THE DIVISION OF HEALTH OF MISSOURI

17377

CRTHI JUN S gip STANDARD CERTIFICATE OF DEATH Stote Fite Nowome e O O
' BIRTH NO. REG. DIST. No.25 ‘ PRIMARY REG. DIST. noil-_gﬂ Regitirar's No ’QJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If Loatitution: i befors
a. COUNTY Nodaway a. STATE Miggouri b COUNTY Holt  sdebmion).
b. CITY (If outside corpurate Limits, write RUFTLAL and give ¢. LENGTH OF c. CITY (1f outside corporats limits, write RURAL ax.d give township)
10wy Rural Skidmore , “=»|1® "y roix Rural Minton Twp. J S L

22. I kereby certify that I-attended the deceased from

. m&m I last saw the deceased
the causes and on the dale sialed above.

BURIAL, CREMA- 4

TIOE R?ﬁg‘lﬂlwn

6=5-1952 Mount. Ho pe

to
, and that dealdjoccurred M“Ka,m J;
4]

or title) L4

2c. DATE SIGNED
, 6§3;,éazd
ity, town, of county) ? (Btate) *

City, Mis souri

Cemetery Mou

g d. Fgésl'?#ﬂ.EOOF (If not in hoepltal or instivution, give strest addres or location) d. ASD.rL? (If raral, give location) /
e
o Nermorion 2 mi west 1 mis of Skid- South of Fortescue
3. NAME OF . (First b. (Middle-fI0I € Last,
2 DECEASED E“ ¢ t: t E (Middle . I; { nk)]. 4.DATE _  (Month) (Day)_ _(Yea)
s (Typeor Priny EmMette ugene _ Hi e paadune 1,
' é 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVCE)ECESRRIEE.() 8. DATE OF BIRTH 9.:.('5E {Io n,u- BI; thom 'Dm ¥ ONDER I HES.
% |Male White MaFIé J7” |Jan. 10, 1891 - ortie| e | Hown | e
| ; 10a. USUAL OCCUPATL?'l:u(’muunuduf-oﬂ; 10b. KIND OF BUSINESS OEI'IRN‘F 11. BIRTHPLACE (Btats or forelgn country) d IZth‘I'IZENOFWHAT
o] &, 97RO retired
; E a oi' Far‘ming Misaouri olg'vo
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
' “ John C. Hinkle Eunice V. Steel | Mrs. Jessie A, Hinkle
2] 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
t’Yn.nNmunknown) | (If you, glve war or dutes of service) .
3 () ety Mone. Mrs, Jessie A, Hinkle Bigelow, Mo.
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . Ig"l"ggu. BETWEEN
2 || Enteronly onecansoper | 1. DISEASE OR CONDITION AND DEATH
Z | yine for (a), (b), end (¢) | DVRECTLY LEADING TO DEATH® (y) L rre—
i o This docs not mean | ANTECEDENT CAUSES
the mode of 2ying, such | Morbid conditions, if any, gising DUE TO (&)
. 3 as heart faflure, asthenia, Tﬂ to the aboee mm: (a)stating . - . . - .
=) de. 11 means the diz- the underlying carze lagl, - - -
o cate, infury, or complica- DUE TO (c)
7z tion which eaused death. | 11. OTHER SIGNIFICANT COMDITIONS =~ * -
= Cundiliona contributing to the death but not
5 related to the drease or condition cousing death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - K - - "« | 2. AUTOPSY?
= TION ¢/ 2o /
2 | s ) wo Y]
) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..inorabort | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE homa, farm, {astory, streat, ofice bide..eve.) v v AR
& HOMICIDE
g 2id. TIME - (Moathy (Day) (Year)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF vnm.:n NOT WHILE
>[< INJURY = | woRK AT WORK .
5]
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REGI BAR/'S SIGNATURE
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(Licensed Embalmer's
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25. FUNERAL DIRECTOR BN ATURE ESS
L /4 &
‘i_// V/ . 4: /‘gtn% &5 k

_ ¢rent 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, o by

Student Embalmar Mo,

..... Oigestboed

A A% . Z-
Licensed Embaimer No /‘7/77 é

. / 1
P. O. AddrcssM @..Z’; V%3

working under my personal supervision.

Student cescacrsnanansees eraserrsnmnsannans Signed.,
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tJn{mply with
the above constitutes grounds for revocation of license.)

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




