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

- ||, Enter only oneoaiss per

THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. v osssmssssssssrisssssspssision

g

dmimmmd-um;lﬂ-.nnﬂnﬂnd)
ousewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own home

.BIIIT_N lﬂ-). REG. DIST. NO. LS],:___ PRIMARY REG. DIST. KO. 3048 Kegintrar's No, /ﬂ ? s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. 1 sdence befors
a. COUNTY Nodaway a. STATE Missouri b. COUNTY Nodaway--lnhhm
b. %};\' (11 outmide corpurate Umits, write RURAL and give c. ALYENGTH OF) c. Cg’\' (1t cuside sorporata iimits, write BURAL and give townshig)
Town Maryville e &b‘!’g'“ TOWN Barnard g 740
d. FEESLPM{';_EQ%F {If not in boapital or jon, cive strest sddress or locath ASJDRESS (1 rarsl, give loeation)
wermumon ot, ‘Francls Hospltel 7 miles northwest
3 NAME OF a. {First) b. (Mldale) v, (Last) 4 DATE (Month)  (Day} (Year)
{ Twpe or Print) IDA ABIGAIL HINKLE DEATH 6 6 B3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnnu—:o.) 8. DATE OF BIRTH 9. AGE Gn veus) v voen 1 v | @ e o
R{:ED -] -
Female | White BErr 1o 5/8/66 I | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{Civy asd Stete or Fersign Comatr

)
Willlsmsfield, 111. /

12. CITIZEN OF WHAT
RYT

13a. FATHER'S NAME

Isaac Havens

13b. MOTHER'S MAIDEN

o

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You. ho. ox unknown) | (IF yes, ive war or dates of servies}

16. SOCIAL sacunu'g
none

Mery J. Kimbler

NAME 14. MAME OF HUSBAND OR WIFE

Fieldon Hinkle

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Fieldon Hinkle, Bazna;d, Mo.

18. CAUSE OF DEATH

lins for (a}, (b), aud (¢)

*This docs not mean
the mode of dying, such
az heart follure, asthenia,

MED)CAL CERTIFICATION

|._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTVECEDENT CAUSES

Aerbld conditions, if eny, givtng DUE TO (b)
rm"tol.hccbwe m’c rngddi-nq .

o—/3 - 47

cic. It meons the dis. | the underiying cause loct
case, Infurg, or complica- DUE TO (15)
tion thick caused dewtd, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing fo the death but ot : .
related to the disease or -
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o e - 20. AUTOPSY1
. TION
| J SESX | O wl
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.g..inorabomt | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, farm, Iagtory. street, offior bidy .. vta) - -
HOMICIDE ) - _ . :
219. TIME (Menth) (Day) (Twn) GGean | 2le. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY w | AT ] T aoRK o _
22. [ hereby certify that I atlended the deceaaedjradeJﬁ-(.é& loJune 6 , 18 53 that I last saw the deceased
alive , 18523, and that death occurred al 22020 m,, from the couses and on the date stated above.
22, SIGHA - (Degree or title} | 235, ADDR 230. DATE SIGNED
e M. D. Maryville, Missouri /8/853
[Ty URIAL CREMA- | 24pJ DATE 7| 24z. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION {(Olty, town, ot county) {Btats)
PRL§HUAL et | B /8/53 Graves Guilfor Missouri
DATE REC'D BY LOCAL 25- FURERAL DIRECTOR'S SIGHATURE ADDRESS

Price Funeral Home, Maryville, Mo.

REGISTRAR'S SIGNATURE E Z;, ?,J

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byomiimems

........ . S5tudont Embalmer No.

working under my persona! supervision.

SEUABNE cevevarensoonaranaraansanens tesncns Signed.—...—. @m.mnz_@m@.@w-mmm-

Studcr;t Embalmar
Licensed Embalmer No.—.../ cf 0

' . ' P. O. Addressw_ m""r"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . *(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




