. 300 - THE DIVISION OF HEALTH OF MISSOUR! 29:309
10.48 | (LD AUG 21 195> STANDARD CERTIFICATE OF DEATH' " i/ ik ..
' BIRTH NO, REG. DIST. MO. éV_IZ?___ PRIMARY REG. DIST. no\ja_@ Registrar's No. 2?2)
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Wher _deosssd lived, If lostitution: rekdenos before
3 o CONY Marion = STATE w1i ssouri b-COUNTYG 4 | T ouil=""
b, %EY (If cuteids corpurate limits, write RURAL and give csr AI.yENlETH OF c. CIT;{ (If outalds gorporsts limits, write RURAL and give townahip)
TOWN Hannlbal townghip) { Ihhnl‘aul TOWN overland 4,2‘.3 X.
g d. FULL NAME OF (J{ oot In n-nlnl orlnﬂim!bq eiva ageeot address ar locatlon) d. STREET - (I raral, giva locatlon) !
KOSPITAL OR ADDRESS
INSTITUTION ‘g ggggﬁvf 114 %tﬁﬁ tal 2932 Calvert /
3. NAME OF s. (mm) b. (M1ddie) ¢. {Last) 4. DATE (Mcuth) (Day} (Year)
(Twpeor Prini)  ETDNA RUTH HINKLE DEATH August 4, 19563
5. SEX 6. COLOR OR RACE | 7. #&% ngcrgsnglﬁz , 8. DATE OF BIRTH 5. AGE o ] & 08 | TR | o 4
. pecily] n | H Mia.
female white marrle&) Feb. 28, 1936 14 | ™
t0a, USUAL 2&53’”’"" Qb kind of vork 10b. KIND OF BUSINESS OR IN. . BIRTHITLACE (Gisy uad Suace or Toraign ostry) Ol 12 cgrrlzguor WHAT
housewite own home Florida, Missouri 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBANL OR WIFE
Thomas J. Mowen - 1leta Frances VanHorn | 11 Elmer Hinkle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME  ADDRESS
Yeu. 00, or cuknown) | {If yes. glve war or dates of service) NO. .
no -_——- —_—— Fill E. Hinpkl rland

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.||, Enter only onecauseper | I DISEASE OR CONDITION M ONSET AND DEATH
o o (3, (b 0d () | D'RECTLY LEADING TO DEATH® ) S .

*Ths does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aferbid comditions, if any, gising DUE TO (5)

risc fo the abor : ’
os hewrtfallure, asthenls, |, rlse to the abose cruag () ating . s . e

de. It means the dis-
cese, infury, or complics- — DUE TO (c)
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS . . .o. ' % .70 ' & L B3 o
Conditions contributing to the death bul not . : ’
.| retated to the discase o condition causing desth. T2
18a. DATE OF OPERA. | 15b. MAJOR FINDINGG OF OPERATION ™ . - - e CoLt e e s | AuToPS?
‘ - res D "o
21a. ACCIDENT [ 215, PLAGE OF INJURY trg..imor abot | 21c, (CITY, TOWN, OR TOWNSHIP) * *  (COUNTY) Ol

uomcmrﬁ.&cc,olq,f- m"c Flosbiis.cie) Palrey.s ' M‘“‘\ M

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

200. TIME - .(Meoth) (Das) . (Taa) (Boug) (| 2te. tRIURY OCCURRED | 211, HOW DID INJPRY
i O, - J53 7B A ) Ay Ipeisd) I Feghory ~ Lan
z) 0

2. 1 hereby cemJﬂ that I atiended the deceased from , 18 , lo , 19_ lha! I last saw the deceazed

alive on , 18 , and that death occurred al _______ m., from the causes and on the date stated above.
Za. SYEN RE R (Degree g :mebr Z3b. ADDR ' 2. DATE SIGNED

. R, flag, L Y0 - |9 763

Za, BURIAL, CREMA- lI’z«n:. DATE 74c, NAME OF CEMJTERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (State)

N (Bpecity) . - d p B v f.

hurial Ang. 6,1953 Grand View Burial Pabk Hanniba 1, Mo.

DA owm REGISTRAR'S SIGNATU /‘3? 25- FUSERAL DIRECTOR S $)GMATURE Aoonss” i
}Z ; A/ )77”2; /7000 ORsAdDwA
=~ a5 .




RECEIVED AUS 20 1353-

MARION CO. HEALTH DEPT,
DATE FILED___ (W6 20 1858

SrATm_ BY LICENSED EMBALMER

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

- _ Student Embaimer No.
working under my, personal supervision. ER ' . e e
L.

SEUSONE vovennnnnnnnsansanvarsvannvvoncenee . Signed... ,.__.__‘...;M

Student Embalimer

Licensed Embalmer No.. & 220

P. 0. Address Sfaeensetrnl, Zory

Note: ‘I'he above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




