Mo, 300
10.48

Q

| are o FILED FEB 4

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 4750

w._ /T 7 ey vee. 0187, Wo. FL2E Regivtrar's Now— Lo,

2. USUAL RESIDENCE (Wbhere decosssd lived,

If institation: residence before

a, COUNTY Jasper s STATEM{ ssourl b. COUNTYNaWL O sdaimion).
p. CITY \ . TH . CITY
1A (11 outzide corpurate limita, write RURAL lnd‘:‘i’v:.u ,,) & l.‘!'-::ilfm ﬂ?i‘ - P Diamond Is Raeridence within timits of
TOWN Cartha ge WK‘ TOWN Yes No O
d. F’l_.l.léisl. N_PAMEO%F (If oot in hospital or Lostitution, glve strest sddress or lovation) ADI:?RESS 1] nu': :t: ;:.,._u,_n,. ________ 0 7 3 7
iTITUTIoN Me Cune Brooks Hosp. L= N - . /
3. NAME OF a. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) %) )
DECEASED .
{Type o7 Print) Lulu (none) Hinshaw e fan . §°5 lé’fﬁ
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEEVEECIESRRIED. 8. DAYE OF BIRTH 9. lf;;’ la 'y-;n o s T | Umea u b
- Bpaci; 1 ). on B: .
Female /| white goRcEd emaind | Poly 2 1864, ',. PR 2 | 87
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "“‘ 12 CITIZE
a wga‘wi’f“g;""’:ﬂnﬂ :-r.h::l) - __________ D_UéTBY Tenne(‘?t -éi State or Foreiga (‘ountry]‘ ¥ ! mbT#}E{;?FWHAT
“Hre AW ek olnp” K Ao )
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ald. NAME ,OF , OR Wi T
., Powell Robinson unknown James, Wiﬁiar ki Hlnshaw

{Yes, 0o, orunknown}

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT' §°
(1 yeu, rive war or d.lte' of serviee)4 _________ wa ld (s ] Hisﬁssllguaﬁuawko %qer GI'O'V g@ ﬁa

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

18. CAUSE OF DEATH - R MEDICAL CERTIFICATION - * | 1 - . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION i h + } . t  ONSET AND DEATH
Jine for (), {b), and (¢ | DIRECTLY LEADING TO DEATH*(y) ongcs‘t; ue &d |- Jedeire : I-4 ks
ANTECEDENT CAUSES Q
*This does not mean . . . J
the mode of dying, such Morkid conditiona, if any, giring DUE TC (b) Fi-"h e sc\"kd-:c hid;{‘ d‘suse \\}Cﬁﬁ 4
as heart faflure, asthenta, | rise to the above cause (n) stating
ete. It means the dis- the underlying cause loat:
case, injury, or Hea- DUE TQ {&}
fion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS - . . )
Conditions contributing to the death but not ? . Q ay o+ -
relgted 1o the disease or condition causing death. CrniCisods Néwmira "— 5 4 (9 eavs -
19a. DATE OF OPFE)AINi i9b, MAJOR FINDINGS OF OPERATION : L&, AUTOPSYT
7/924& ves [ wo m
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (o.g..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bome, farm, faotory. street. office bidg..ev0.)
HOMICIDE - _ )
21d. TIME (Mooth) {(Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | TWoRK AT WORK

2. I hereby certify that I aliended the deceased from
S'Q

, 1853 - 10 28 an. , 195)(, that T last saw the deceased

NJin -

alive on , 19 , and that death occurred at _Lg’_fbm, from the causes and on the dale stated above, -
23, SIGN é/ (Degres gf titley™y| 23b. ADDRESS 2. DATE SIGNED
. Lol > 20/ to. 34, éfm?, - | 1 f28)s
Zta. BU Ffe RIAL cgﬁg}.n; 24b, DATE 243. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (Btate)
Kemoval™" | Jan.28,1954 -Greenwood Eureka, Kan.
DATE RE(; ng LOC".:GL REGSTRAR'S SIGNATURE ) / 3’- - ﬁl iLT TiLP % [ T e,Go 1PBH% G ty,Mo
&"" I

icensed Embalmer’s ‘Et.nemem on Reverpe Side




RECEIVED F EB 5 1954
Jasper County Heaith Oﬂloe

County Fila NupbgB f—7493
Jate Filed___.1 LUJ) -~ .-._.195.4_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. R St'uderit Embalmer No,........-

working under my personal supervision..

Student.....coceeozemmennnnn eedieens ecieesaneenans
Signature of Sndnt Enbalmer

.Licensed Emb

P. O. Addrega\ / * 7" b

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

If embalmed by a STUDENT, be also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. . .

4 / g




