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THE DIVISION OF HEALTH OF MIUUK
STANDARD CERTIFICATE OF DEATH

16868

HLEC APR 27 1953 State File No,
BIRTH NO. REG. DIST. MO. 343 PRIMARY REG. DIST. Ng—z 3'6 Kegistrar's Na........#‘........... ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ioati 'j- id before
a. COUNTY a. ST, . b. COUNTY sdlabsion)
WARREN T SSOURT ARR N .
b. CITY 0t outide corpurate L, wiite RURAL sod give | ¢ &ENG‘TJ; pEF c. Cg‘;{ (1 outelde corporate tiusite, write EURAL sod give towahiyy & &0 7 &
townabip) {in eal
o RURAL Chaas o Fo gl heyrse )| ToW  RURAL CHARRETTE
A F#!..SL FPAHE-EO%F (I{ not in houpital or inatitutlen, give streat nddn- or loestion) A%FSREEES]‘S ¢1f ruml, glve Weatfon)
T e - -
INSTITUTION “ive miles east of Marthasv:.;,lc
3. NAME OF - (Pi b. (Middl Last
DECEASED f =0y (diadie &t ) s 03}'5 A(gfajbi o nv) 9)53
(Twpeor Print),  HERMAN FREDERICK HIN NAH
5. SEX U | 6. COLOR OR RACE | 7. vh}IADFgE.IJEB, B'E\‘;fgacléiBRRlED. 8, DATE OF BIRTH 9.£GE {In ro;n hl;o;l::l |Dr-!;u ; ONER T S,
. . (Bpacity) t birthday] ] ours } Mig,
Male White Widowed Nov.22 1875 78 | l
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelzn eountry) ﬁ 12, CITIZEN OF WHAT
dmdnr?mmulworﬂuﬂh.munﬂ:d) . USTRY . R COUNTR
armer Grain Farm Marthasville BeA,

13a. FATHER'S NAME 13b, MOTHER'S

H erman H ., Hinnah

Wilhemine

14, NAME OF HUSBAND OR WIFE
3 arhaoilim Clara H innah

MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee. o9, 0r unknown} | (If yes. cive war or dates of service}
Jole; ] None

16. SOCIAL SECURITY l?.

ORMANT'S SIGNA RE OR N DRESS
. Hinmal, & 3 WCM

. Enter only oneceuse per
+|| ine for (a), (b), and (c)

18. CAUSE COF DEATH

MEDI RT [CATION
1. DISEASE OR CONDITION ZI
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

Oﬁﬂ' AED DEATH

ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving PUE TO (1)
o# heart failure, asthenta, | Tite to the above cuwzcagt) sating

cte. It memns the diy.| A uRderlying cauze

i DUE TO ©

*This does not mean

ﬁ/@v WM

“74%\/

care, injury, ar comp _ _

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol

related to the disease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION [ - s Lot 2. AUTOPSY?
Tion 572 x 0 w0
. YES NO

2la, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm. fagtory, street, offioe bidg.. ete.} A = [

‘HOMICIDE '
21d. TIME (Month) (Day) (Year} {(Hour) |[.2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK ATIWORK et Tt s s . C .

2. J kereby ccﬂ:fﬁ thz attmded
alive on

deceased from %ﬁ'/—.;— 1 9_6__. lo %ﬁ 19_.5_? that I last saw the deceased
Y and that death\becurred at _ﬁl_&_q:'n Jrom the causes apd on the dale stated above.

Zia. w@ : , :/:: (Dezreoor title)

b, 4.,;/%—1 2 J ’ ATESI ED

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

BURML casm(, 24b. DAT‘E‘-

24c. t\A'\l OF CEMETERY OR CREMATORY

249. LOCATION (O ) . (smﬁ

DATE




STATEMENT BY LICENSED EMBALMER

I hereby c%ﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my personal supervision.

> f Q'.
SLUdONT weviecsserrtorassannasransranssanee Signed..£- -
Student Embalmer

Licensed Embalmer No. ,ﬂ j /

P. O. Address. o/ - 2.

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

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




