! B THE DIVISION OF HEALTH OF MISSOUR)

. No.300 | r LN -
o I (0 SEP 2 (953 STANDARD CERTIFICATE OF DEATH 390 [, s, 2'78'?6
! BIRTH . REG. DIST. NO. : 5 PRIMARY REG. DIST. NO. . Registrar's No,. (0 L
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deccased lived. If ILostiwation: residands before
/ a. COUNTY Butler a. STATE I"{O . b. COUNTY But.le'r « adabminn}.
b, Cé‘gv (If outside corpurste limits, write RURAL and u'-;u §‘rA|§fENGE: £F CI(H {If outwide eorporate limits, write RURAL sad give township)
10 Y (ia en}
oW Poplar Bluff,Mo.. 108 Poplar Bluff, Mo. /& #~
d. FH&SLPFPANE-EOORF (If not in hoapital or Institution, give streot addresm or location} d.Asl;rgREEErSS (I? rursl, give loestion) o
istitUTioN 1314 Meadow Lane 1314 Meadow Lane
3 NAME OF 8. (First) b. (Middie) S (Last) l COME (M) (Day)  (Yow)
{Twpe or Prin) Jack Bugene Hinchey oA Aug. 19, 1953
5. SEX 6. COLOR OR RACE § 7. MIAD%T’\IIIE’B EIEVEECIESR?ED 8. DATE OF BIRTH 9, I:GE Uan;n A: w:::l ) TR | of mom o e,
v . 1 t Hrt.bdur oy H Min,
Male Vhite Mar | Nov.14,1917 g~ B ||
Qa. e kind of wor! . - . or ooun!
i Jﬁm-ﬂz?:mu(ﬂw; f l; 10b KIND OF BUSINESD?Jger 11, BIRTHPLACE. (State or torelgn tu) 0 ‘lZ.CgITIZEN?FWHAT
_Publie Accountant C.P.A. Steel, Mo. o3
!13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Garth Hinchey J Katy Long Geraldine Jaques Hinchey
515(. WAS DE(iEASEE) E\(J’IE;IR lN"U.S. ARMdED F;?RCFS? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, o, of ynkhown, yus, xive war or dates of parvios,
No Geraldine Hinchey Poplar Bluff ,Mo.

18, CAUSE QF DEATH DICAL CERTIFICATION lng‘.AI;CD
. Enter only otiscause per 1. DISEASE OR CONDITION INSET
line for (), (b), and (<) DIRECTLY LEADING TO DEATH‘(a)

*This does not meah ANTECEDENT CAUSES

Al
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (k)
a3 beari fatlure, asthenia, | Tike Lo the above caute (a) mﬁng

de. It tmeans the dis- the underlying couse last. - : & : o o-
cate, injury, or complica- DUE TO (c)
tion which ceused death, | 15. OTHER SIGNIFICANT CONDITIONS * -~ -1 -
Conditions contributing to the death but nof
related to the disease or condition causing death.
18a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION « - = '~ " ° B - Sy T R 2. AUTOPSY?
. ‘ S22/ ves O wo [
21a. ACCIDENT (Bpacily} 215 PLACEOF INJURY (es..inorabout | 2tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm., tactory. rirest. offior bidg.. wre) . P . oL S
HOMICIDE .
21d. TIME (Month) (Day) (Year) - (Hoor) 21e. INJURY OCCYRRED | 211, HOW DID INJURY OCCUR?
aF - © [ WHILEAT—] NOT WHILE ) . -
INJURY = | WORK APWORK, |

¢ geceased from LJQ?_ 195 Fo _&? 189 _Fihat 1 lost 10 the deceased
Pond that death occurred 7 :L5A m., from the causef and on the date stated above.

(Degrogor titlnf mb Aonnass p Zc. DATE SIGHED
A &904 . 2 her s
1ON (Clty,

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY towh, crcounty) . ; (Btafe)

WRITE PLAINLY—USING UNFADING BLACK INK-~—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Ststement on Rewerme Side)

Burral e | 8-21-53 Memorigl Gardens ] POplar Bluff, Mo. .
D §Y LOCAL A g7, FUMERAL DIRECTOR'S SIGNATURE ADDRE &8
g?%ﬁ Z Efs E\W rank-Cotrell Poplar Bluff, Mo,
|




BUTLE&Q& I%A‘LTI!igééiTER

FILE No.

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, of by e mieeee..

Student Embalmer No.

StUdENE c.verennnennsennannns teersennas vans Signed W

Student Embaimer

working under my personal supervision.

Licenzed Embal

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

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




