A

THE DIVISION OF HEALTH OF MISSQURI : 39826

No . 300
. ’ﬁ!ﬂi DEC 1 1952 STANDARD CERTIFICATE OF DEATH State File No
) annm NO ., _ REG., DIST. NO. £51 PRIMARY REG. DIST. NO. 457__._.9 Registrar's Na.....gé..f/....
flto . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institgtion: residence before
j a. COUNTY a. STATE b. COUNTY ndigisston),
| Nodaway Missouri Nodaway
b. CITY (1t omnid.leornunte limits, write RURAL and‘::v;h;w gTAI:{EI:II.Et.Thi; 'pl?i) c. CITY (If outaide corporate Limits, write RURAL and eive township) W#ﬂ
Town Pickering VTS, TOWN Pickering
d. FULL NAME OF (1f not io hospizal or institution, give streat address or locstion) d. STREET (It rura!, give location)
HOSPITAL OR ADDRESS
WSHTUTON _ Pickering none
3. NAME OF a. (First) b. (Middle) <. (Last) } 4 DATE (Month) (Day)  (Yem)
(Typeor Print)  ELVA WRAY HINTON DEATH 11 ®1l &BE
5. SEX 6. CCLOR OR RACE | 7. \’P?ARR;’E‘EB N]EggRClEI[A)RR*ED. 8. DATE OF BIRTH 9.£GE (In yc’-'r. ; unu;l:u t YEAR | IF UMOER 4 Wes.
A {8necify) t ¥, on Days | Hours | Min.
Femele White Zrried 3/3/82 | |
10: UEUAL OCCUPATLONH(:‘M kh:"i af‘r:;k 10b. KIND OF BUSINESD%.E,TH‘\; 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
lone during most. rking life, even if re ) . COQUNTRY?
ousewite Own home Meryville, Mo. /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
»_Alonzo Wray | Hery Ann Wesaver Frsnk Hinton
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yea. xive war or dates of sorvice} NO. 4
no none Frank Hinton, Pickering, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for {a), (b}, and {(c)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
as heart fallure, asthenia, | rige to the above cause (a) stating

etc. It means the dis- | he underiping cause last. Mﬂl ;
cade, infury, or complica- DUE TO (¢) B ;;
tign which caused death. | 1. OTHER SIGNIFICANT CONMDITIONS =

Conditions contributing fo the death but not

‘VR]T%LA[N'LY—US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
>

related Lo the dizease or condition causing death. . P}
19a.- DATE OF op%ﬁahﬁ 1 19b. MAJOR FINDINGS OF OPERATION e : t . ) 20. AUTOPSY?
‘»L"L 0/ YES D NO

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.¢..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE bome,farm, factory, street, office bidg.,e10.) -

HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

ar_ | T " _- | WHILEAT— NOTWHILE .

INJURY - m. | woRrk AT WORK -
- (=) oy .

2.1 hereby certify that I aitended ihe deceased from 4 / / 9‘5 o , lo Nov. 21 - 1953’ that I last saw the deceased

alive on 19 and that death occurred at __E__-_ ., Jrom the causes and on the dale stated above.

S 238 SIGNATURE {Degroe or titlc) 23b. ADDRESS 23c. DATE SIGNED
N /’Y Fg,/(_)u//M D. | Hopkins, Missouri WEEILEY
24a. BURIAL. CREMA- | 24b. DATE N 24z, w OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) - {Btate)
10N, REMOVAL (8pecify) - . . i
urisl 11/54/52 V.hj_te 0 ol _Pickering, Missour
DATE REC'D BY LOCAL AR'S SIGNATU 25, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . : "

J-29-5¢ ,&M j Prlce Funerzl Home, Maryville, ¥o

{Licensed Ernhalmer s Statement on Reverse Side)

-




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 _..

. .. Student Emdalmer No..f..{............
working under my persona! supervision.

et (Lo Y. (P

Licensed Embalmer No..._/.&f. 2.2

_____ M.

. (Failure to comply with

Student Embalimer

P. O. Address.£./ Lt

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

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




