- No.300

10.48

- BIRTH NO,

TILED JAN 27 1949

THE DIVISION OF HEALTH OF MISSOUR) :
STANDARD CERTIFICATE OF DEATH

/O riwasy wec. vist. no‘“"é'ﬂz Regisirar's No

Stote File Na'?o
/2

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lastitution: residence bafore
s COUNTY  Audrain SR TP > O Gdrain s
7

b. CITY (It wwidu corpurata limits, write RUR.AL and give c. LENGTH OF

¢, CITY (If outskde corporata limits, write RURAL and give townehip)

townahin} STAY (in this place) . P —
TOWN O A ; TOWN Hural ¥exico Cu/Ffsrpem /ich
d. FULL NAME OF (I oot in hoapital or § ion, Kive streat address of looatio: d. STREET [+:4 mul. du loeation)
HOSPITAL OR X ADDRESS é' o D
INSTITUTION  Avudrain Co. Infirmary =
3. gﬁ:’éi S%IE 8. (First) b. (Middle) ¢, {Last) 1 4. DSTE {Month)  (Day) (Year)
(Type or Print} Jasepk ¥iley Hinton ‘DEATH Jane 16, 194%
5, SEX 6 COLOR OR RACE | 7. u'vﬁARR’_EB gls‘yggcrgsnmm 8. DATE OF BIRTH 9. AGE o yoam| i croce | YEAR | ¥ oNOER ut v,
y {Bpeclly) om Days | H Min,
Yale ( mf}ll ta m dored ()_.: 7 1847 - ’ cun l
10a. USUAL OCCUPATION (GWkigd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during ot of working 11fs, even if retired) DUSTRY COUNTRY?
{‘nnn‘hr mfiﬁnt Eona Dont Know ] 7 v USA
13a. FATHER'S nm: P g 13b. MOTHER' 5 MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
.. . Unmmown - - TR finknown IKnown
I5. WAS DECEASED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. oo, o7 upknown) (l! you, lb.“r or'dates of sorvice) NO. i
iInkn Ko County Court Records Mexico, }o.
18, CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | I+ DISEASE OR CONDITION * ONSET AKD DEATH
line for (a), (b), and () | RIRECTLY LEADINGTODEATH*(yy CHtvernous- Sinus Thrombosis L days
“This does 1ot mean AN‘TECEDENT ‘CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)_Lace_G.i.J.on_af_i‘.m:eb.e-wd aith celluliflis
heart fallure, asthenia, rise to the above cause (a) sdating - o
ety e | the undertying cause fas. of unknown etiology h 3 days
case, infurg, or compli DUE TO {r} (en ) _
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS e D :
Conditions contributing to the death but not 21 1
related o the discane lorpamdulm eanring death. Senlllt’y {4
Ba. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
TION . . ._
None None - o ves L1 wo
21a. AGCIDENT-X- (Bpecity} 210, PLACE OF INJURY te.g..fuorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm-.!um.t\.mw.n:wl.nﬁﬂhldl-.m L . R
HOMICIDE No County®Enfirmary 4 ssour
21d. TIME (Month) {(Day) (Yesr) (Hew) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? B
e WHILEAT NOT WHILE . -
INJURY 1- 11- 49 A.Ve | "wosk AT WORK He fell out of bed A n.l

2. I hereby certify that I atlended ithe deceased from 112 18L9 1o ._LlL ID.L& that I last saw the deuaud
aliveon 1=1L | 19&9_ and that death occurred at _11:00Am., from the causes and on the date stated above.

zb. AvbREsS 105a West Monroe Z3c, DATE SIGNED

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

23a. S NATURE (Dearee or title}

[} % /) Mexico, Missouri 1-17-49
24s, BURIAL, CREIIA- 2. OATE 7 &7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tGwn, of county) (Gtate)
TION. Rzuovm. et I

|__1/17/49 Centrzlia Certraligs Ma.
DATE RECD BY I.DCAL Rzgz;sm TURE ? /m:au DIATCTOR'S 81 EHaTURE ADDRESS
17- %5 J&. W/ 0] v '

JE(I

oo Reverse Side)




|
[
) RECEl t...D
o District h\.nkh.. Uiiicer No. 10

District Filo Npmber--[.ﬁf’
——‘_—_—_9_—.—

: i
STATEMENT BY LICENSED EMBALMER %’l
‘ ¢

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

vy Student Embalmer No. , .

working under my personal supervision.

Student sivesncecensnenns vesensseunsasnmune
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fa:lure to comply wit
the above constitutes grounds for revecation of license.)

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



