No. 300
10.48

<

| 'BIRTH m?m_g_]%i REG. DIST. NO.

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

THE DIVISION OF HEALTH OF MISSOURS

10-16209127 STANDARD CERTIFICATE OF DEATH

15058

State File No.uidammsgeafias
éi é PRIMARY REG. DIST. NO. BO—QJRtﬁ:"ﬂr':H;‘ 7

i. PLACE OF REATH 2. USUAL RESIDENCE (Where, dw&nd Hyed, I, lnm:uuon n‘id+oe before
a. COUNTY ) a. STATE " bJCOUNTY dipialon),
Butler Missouri :Pemigcot
b. CITY (U outside corpurata limits, wtite RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corpornts limits, Irrh. RURAL acd give towmhigs ' ="'
. townahip) ST&Y (3&.!- place) OR g &
TowN _ Poplar Bluff ; TN Cooter 87
d. FULL NAME OF (I ot in bospital or institution, give stract addrem or | d. STREET - (5 tursl, givs location)
HOSPITAL OR . ADDRESS
INSTITUTION YA Hospital ~
3.|:I;IAME CF 8. (First) b. {Middle) ¢, (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Priny  ,JAMES BARNEY HINSON DEATH  May 24, 1954
5. SEX D E COI..OR OR RACE | 7. MARRIED. NEVER MARRIED, A | 8. DATE OF BIRTH 9, AGE (1o years| v UnoER | TEAR | ©r UROER 20 MRS,
WIDOWED, DIVORCED (&, : last birthday) |Months! Days | Hours | Min.
White . o Nova 19, 1911 43 |
IDa US‘I;I:.I; ga‘cgp'mou (Qivakindof ek 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Giry 1ad State or Forsign Conntry) ¢} | 12 CITIZENOF WHAT
| Retired Scldier Cooter, Mo, eSeA,
l{|3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES F. HINSON : - ANNIE O. _NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yes, o, 07 unknown) | (If yes, give war ot dates of service) .
es Unknown VA HOSPITAL RECCRDS :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only oneceussper | 1. DISEASE OR CONDITION
Line for (a5, (by. and (&) | PYRECTLY LEADING TO DEATH® (o) Multiple Cerebral Thrombosis

*This does ot ean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, DUE TO (b)
rise to the above a m
the underlying mc:::u{ ! B

DUE TQ (e)

as heart faflure, asthenia,
de. It means the dia-

case, fnjury, or complica- -
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS  +

Conditlons contributing to the death but not -
e disease or comdiiion cousing deats, __@dvanced, active.

- Tuberculosis, 'Pulmonary, far

‘19a. DATE OF'OP'FIROAP; Bb. MAJOR FINDINGS OF OPERATION © - . - L

= momg q:]

- % = pylicensed ¢ Statement on Reverss Side)

. FFX M ves
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (a.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, streat, offics bidyg.. et0.} ey -
HOMICIDE ) ) .
21d. TIME (Mooth) (Day} (Year) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i ' ’ .+ | wHnEAT NOTWHRLE
INJURY . WORK AT WORK . . . S
2. I hereby certify thatx altended the deceased from May 18, , 19 oh , to May 24, , xsﬁ,mm
and thai death occurred at 3:57D4 m., from the cauzes and on the dale stated above.
23 SIGNATURE— -ZWMW utlg )] Zb. ADDRESS 4 Sl_o spéi‘a& 2. DATE SIGNED
- HARRY J. M. hief Med. Se e f, Mo, . §=25=54
u 24a. BURIAL, CREMA; 24b. DATE 24:, KAME OF CEME!'ERY OR CREMATORY, ZAd LOCATION (Oity. town.o:ommty) {Btate)
°R5‘F‘"8¥raT o-p4-54 Mt. Zion . Steele, Migsouri
gec DY REGISTRAD NAPUR 7 %5 FUNERAL DIRECTOR'S slaumuu ADDRESS
g ‘.T" . — " / /) (A
’__t—_—_l 4 erman Ud =D e - epel e ' Mo




. RECEIVED
JuN -7°1954 | S

BUTLER CO. HEALTH CENTER . .
ALENo._ .. .
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..+ ..+ STATEMENT.BY.LICENSED EMBALMER

[
_ .o Rlur -
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e e,

..

................................ \ Studont Embalmer Mo.
v'orking under my personal supervision.
SEUBBNE vuuvunnsnnsecnsssarssnssasarans Signed John W, German. . e
.- R Studmt Emhalner -, ) ‘
' ' ¢ o £ ’ Licensed Embalmer Nn 43 28 N
. R

P. O. Address Havti Missouri

Note: “The above MUST «BE- SIGNED BY' THE LICENSED EMBALMER in his QWN. HANDWRI’I'ING (Failure to comply with
the above conastitutes grounds for revocation of license,)

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




