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THE DIVISION OF HEALTH OF MISSOUR] |

ALEG MAR 7 1951 STANDARD CERTIFICATE OF DEATH State File Nowrng - 1 3
BIR-TH KO _REG. DIST. NO. :a! leumv REG. DIST. NO. _.._ﬂ.ﬁ.,_(em;mn Ne.—. .
I. PLACE OF DEATH — Z. USUAL RESIDENCE (muq:_y lved. If institution: residence bafore
a. COUNTY . o STATE oy souri b. COUNTY ad.niselon).

b. CITY (If ogtcide corpurats limits, write RURAL sod give c. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give townahip) 2 / ? ?

R townahip) | STAY (in this place)
ToWN  St, Louls, Trs TGWN St. Louls,
d. FﬁéSLPl#:i EOOF (If not in hospital or institutica, give streat addrem or loestlon) d.A%I’ I?F%EEgS (11 rurs), :ivu locatlon)
NstiTution  Missouri Baptist Hosn, |I/f 4458 Washington Blvd,
3.5‘5%%55%% a. (First) _; b. {Middle} ¢, (Last) 4, DS}'E {Month} (Day) (Year)
(Twpe or Print) Joe 22 Hinton DEATH Pohly ©3 1951
5, SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #”7| 9. AGE (in years| ¥ UNDER ) YEAR ] F UNDER u HEs,
v — WIDOWED, DIVORCED j(Bpecify) last birthday) ] Montha , Days | Hours | Min, |
Male fhite Stnple O |pec. 2, 1868 | 82 |
10a. USUAL OCCUPATION {Giekind o mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) - 12. CITIZEN OF WHAT
dona during most of working kife, even if retired DUSTRY B COUNTRY? j
Retired Puliman Go ductor Warren County Kenttielw | TISA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OF WIFE
Joesph Hinton 1 Frances B,_Aleaclk | N N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 1o, o7 unkoown) | (I yes. xive war or dates of servies) NOZ
No : 9-10-1946 | Joe Hinton 4458 Woshinctan Ry
18. CAUSE OF DEATH M ICAL CERTIFICATION 4 IgERVAL HirEwAEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION _ —F . . TH
line for (), (b), and {¢) | DVRECTLY LEADING TO DEATH* ) M}a: oLy
“This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giring DUE TQ ()
ar heart faflure, asthenia, | rite to the above couse (o) dtating e e e e e mm - . [
N ete. 1t meens the dis- “the underiping cause last. .
ease, injury, or complica- BUE TO (&) 7 f o
tion which caused denth, | If. OTHER SIGNIFICANT CONDITIONS -7 - - e AEA T LS
. Conditions eontributing to the death but ot -_ O'M‘QI m
b : reluted to the disense or condition causing death. o
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION e T L - ’ 20, AUTOPSY?
TION
ves [ NO m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. Inorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) ) {STATE)
SUICIDE homse, farm, factory, streat, office bldy., ew.) ' . ot
HOMICIDE . ¢
218. ngE " (Month) . {Day) (Yoar) (Hogr) 2le’ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
- e S P rm.:.\-r NOT WHILE L f-
INJuRy ¥ 2 - . | "work ) "y work ey . ,Z/
E_. 1 hereby cert I attended the deceased from M 1950 10~ m 193¢, that I last saio the deceased
-alipe dn = 195:,[_ angd that death occurred t;I.Q._l.Qﬁ m., from the causes and on the date stated above.
Zia. SIGNA i . (Degme or title) 23b. ADDRESS lzk TE SIGNED
Z4a. BURIAL, £REMA- | 24b. DATE 24c. NAME ol‘-‘ CEMEI'ERY OR CREMATORY . TION (Clty, town, or county) (Gate)
TION, REMOVAL (Bpucily),
Remoysl 6- 2 /23 /5] Bowling Creen, Ky. Bowlonp Green, Ky, -
DATE RECD BY LOCAL | REGISTRAR 25. FUNERAL DIRECTOR' S SIGNATURE "ADDRESS
REG.
FEB 2 o 1533 Ef M Wagoner Mortuarv, 4911 Washinston.

{Licensed Embalmer’s Statemsut on. Reverse Side) .
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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’ﬁf_‘.ﬂe..-_ ——

Bl
working under my personal supervision.

Student Embalmer No,..

Signed..,q‘./_.%:%..w---w .

Co. . Licensed Embalmer No 3 ~5 7J

P. O. AddW“,;ﬁ"w 77..7(,?f

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

Signed,.,....

---------------- LI I A I R SR

Student Embalmer

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




