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Buchanan Missouri Nodawavn
b. CITY 0f oatside corpurate limits, writs RURAL and . LENGTH OF cITY . du b ot
R St J“OS; h“ rowasbips| STAY (a thiaplacet|]  OR . 1.'5:‘3'“"'" et
a TOwN . p 2 days TOWN anﬂiin% it . ";‘ g
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o HOSPITAL OR - T Eire wereet o *'ADDRESS (Ul sl gire foeatios) o7 ¥°
%] INSTITUTION Missonri Methodist Haspital /
= NAME OF — o (Fine) b. (M1ddie) e (Last) CONE Ol an (e
[ (Typeor Primt)  Forest E. Hinton peath January 16, 1954
E 5. SEX O| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. f | 3. DATE OF BIRTH 8. AGE do yuan] v wocn .Dnmu o oaDer u s,
- Brwct?: birthday of Houra | Min,
§ male whi te nareyed May 24, 1899 54 ] |
10a. USUAL OCCUPATION (Ghvekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci0, wag state or Foreiga Comntrn) (3] % cnd_ﬁvgr?rwun
E agent 0il Company Pickering, Mo.
P 138, FATHER'S MAME o 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
- Albert Hinton ) Sarah M. Hewitt ] Opal
2 |['15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
(Yo, 8o, orunknown) | (If yea, give war ot dates of sarvice) . Lo} . . ’ A .
; no — : 1191 -28-2568 Mrs. Opal Hinton, Hopkins, Missouri
| s, cause oF pEATH B - MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only ansosnsper | . DISEASE OR CONDITION " MyoCARDIAL IWFARCYION
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B e 12 means the - | e zndelying cavse lont,
© ease, infury, or complica- DUE TO (¢}
& || tion whter cxured death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death but not
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fx || 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION o 20. AUTOPSY?
2 TION H2o0 3
= . YES D ND m
o || 21e AccioENT {Bpecity) 2ib, PLACE OF INJURY (e.c..kacrabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
h SUICIDE homa, farm, faotory, strest, offios bldg., o) | -
] HOMICIDE o [ . ) :
g 21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
K WHILE AT NOT WHILE
bl_‘ IRJURY . = | “work AT WORK
E 2. I hereby certify that I attended the deceased from VW54 19 to _ V/AB/S4 , 19, that I last saw the deceased
= alive on 1/45/54 , 19 , and that death occurred atld: 558 508..,,, )’rom the causes and on the date stated above.
i SIGUURE (Degres or title}| 230, ADDRESS 2%. DATE SIGNED
v b&W o Do 706 FRI'C'S, 81. JOSEPH, 11)‘ " '/'8/54
E TIONBEER RIAL, CREMA-"["24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
§ remova 1/16/1954 ‘ . Hopkins, Missouri .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY ..ottt iiiiaterrrrssranrcrrmmcccseeotiaisstassssnmsaarasnssnnes trevenns Studcnt Embalmer No.ceaeanen.

working under my personal supervision..

Student...ocvrorerrerreamaatiiottsoitiosnsnananansnan
Signsture of Student Embalmer
Licensed Embalmer No...%.5.. J

t ) Y '\ -
: N ~ P.O. A‘dqxess-.l./..’...:iz./ﬂ?f

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constttutes grounds for revocation of license),
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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




