No. 300

10.48

~
~a

FILED SEP

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!

26 1950

STANDARD CERTIFICATE OF DEATH
REG. DiST. m.ZZ_’;l_ PRIMARY REG. DIST. m.j__olkn.,;,g,;,-.m /5/)7

200
State File No..... 50 Q"u‘*..t()..tz._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decssssd lived. If imstltution: residence befors

.~ 2. COUNTY 551 4ine a. STATEMi ggouri b. COUNTYSn ] ine &ldqﬁh;ﬂ;w
b, CCI)IEY (I outxide corpurate limits, write RURAL and m ) CSrAL‘;Nmet ’EF, ¢. CITY (if outside sorporate Llizite, write RURAL and give township) s
to! L{ o8, :
town Marshall s % yrs. Town  Marshall 0
d. FHOLIS-P?‘&B;.EOORF (11 not in hoepltal or jestltution. cive street address or location} d.ASDI'gREE.'l‘ss : af ranal, gve locatlon) |
INsTITUTIoN 473 W, Arrow 473 W. Arrow |
3. NAME OF a. (First) b. (Middle) ¢ (Last) 1. DATE (Month)  (Ds: (Year)
DECEASED
_(Typeor print) JOSEP HINF, © AGNES TOMLINSON | oeam  Sept. 1950
5. SEX 6. COLOR CR RACE | 7. #iﬁn%ﬂ%g g%&&gg%gﬂ) 8. DATE OF BIRTH 9.]:?5 {In .n;n ;x JD!':: ; UNOER 4 WIS,
. " ¥ -~ birthday] ours | Min,
Female /| White dowed ai-April 22, 1882 g8 Y Sl Dol Mg
mmuwnhl;occgpmouuclomm;um:- 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foregn ooantry) 12bgﬁrr}_lZ_ERI40FWHAT
g chred .
House e Own Home Missouri LS. 8.
13a. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Walker Unknown )
E; WAS DECEASE’D EVER INHU.S.ARMED IZ?RCI-SI 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME “ ADDRESS
\ 0o, (If yum, dat, sarvion ’ "
i | o reERTSLT None Mrs Mary Barron Marshall, Mo,

. Enter only onaceuss per

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*This does nol mean
the mode of dying, such
os Beart faflure, asthenda,
ete. It meens the dig-’

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATION INTERVAL BETWEEN
» ONSET AND DEATH
coronsry thrombosis: immediat

rise to the above cause (a) slating

the underlying cause last. -

DUE TO (o)

care, injury, or complica-
tion which cauzed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition causing death.

gastric carcinomar

Yo |

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION | -~
Il wmOwd

21a. ACCIDENT (Bpacity) 21b. PLACEQOF INJURY (es..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm. fagtory, street, offioe bldg., e0) : : .

HOMICIDE .
21d. TIME (Mohth)  (Day) (Yeas) (Houn 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. | weme ATy NoTWHLE .
INJURY - - m | “wark AT WORK

2. I hereby certify thot I gttended the deceased from May 1 1 ng_, 3ent,.22 1980, that I last saw the deceased

olive on S€DL, 2 , 1950 | and that death occurred ot 10335 m., from the causes and on the date stated above.
Z3a. SIGNATURE % { rtitle) | Z3b. ADDRESS Z3c. DATE SIGNED

. : ~ ¥ .Marshall, Mo. : -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™

2a BURIAL, CREMA- | 24b. DATE - : TNAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oliy, town, o7 comty) (Btate)
} Epecity) = . ; ‘

urial | 9-25-1850 |[Ridge Park Cemeterv , | Marshall ) - Ma
DATE REC'D BY L%CEI?;L REGISTRAE]S SIGNATURE 38‘5- 25, FUNERAL DIRECTOR' 3 81GNATURE ereTrrY
Dibh- 22 Sois V- ST, ;’é"“f 2 conger Marshall, Mo,

+

(lictnsed Embilmat's Statemest of Reverse Side)




RECEIVED 92550
DISTRICT HEALTH OFFICE N, 3
District File Number______

Date Filed .. .. Z 25 .57

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

. .. Stud imbDAImer NOussuesesssonvenrennsnansa
working under my perscna! supervision. udent Embalmer Wo * ‘

% @cu ™
Sigmd_._%_mm , .....j@-.“.__. ¥ M ...
31 deceenronns mdessratectenansmanseranns s

gne Student Embalmer X Licensed Embalmer N:" ﬁfJ 7/

P. O. Addressw%&ﬂamgﬂm*...fbﬁzﬁm

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

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




