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1. PLACE OF DEATH -

F.ﬁ'/

. Scott -

2. USUAL RESIDENCE (Whers deceassd lived. I loatituticn: residence bafore

a STATE Missolri b COUNTYM] s igsipprts

¢

v

b. (:I'Plr (If oqtaide corpurate Limits, wiile RURAL and give gTALYENGTH .OF‘ <. Cg’RY (If outeida corpesgin Emits, write RURAL and give townshiy)
ToRN Sikeston vownadip) 4 Mhr own Bertrand P
d. FH(I).SLPIIWTAANII.E OF (I not in hospital or institution, give street addram or locstion) d.ASDTI;i'%TS 8 rural, give location)
instirution: Mo. Delta Comm., HOSpita] y —_——
3 NAME OF a. (Flrsi) b, (Middle) c. (Last) 4, DATE ( ) 8;
DECEASE, : ¥} (Year)
{Typeor Priney ~ K€lley Elmore Hinkle ARN] ‘%‘3” S(SD
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVEECIESRRIE‘E!. 8. DATE OF BIR'I:H 9‘I.A-(‘§E (lny-;n ;x 1 YEAR | > meER M Hm
Male ¢/ | White YRR PHORCED B | 11 -28-50 * bimbday me | o5 | Mg
10a. USUAL OCCUPATION (Clive - 10b. KIND OF BUSINFSS OR IN- | 11. BIRTHPFLACE ol
dooe during most of working llti'o.vv::';:&:: DUSTRY R (Biate or forsign countey) 0 % CITIZE,\"?OF WHAT
New Born None Sikeston, Mlssocuri D
llsa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Edgar Hinkle Ruth Sligar None
l(.;); WAS DECEASE}D E\&ER IN.lU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR N ADDR S
. B0, OF unkbow) N dates of sarvios) .

A e e None Edgar Hinkle, Father ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;g';gﬁn TWEE)
| Enter enly cnsesmsper | I DISEASE OR CONDITION
lins for (a), (b), and (c) DIRECTLY LEADING TO DF.ATH'(a)

* This does not mean | ANTECEDENT CAUSES 17 4 :
the mode of dying, such | Morbld conditions, if any, giring DUE To (b) .
" beart fallure, asthenia, rize to-the above cause (a) Hating —_—
de. It means the dig. | ‘he underiying couse last.
caxe, infury, or complics- . DUE TO () -
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not 7é ¢9D
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSYT ’
TION :

21a. ACCIDENT (Brecity) | 21b. PLACECF INJURY (e.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEy |
SUICIDE bome. farm. factory, srest. offics bldg . wi0.) : :
HOMICIDE -

21d. TIME {Month} (Day) (Y-r) {Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? .
- WHILEAT—] NOT WHILE . . o,
INJURY = | “work AT WORK ‘ - :

Y 2. I hereby certif that I attended the deceased from // 2 2, 1950 o ML - 2§ " 19&, that I last saw the deceased

alive on _ALL, 19 db, cmd that death oceurred af m., from ihe causes and on the date staled above.

Za. SIGNATLRE - (Dmu or mlab 23b. ADDRESS 2. DA

: . ‘ M_VL

- .. / A . / /7 ,) J’ 7

Zia BURIAL: ub}'?fl-: 24c NK ME O CEMEI‘ERY OR cnaﬁmmnv +{ 24d. LOCATION (Olty, tgorn, or gunty)”, 5
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on Reverse Side



receveo_ DEC 18 195,
SCOTT COUNTY HEALTH CENTER
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:
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

- ; , L otudent Embalmer No.

working under my personal supervision, . g
SEUAONE vevasonevsnsnnansanasarsee ’Sigg;__ e

Student Embalmer - Q"""‘_"—'"d—. Licensed Emba:l;:‘ef' Neo

Y
3

P. 0. Address

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

If this body is not embakmed, fact should be ¢o stated above.




