No. 300
10.40

AV

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

THE DIVEION OF MeALTR OUr
STANDARD CERTIFICATE OF DEATH

fILED SEP 9- 1953

BIRTH NO.

REG. DIST. NO. / L

27625

51828 Filg Noumivossmrinssorssistiorm omsmmssom

PRIMARY REG. DI13T. mm Rlﬂl'ﬂmr’JNﬂ- /3 9

. PLACE OF DEATH
8 COUNTY g n8rain

2. USUAL RESIDENCE (Where decessed lived, If inatitatlen: residencs before
STATE UNTY diniesion).
& Migssouri > zyérain’

b. CITY (1 outcide corpurate limits, writs RURAL and tve X gTLvmﬂﬂuﬂ?F . € CITY (If outeide sarporats limits, write BURAL a5 give townahin)
townshi { )
ToWN  Meéxico O TR Rl 1SN Mexico oo 43
FULL NAME OF al . STREET .
d. HOSPITALEOR (If not in boapital o7 Institution, give street address or looation) dADD (11 ruml, give loontion) . ()
INSTTUTION Audrain County Hospital 1030 W. Breckenridge
3.II;EACME Céi; . (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(npmmm Ida Jane Hinson oAy Sept 1, 1953
/ 6. COLOR OR RACE 7 M%RORIED NEVEchélng[ED 8, DATE OF BIRTH 9. AGE (lnn;m o ER |£ & CNOER M REg,
ipacity, Min.
Female White - HEFTIEe @ct 1, 1875 r il il kel
10a. USUAL OCCUPATION (Cifve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ooattry) C/‘ 12, CITIZEN OF WHAT
ﬂ wost of werking life, wesn if retired) e e e D USTRY . . z RY?
ome Monroe County Hissouri

134, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WiFE

alive on

Henry Clay Sims Margaret Jane Cauthord John T, Hinson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee.qo, orunkmown) | (If yes, xive war or dates of servios) . -
"®o e e 15 £ nons r. John T. Hinson, Mexico, Mo
18, CAUSE OF DEATH MED CERTIFICATIO - Icl:TER\l'.‘A‘I.H m
. Enter only cnacsuseper | 1. DISEASE OR CONDITION . . .
tine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH? (5 bi /&héa
*This does not mean ANTECEDENT CAUSES L '
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
as heart faflure, esthenia, | rise io the above cause (o) stating . -
dc. It means the diy- | ‘he underlping couse lodt.
case, injury, or complica- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or mditﬂm causing death.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/70 X ves [ o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATQ/ v
SUICIDE bome, farm, tastory, street, offics bldg..es0.)
HOMICIDE
21d. TIME iMenth) (Day) (Year) (Houon) 210, [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
% WHILEAT[] NOTWHILE
INJURY : - = | “work AT WORK
2. I hereby ﬂ'y that I attended the deceased from P04+ R0 1933 45 _S'-_E%zt"_l_ 19353, that I last saio the deccased

23a. SIGNATUR

| M {Degres or tltl{D

= 19_1 and that death occurred at m m., from the causes and on the date stated above,

&b, ADDRESS

2%. DATE SIGNED

24c. NAME OF CEMETER
StoutSV1119

CREMA-

'I:éON RiMOiAL

24b. DATE

[o=~lm51

L]
Y ég CR%ATORY { 24d. LOCATION (Qity, town, or count

Cepetery |-Stoutsville, Missouri.

DATE REC'D BY mL REGISTRAR'S SIGNATURE

~

m:cr ABDRESS




e

\ STATEMENT BY LICENSED EMBALMER
b IR .
.

I herel':frccrt't,éy thh'?'th&.body w.b,osc name is recorded on the reverse side of this certificate was embalmed by me, or by —cioeeeee.

working under my personal supervision.

51 Qeeeonsannse vanare ssevssassassannan . . o
ine Student Embalmer t I.xcenaed.Emba T No._ﬁ.ﬁg:'zf/ o
P. O. Address / 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to éply with

the above constitutes grounds for revocation of license.) o
If this body is tiot embalmed, fact should be so stated above. : ' T o =




