjﬂg—__—‘_‘ aatopey. ) - ﬁmm-
& ) Missouri (/ - Y.
© { 13. Birthplace . 22, If death was due to external causes, fill in the following:
= {City, tawn, or county) (Stata or foreign coantry)
16. (6) Informant. Mrs, WES]-G}’ Fewell {a) Accident, suicide, or homlclde {specify)
() Address_Sbar Route, Columbia, Mo. () Date of occurrence
17. (o) Burjal {t) Date thereof. 6-19-18 {) Where did injury oocur? ity or town} {Conn Gta
R (Barinl, cramation, or removal) (Mooth) (Day} {(Yeasr) (&) Did injury occur in or about home, on farm, in industrial D!ace in public place?
(© Place: burial or cremation NEW._Salem Cemetery
18 (o) Signature of funeral duecm@d&uv Flarsaal.. Jm.r While at wg Bt 7 o ¥ v i mm
(b} Address Columbia , Mo. - Q‘Fm
i - M.D. orothgr)
b=19-43.  ® I[LI‘LA_R_E!_E&.Q&YLQZU __ {73 Shematzre
19- (o) (Diato reccived local registrar) { R ‘e Address,  CA~LE AL T A, Dae signed 'J_I Q;Iéf

(Licensed Embulmm-‘l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat-e was embalmed by me, or by

Registered Apprentice No
working under my personal supervision,

Licensed Embalmer No ’? / ;Z

P. O Address....WTﬂﬁ<

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

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




