FILED OCT 5+

- BIRTH NO.

195%

ME MATYINWIN WT TP il Wi TV el Wl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ?kllﬂ? REG. DIST.

31200

atnrventes o pmnn wens,

NO. EQ_LO_ Kegistrar's Na._?.a..z.a..........._.

State File No......

a. COUNTY

1, PLACE OF DEATH
Care Girardeanu

2. USUAL RESIDENCE (Whers decessed lived. If instituiion: residence befors
a. STATE d) COUNEY_ admivion}.
ape Girardeau

Fissouri

(Yes, 0o, or unkuowa)
no

{11 yee, rive war or dates of service}

b. CITY (1 outchdy corpurats limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporata limite. write RURAL and give township)
townsbip)| STAY (in this place) OR
TN Cane Cirardean 3/, yrs.|_ TOWN_ Cape Girardean Ole ¥
d. FULL_NAME OF (1t not in hospital or | ive stront sddress or location) d. STREET {If raral, give location) 7/
HOSPITAL OR ADDRESS o
INSTITUTION 121" N, Blvd, 121 H, Blvd,
3. NAMEES%FD a. (First) b. (Middle) c. (Last) 4. Ds‘;t (Moxth) (Day) (Year)
(Typeor Print)  Ermest Williem Hink I DEATH  Sept. 27, 1953 .
8. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, #} 8, DATE OF BIRTH 9. AGE (ln years| IF (NOER | TIAR | O DNOUR 8 wiB.
WIDOWED, DIVORCED Wx - I Lagt birthday) |Monthe| Days | Hours | Mia.
Male Whi fe Wi doved Feb. 17, 1877 % | |
IO:mUQ.IAL 253"“"’"&‘1".:2‘"""“" mbﬁ(erjcb OF ﬁ.tSINES OR IH 11. BIRTH (Civy aad State or Foreign Country) () lzc&l;r':_rzgl:?rwm'r
Public service | Recorder of Deedé Gordonyiile, Mo, U,S.4,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hink : 4 Marie Sehilling 1 .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCIAL SECURI'I"Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Hink Intesville, Mo

18, CAUSE OF DEATH

- l|. Enter onty oneoause per

1tne for {a), (b}, and ()

*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if uny

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

z Z CERTIFICATION

INTERVAL BETWEﬂl
K - ONSET AND DEATH

ﬂ"" DUE TO (WMMM

as heart failure, asthenia, rin tn the above caure | 4
de. It means the dls- "”"‘“"“’“ '—'—m . T
eau, Infury, or complica- DUE TO (") ‘ "
tion which eonsed death, | 11, OTHER SIGNIFICANT CONDITIONS ' - m+ % 0 ) ,3n & " :
Conditions mﬂmmummmmw
related to the di er condition causing death,
19a. DATE OF OP_F& 190, MAJOR FINDINGS OF._C)PERAT_]ON, - . . } . zn AUTOPSY‘I
' 33/ X ves (. w0 B'
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR: TOWNSHIP) - ({COUNTY) « {STATE)
SUICIDE bome, {arm, Iactory, strest, office bidg.. sto) -
HOMICIDE A - . - LT PR B
21d. TIME (Moath) (Day) t!-ﬂ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
LINJURY .m-_ §. WORK AT WORK L

WRITE PLAINLY—USING UNFADING BLACRKR INBR-—MARE A DLhRMANELI REUVURYD

alive on

2. I hereby certify that I altended the deceascdfrom

_;,%___, 19557 to ﬁé’?__
1&3, ‘and that death occurred ol L3302, m., frof thecauses and on the—}lafe stated above.

182552, thai 1 last saw the deceased

(Degrees or tItle)c

Z3c. DATE SIGNED

%NBE&SV%CREH;A- uh//DA:I'E ] Z4c NAME OI-: CEMEI'ERY 6R 244, LmATIOH (City, m, or coun
. (Bpecty) -
Rurial 9/29/53 Memorial Park Geme!;ery - Cape Girardeau, lo.

DATE REC'D BY LOCAL

REGSTRAR'S _SIGNATA/RE

442/

‘AODRE 8S s




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byumeeueee
Student Embaimer Ne.

working under my persona! supervision. - 9 (XO .
Signed.. Aty 2T O‘K/‘T

Student cocrerrarracssstssnsarissnrsesacaar -
Student Embalmer /

) e * censed Em 0 33/ o .

: P. O. Address M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

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




