No. 300

10.48

)b

o

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

FILED FEB 6

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH
{

REG. DIST. MO, E 2 PRIMARY REG, DiST. M’M

Statr File No 627

1951

13a. FATHER'S NAME

Andrew J

Hingery

14. NAME OF HUSBMD OR WIFE

F'lr

13b. MOTHER'S MAIDEN NAHE

|Eligebeth G

o .

(o]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yen, give war or dates of

{Yea. 0o, or unkoown)
o |

ITINFORMANT'S SIGNATURE OR NAME: ADDRESS

|15. SOCIAL SECURETOY
'‘tarl Stone Jefferson City. Ho.

no no

18. CAUSE OF DEATH MEDICAL CERTIFICATION , __‘3 %‘fﬁgw
. Enter only onecause per 1. DISEASE OR CONDITION ;;Ji TH
fime for (&), (b), and (¢) | DVRECTLY LEADING TO DEATH® (q) Myo carditis

ANTECEDENT CAUSES

*This does not mean - = .

the mode of dying, sueh | Aorbid conditiona, if any, giving DUE TO (6) Arterial Hypertension
s heart follure, asthenia, rige to the above cause (a) atugmg _ . B R
de. It megns the dis- the underlying couse lost.- {’//r“/ &
eate, injury, or compli DUE TO {2) SN
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the dealh but 2ot

reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
ves (] wo[]
21a. ACCIDENT ¥ (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsatory, street, offies bldg., w8} :
HOMICIDE
2td. TIME (Mogtb) (Day) (Year) (Hour) e, INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?
T WHILEAT " MOT WHILE
INJURY : = | “work AT WORK :
22. I hereby dg _’.Eal,g auendcd the decmed Jrom _3_[3_—'5, 19 , lo 2/2 _, 19 51, that I last saw the deceased
., and that death occurred al _:h_ m., from the causes and on the date stated above.

alive on

2a, SIGNATURE

24a. BURIJAL, CRI
TION,

23b. ADDRESS Z3¢. DATE SIGNED

9Jefferson' City, Missouri 2/3/51
ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

o ““ﬁ Feb 5, 1951 Riverview v Cemetery Jefferson City, ldo.
DATE REC'D BY LOCAL DIRECTOR' 3 816N T A '

3-/

BIRTH NO.> =~ - Regisirar's Nu ..... s isrrrerrinin
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad. If institation: residence before
a. COUNTY a. STATE b. coum—y adinision).
Cole Missouri Cole
b. CITY (I oqtside corpurate Lmite, writa RURAL and give ¢. LENGTH OF ¢. CITY (i outeide corporaty iimits, write RURAL azd give townahip} - &2 ;‘i
QR s wenabip) | STAY (in this place} . ) ’
TowN Jefferson City Lifs TOWN Jefiferson City L )
d. FULL NAME OF {If not in houpital or inatltution, give streat sddrem or losstlon} d. STREET (U rurat, give location) ’
HOSPITAL OR . ) ADDRESS }
INSTITUTION 1822 West Main St, 1822 ‘iest Ilfain St.
3. EJEQ:%EA o8 . (First) _ b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tweor Piny SAarahn Annie Stone DEATH F'eb 3, 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in years| ¥ UNGER | TEAR | F WORR 10 mms,
1=y } .t _‘ WED, DIVORCED (?pﬂﬂ(’) tast birthday} |Montha!{ Days | Houre | Min.
'emale Hhite !1 owed A Dec,17,1876 74 l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or fordga country) 12, CITIZEN OF WHAT
dona mowt of -oTi, 1ifs, even if retired) DUSTRY COUNTRY?
ousevw Qwn Cole C Os Hlissouri Usa



RECEIVED 275/
DISTRICT HFALTH OFFICE No. 3
District Filo RUMBEr caccoeanmsss
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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 Embalmer No....&-j..x.?.' ...........

..... - MM

ed
Licensed Embalmer Nn 5 70 /

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

Note:
the above constitutes grounds for revocation of license,}

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




