. 10.48

=<
OQ .

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

/:ﬂﬂ“ﬂUG 5° 1952

«||. Enter only onecause per

.y

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lé;&_nmm'r REG. bIST. m.M}mmmuun P~ Q

RATY?

State File No

Jackson

- GIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 1f inmiiotion: rmsidence befo.e
a. COUNTY a. STATE M3 . adulaton).
issouri

> §8eftSon

b. CITY (11 cutaids corparata limits, write RURAL and glve
townshi

<.

LENGTH OF
| STAY Lo this plaes}

¢. CITY (If outelde corporsts itmits, write RURAL saJ give townshlp®

AL

i Housewife

e]

{ emploved

OR Ot
TOWN ak Grove 2 weeks TOWN  Tndependence
d. FA%SL Nm&teoo; (11 not in bospital lon, givs strest address of location) d'Asg[?FEESrS (if raral. give location) ’
HOSPITAL OR Allen McGraw residence 210 W. Independence Ave.
3 l:'quAcME %F"J a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Emma Ellen Hinton DEATH July 20, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9 AGE (I years| # tmotr ! YR | 7 oetta uoos.
DOWED:, BIVORCED (Spwctty) . hgunbday) uunuul Hours | Mh.
_femals [ white d _ June 20, 1869 _ |
10a. USUAL OCCUPATION (iekind ol xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sad State or Foreigs Country) 12, CITIZEN OF WHAT

Benton County, bMo. UsA

113.. FATHER'S NAME

Wm, J, Mitchener

H

(If yeo. Kive war or dates of sarvice}
agne

(Yos, 0o, ot unknown}

no

5. WAS DECEASED EVER [N U.S. ARMED FORCES?

13b, MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO,

¥4 NAME OF WUSBAND OR WIFE

Mjlton Hinton (deceased)
77, INFORMANT 5 S| GNATURE OR NAME ADORESS

Clifton Hinton, 1812 Overton, Indéependenc

18. CAUSE OF DEATH
1. DISEASE OR CONDITIO

line for {a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny,

*This doez nol mean
tA¢ mode of dying, such
o# beart fullure, asthendo,

de. It teons the dis. | ™ aderiying conae log

DIRECTLY LEADING TO DEATH® )

giring DUE TO (B

nane
EDICAL GERTIFJCATHON
/ﬂ ‘.

INTERVAL WEEN
DEATH

%

rize to the above cause (o) Hoting

DUE TO ()

cabe, injury, or i
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the dealh bul not
aausng

related Lo the dizecee or condition death.
19. DATE OF OPERA- | 15b. MAJOR FINDJNGS OF GPERATION 3 : 2. AUTOPSY?
TION 3 ' )( 0
: YES "2&
21a. ACCIDENT y 71 21b. PLACEOF INJURY ts.4..tnorabout | 2lc. (CITY, TOWN, OR TOWRSHIP) (COUNTY) . (STATE)
SYICIDE d boema, {arm, tastory. street, offfe bldz. eue) .
HOMICIDE _
21d. TIME (eatt) Dey) (Twn) (Hoen | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
] | WHILE AT, HOT WHILE|
INJURY m. WORK JTWORK .
2 [ hereby 5 Mo mﬂ 1941, that I last saw the deceazed
alive o M., f and on the date slaled above.

24s. BURIA
TION, REIEOVAL M)
“ Burial

7/26/52

zab ADDRESS _ y a,g M# M:sc o:izsum

24d. LOCATION (City, town, or county) (Biate)
Mo

Blue Snrings

| REGISTRAR'S SIGNA

37

~d

‘ ADDRESS
endence

TUNERAL DIRECTQR S S1GHATURE




AUG b REE'“ T

v

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reversze s{dc'of this certificate was embalmed by me, or by

.............. , Student Embalimer flo.
working under my persona! supervision. '

-S;tudint tssesscsessrvsananten teesenan srevee . Signedm."%.gg* g QQRAM

Student Embalmer
o o Licensed F.mbalm No 474/

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

H this body is not embalmed, fact should be so_stated above.

2



