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

<

-BIRTH RO.

FALED NOV 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é 2 4 PRIMARY REG. DIST. IO-&_;.gL-‘_l_)_ Rem'.rtmr'.th;.....

State File No....

34658

LR T T —

1. PLACE OF DEATH
8. COUNTY
Pettis.

2. USUAL RESIDENCE (Whers decossed lived.
. STATE b. COUNT
: Missouri ¥

1{ inatitotion: residence befors

Henry

-dmuiou)

b. %TY (I outcide corpurats llmits, wHte RURAL snd ‘::'v:‘m > LENGTH 051 ¢. CITY (1f outaide corporste lizsite, write RURAL and give township) L
Town  Sedalie Y adyy TowN Rural, Windsor Y]
d. FH(% N_FAME OF (If not in bospital or institution, give street address or losation) d'A%?leEgs (U cural, eive location) /
ISTITUTION Bothwell Hospitel RF D 3, Windsor
3. NAME OF a. (First) b (Middle) <. (Last) SONE  (Momth) (Day -~
(Tyoeor iny_The lma Hinton ‘Wellace oS October 21 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (g years| 7 R | YR | 7 Boin 5 omt,
Yemals| Wite | “Cilaksped 7™ | March 8, 1903 | "M@ |G|y | e e

10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS[)%R IN-

11, BIRTHPLACE (State or forelgs oonntry)

12, CITIZEN OF WHAT
UNTRY?

. Enter oniy onecause per

“Hougowl e i " | Rier Hill, Missourt
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joeg C. Hinton Stella Mallow . Roseoe Wallace
:gnwfo?sfkiﬁib Eﬁf?:mai:srmﬁ&?zgi; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No None None Hoscoe Vallace, Windsor, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' ONSET AND DEATH

I. DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

*Thiz does not mean ?
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

a.)\JQMJ-OW,q\

rize to the abore cause (a) stating . v

as heart faflure, asthenia,
L - the underlying cauase iast.

ec. ]t means the dis-
eade, fnjury, or complica-

Q
DUE TO (c) s
{1. OTHER SIGNIFICANT CONDITIONS ~ ' ‘.

Conditions coptributing to the death but not
related to the dizease or condition cauring death.

tion which caused death.

1T X

19a. DATE OF opes&- 18b. MAJOR FINDINGS OF OPERATIOZ 2 Z E ‘20, AUTOPSY?
o \
-/0‘4-(4.‘7 MJM @_. YESD Nom
21a. ACCIDENT (fipeeity 215, PLACEOFANJURY ta.g..toaraboss | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
f’llg)tﬁ:glEDE —_— homa, farm, fastory, steeet, offics hidg., ate.) . - .
21d. TIME tMonib) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy — "ot ] T ]| -
2. 1 hereby certify i that I attended the deceased fronf {1 o LLL 154, that I lost saw the deceazed
alive on , 1942, and that death occurred at _J&.__ .Pfrnt the causes and on the date staled above.

Za. SIGNATURE {Degros or title}

APByo, KO

b, ADDRE i a
1

2. DATE SIGNED

2/>> 77

%.dua u ERM| glel_ CREMA- | 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - -(Btats) -
) : !
uria 10-.23-49 Lesurel Oak ¥indsor, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5] 5. FUNERAL DIRECTOR.S $1GHATURE ‘AQORESS

—ﬂamd Emhlmcr-

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -r=by

S5tudent Embualmer No.

working urider my persona! supervision.

Student ..... veseasnensesennas ernsssrsnaanes

Student Embalmer - - ;_/_‘
: . Licenzed Embalmer No..... 6// ...........
P Q. Address M{él—.{l/ ;7/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:nlure to comply W
the above constitutes grounds for fevocation of license.) -

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




