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

| ALED JuL

Hle AVYINAWIINY T PRI W Vil il

3 1950

STANDARD CERTIFICATE OF DEATH
!EE. oIST. NO. _/ é PRIMARY REG. D1ST. NOJ‘O 2:3 Rcm';tmr';N..g,,,ﬁi._.____m__

e 5 v, 330G

TBIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If losthtotion: residence befote
a. COUNTY a, STATE b. COUNTY adabion),
Barton Missourl Barton
b. CITY It wﬁido eorgulrlnfa‘llmlu wtits RURAL and glve " ¢, A&{Eﬁﬁ@lﬂ PF\ c. CgRY {If ouwdde sorporats limita, -rm..numm give townahip) & 0 é, !:)
TOWN or ok townabd vrs, TOWN T amon y
d. FHOLIS.P#ME OF (If not in hoapltal or {nstitution. give strest address o location) d.A%rg% (If rars!, give boestion) v/
'NST'TUT'O" At Home Honte £
3.3512:&&&5%% . (First) b. (Middle) ] ¢, (Last) Da-rg (Month)  (Day) (Yean)
(Type or Print) Luura Elizabeth Hininger oeari June 235, 1950
5, SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & vxoEm 1 YEAR | # oxoeR w0 HES,
WIDOWED, DIVORCED (Bpacify)” ’ Last birthday) {Moatha| Days | Hours | Min,
Femal white widowed %/ |Oct. 77,1871 78 ]

10a. USUAL OCCUPATEON (Givekind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tate or foreign oountry)

12, CITIZ.E.N OF W’HAT

2

lins for (a), (), and (c)

“This does not metn
the mode of dying, such
o4 heart faflure, asthenia,
ete. It means the dis-
case, injury, or piica-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (o}
the underlying cause laatf,

DUE TO (b
Siotng ¢

DUE TO {¢)

Honsewlfe Cwn Home Lone jack, Mo, d,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Faulkenbury Jane Hutchins Marion A, Hininger
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME Aﬁfﬁd
(Yes. no, or unknown} | (If yes, rive war or dates of servios)

Ho None Mrs. Nc¢llie Sprouls, Lamar, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT el INTERVAL BETWEEN
, Enter only onecauseper | 1. PISEASE OR CONDITION ONSET AND Z;m

Mﬁ)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the di J;'mum causing dwthM- sz M _17 5 4 (")’E'J)
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { / 20. AUTOPSY?
TION
ves [1 wo

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICICE bome, farm, factory, strest, ofioe bldg., ste.) ’

HOMICIDE .
21d. TIME {Month) (Day) . (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF -~ WHILEAT NOT WHILE
INJURY o | “work |l AT work P
22, I hereby ceptify that I atlended the deceased fror&ﬂtl_a.%_., 10,5, to , 1.8 that I last saw the decensed
, 1952, and thal death oceurred at £} 2.5 ym., from the causes and on the date siated above.

alive

RIAL, CREMA—

U/ (D tltle)
A0

b. DATE

\

T'°"§E”°‘TZT"‘1/ June 26,195

)

Z4c, NAME OF CEMETERY OR CREMATORY
Lake Cemetery

Lamar,

. LOCATION (Oity, town, or county)

23¢. DATE SIGNED
-5

{Siate}

Missouri

DATE REC'D BY LOCAL

JUN 238

ISTRAR'S SIGNATUR!
EG. .

AL DIRECTOR'S S)GNATURE




RECEIVED JUN 26 1950
District Heaith Ofi.ca N, 6

District File Numper 6 S 0 - 7 {
Detefild o -~ D | -5 g

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 EMbalmer NOuuevasronuwosnnsaonsannannans
working under my personal supervision.
Signed....d_.é:m-:__m 7 %&3
Signedecessss thsereannanesnan seevieranss .. s ara ‘/
Studont Embalmur Licenzed Embalmer No....... 3 ........ 7

P. O. Address ;fﬂ—m/ l)'n 4]

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

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




