5. No.300 HgUUCT 29 1951 THE DIVIION OF HEALTH oF MISSouR 033223

Y STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH M0, __ rec. o1st. wo. L2 5 rriuany rec. oist. IO._MRmuirdrlNomﬁ.ﬁ.—.mm.
{ (| 1- PLACE OF DEATH . Z USUAL RESIDENCE (Whers decessed Ured. 1f Lustiation: reidence before
3 ? [ ad a. COUNTY Ore ehe a. STATE Mis sou rli b, COUNTY Greene adwbmion),
b b. CITY (I outside sorpurste limits, write RURAL sod give c. LENGTH OF . CITY (1 outeide corporate Licits, write BURAL and give township)
townahi e R A
own  Springfield . "ETVEEEE”| tow  Springfield 035 £
) d. F;‘JOL%P#;LEO%F (I Bot in heapltal or fustitutica, give strest address or loantion) A ESS (I rural, give loestion) o
iNsTiturion. 1614 Benton Avenue Bor 1614 Benton Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE (Manth) ear)
DECEASED
OECEASED W ILLIAM HINCHOLIFFE | o Octs 10, 105
5. SEX D 6. COLOR OR RACE | 7. vMﬂARRIED. EIEVCE)R MSR&!!%} 8. DATE CF BIR_TH 9.:“65 tn n;n I:u:r Ibﬂ ; NDIR & i3S,
Mhy,
Male White fiaowed “3 |31 March 1859 | “g3™ | =
ID:O Ui‘l;lﬁlocczPATIONuﬂ(}hukh:dwad; 10b. KIND OF BUSINESS %grm 11. BIRTHPLALE (8tate or loreign country) 12 CITI'ITE"‘(OFWHAT
o mout of working Llte, even if retired; ?
Retired farmer Gen. farming New York City, N.Y. y S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Inknown Unknown —_— — e,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY | 17. INFORMANT " S SIGNA A
(Yeu, nnﬁr&nkmwn) ] 443 ""?lvb“! or dates of servios) none NO, M_I"S w S J'One g Tgi ge nEt n AV%
2 Sm‘inzfie g solr
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . ; M ONSET AND DEATH
lia for {8}, {b), and (2) DIRECTLY LEADING TO DEATH (a)

vl yod IR M 4 Ma
the mode of dying, such | Morbld conditions, #f eny, MM DUE TO (b)
o beart fallure, asthenia, | rise io the above couse (a) Rating
oc. It meona the dis- the underiying cauee lqst. /qé?
case, infury, or complica- DUE TO {c) Z : a1 [ ,

tion which cowsed death. | 11, OTHER SIGNIFICANT CONDITIONS %ﬁ:«u—q ba
Comditlons confributing to the death but nol

related to the disese or condition causing death. MM/L / W

18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION (/. 2. AUTOPSY1
TGN Qe —— ? o °Z" 0

21s. ACCIDEN V" (fipecity) ‘ou. 2. memm.n: OR TO
HOMIIDE ) yan a/r%w ' ) /%,———(w /efit : ot %
219, TIME (Month) (Dar) (Yea) (Houwn | 210, INJURY OCCURRED | 21f. HOW DID INMORY OCCUR?
WIURY (DRT 23 195 /D "o O 'S ‘el f A L;z(
2. I hereby certify that I attended. lhe deceased from .—Tg&_?lo LOTT= 19571, that I last s0w the deceased
alive on L2 /S 198 and that death occurred at 6 m., from the causes and on the date staled above.
221, SIGNATURE tmmune) Z3b. ADDRESS Zx. DATESIGNED -
gM?éf-q,f >7(\ZJ (053 (L0 anialls Vo /20/47

%aONBURléLAL CREMA- | 24b. DATE] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county)”  / (Btats)
BRu ! ﬁ_’ " 1 Oct 1951 Mt, Piszah Cemetery [reene County, Missouri.

‘Z;ix—:c-n BZL%;EJ(\;L %sm%‘ URE Z %'g/&lfuuu m?!ﬁ. S SIGNATY nb?nn %

Embalmer’s Statement cn Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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

working under my persona! supervision. Student tmbaimer No....l......-.......-........
- T ﬁ
ﬁmm¢m7dgfi;*’</ <7:

Signed.is...

LI B S U LI B N B ) ' EEEE.

Student Embalmer . Licensed Embalmer No . 2899
| | P. O. Address Springfield, Missouri

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

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

.




