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

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. WO. _/ é;t‘ PRIMARY REG. DIST. NO. 2 ova

FILED JUN 27 194

BIRTH NO.

19181

State File No... erinervanens som

Registyar's No. __qﬁ' !:{.[...,L

F]:ACE OF DEATH

b Unknown

Unknown,

2. USUAL RESIDENCE (Where d d lved. If & L before
COUNTY STATE COUNTY, T adinisslon
. Greéne > Missouri ™ Greene "% "
b. CCI)TY (If outeide ¢orpurate Limits, write RURAL and d-:m €. AliFN;EE: ’EF) c. Cg’Y (If outaide corporate limits, writs RURAL and ive township) - ‘ -L
Tt 4] { cw -
Town Springfield [/ 0 Yrs. TOWN Springfield ;
FHO%P#A%‘.EO%F {If not in boapital or fnatitution, clve strest address or loestion) ADDRESS (U rural, give location) K
iNstimution - Burge Hospital 1539 N. Jefferson 7
3.523\&%5%% a. (First) b. {Middle) ¢. (Last) 4. DA1F'E (Monthy (Day) (Year)
(ﬂwwnmJ Harley A. Hinkley DEATH  June 17 1949
Q 6. COLOR OR RACE | 7. #IARR\'!TEB %WSECNE.SR(SIE‘E{') 8. DATE OF BIRTH 8. AGE (n r'):n J ln;::u 10‘::: ; EXOIR 4 HES,
“Male!) [Caucasian howen 27 |22 August 1862] “BE™ [ il
lOn USUAL OCC&PATLC;I‘\I (f(‘linkinltl‘lof-oﬂ; 10b. KIND OF BUSINESS fog_rgl‘; 11. BIRTHPLACE (Histe or forelgn country} lztgm%snr#orwuﬂ
worl o, aven if retired ?
BolTce ofticer | Retired Polices Indiana
13a. FATHER'S NAME 13b. MOTHER" S MALDEN NAME 14. NAME OF HUSBAND OR WiFfE

Y oN =

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

{Ye, 0o, N.Bmwn) {It :-.Na-u or dates of agrvige)

No

17. INFORMANT™5 SIGNATURE OR NAME

18. CAUSE QOF DEATH
| Bnter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION 7

&M&-MOLM

line for {8), (b}, and (c)

*This does not mean ANTECEDENT CAUSEZS

BUE O (0 mw rgﬂm

the mode of dying, ruch | Morbid conditions, if any, giving

.rise 0 the above cause (a) stoting WM‘ .-
as heart foilure, asthenta, The undentying casse Fuok -a xl M ‘o
ete. It means the dis-
care, injury, or compli DUE. TO (¢)

tion which caused death.

ions contributing to the death but not
related to the disense or condition caunsing death.

11. OTHER SIGNIFICANT conpITiORs C:Q
Condit

e D e P e
MMM M?""

1%a. DATE OF OP_FI%FN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1% 2 Plyf (?Wﬂig'a' Ly ves B o [
21a. ACCIDENT (Bp-d‘!;) 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm. fagtory, strest, office blde..ew.) iy =
HOMICIDE g Uy &R
21d. TIME (Month} {Day) (Year) (Hour) 2le, INJURY QCCURRED | 211, HOW DID INJURY OCCUR? ?
WHILEAT ] NOTWHILE
INJURY = | “worK AT WORK
22. I hereby certify that I auended e deceased from J_%L 19ﬁ to / z 9""“‘ 19 Y? that I last saw the deceased
alive on _rf ? and that death occurred at .C-Li_oﬂ,m ., from thgj uses and on the date staled above.

IGNATURE/ (chmncnil.le)
CYooatd €. %4% IL

23c. DATE SIGNED

J8320n. .9#1‘44'—: )7 Jo—s ¥

24a. BURIAL, CREMA- | 24b. DATE

Tloﬁ REMgVAllMﬂ é _ 2 g %;?

24c. NAME OF CEME!'ERY
Greenlawn

(5tate)

Mo

0
OR ZEMATDRY ud LOCATION (Olty, town, or county)

Springfield

are‘_nsj? BY %I REGISTRAR'S SI;ZTURE I’,r() 0

¢ EEZ D}‘ECTOI ;sgl

4 Eehal,

on Revifse Side)
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&

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 ..

.............. " Student Embalimer Io.

working under my persona! supervision. %
Sigrte

Slgned ............ trasEnsssvsseNuERan I Llcen‘ed Embal e Xm_ﬂ ____ ; ___ /

Studunt Embalmer
ol 7

.

. -‘v}t e s, o £ 4 Al ¥ 1_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAANDWRITING, (F ilure to comply with

the above constitutes grounds for revocation of licemse.)
If this body is not emh;lm;:d, fact should be so stated above.. - - . S




