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REG. DIST. N.lﬂ_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. ﬂ Registrar's No

State File No........

881,

Prrr et raen e bae s s

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iosti i before
a. COUNTY Greene a. STATE  gissouri b COUNTY  (reene “iewss
b. CITY tedd L URAL . LENGTH OF . CITY (1 oualde limits, write BURAL

{If outeide corpurats limits, write R m&::‘:.h!p) C%AYY[L:: o ol c on { 'W oorporats ta, a5d give townahip) 0 3 ? 0
TOW  Walnut “rove TOWN alnut Grove -
d. FHOLIS.pI]QT{\ME OF (If not in bospital or Inatitgtion, glve streot nddrem or losstion) d'AsDrl;‘FEE&TS (I rural, give location) -
INSTITU’TION

3. NAME OF . {First b. (Middl . {Last
DECEASED 8. (First) (Middle) c.( ) 4, 031_"5 5 {Month) (GDar) ggifr)
(Typeor Print;  Henry Carmel Hinkle pEaTHJ enuary 26,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVE%CESRRIED 8. DATE OF BIRTH Q.hA'(EE 313 rc,lu :I: T |£ ¥ DOER M KRS,

. (Bpecify) qq birthday’ on " Min
Male White 'ﬂlvorcec? April 11, 1877 73 S

Farmer

10a. USUAL OCCUPATION (Qbve kind of work
dane during mowt of working 1fe, sven if retired)

10b, KIND OF BUSINBS OR_IN-
DUSTRY

Farm Missouri

11. BIRTHPLACE (Btata or forelgn country)

12. CITIZEN OF WHAT
cou Y1

13a. FATHER'S NAME

Sidney- Smith Hinkle

13b. MOTHER'S MAIDEN
Birenda Tuck

NAME

14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war ot dates of service} .
Ro 491-05-0218 [Sam Binkle, Walnut Grove, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁwtlig%rg?
. Enter anly onecatse per [. DISEASE OR CONDITION NSET H
line fox (), (b), sad (¢) | DIRECTLY LEADING TO DEATH® (g) CoRn NRR\/ A C.C.L u S q 0 N 5 sns A
*This does no! mean ANTECEDENT CAUSES )
the mode of dying, such gorbidmmdb:"tviom, i r;ng,“g::ng DUE TO (1} :
|| es Beart falure, asthenia, e {0 the above couse (o ng . -

cte. It means the dis- the underlying couae last. . 42 O/

case, infury, or compli DUE TO () _ A A
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ki -

Conditions contribuding to the death bul nod .
redated Lo the disease or condition causing death. Lk
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
e . ves L] wo [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJIURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bidy., eta.) ' -
HOMICIDE B -
21d. TIME (Month) (Day). (Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE, -
INJURY = | “work |_aTwoRxk

alive on i

19

2. I hereby certify that I attended the deceased from :J..EL,L_ 1978, to?&i_‘_p*_ﬁ_
SAm. AL,

&/ and that death oorurved ot 14 308 m

Iﬂﬂ that I last saw the deceased
76 thé causer and on the date stafed above.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT‘RECORD

23. SIGNATURE (Degree or title) | 23b. ADDRESS Z3c. PATE SIGNED

oo evs B0 20 Vbl d Gerve pro. | ifze/s]
24a. E’unwh CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or county}f . “(State)
nouﬁq:al 12 ﬂ/‘iﬂ Rickory Grove Cemetery Polk Co., Mo. R
DATE REC'D BY LOCAL ﬁ s SIGNATU /0?' 25. FUNERAL DIRECYOR'S 8IGMATURE - ADDRESS

REG.4 /.Z_I/i

’/524/0/ e 7, © |Brim Funeral Service,Walnut Grove, Mo.
/ 7 (Licensed Embalmer’s S on K Side ) ‘




CEIVED
Creenc “ounty Health Office,

County File Number .. =0 .. .«-.‘2’.___.
Date Filed

X AN

STATEMENT BY LICENSED EMBALMER

T hereby cenify"that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oererceeee
R .

working urder my personal supervision,

ST gned cceererascsssnnns I S esaasessses . Licensed Emba] 2 &ﬂﬁ’— .
Student Embalmer ;;_‘- : /, - %
. P, 0 Address M/féé ¢ z

Nou. The above’ MUS’I' BE-SIGNED BY THE LICENSED EMBALMER i m his OQWN HANDWRITING (Failure to comply wi
thc above constitutes grounds for revocation of license.) -

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




