No. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)

ON OF HEALTH OF MISSOURI

FILED SEP 13 1954

THE DIVISI
STANDARD CERTIFICATE OF DEATH

State Fi

e No

26831

REG. DIST. NO. _M;f_l’nmmv REG. DIST. N0, B PT D RegutmnNo........ Z:hgl

{Yes, no, or unknown) (I yes, xive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: resilencs befors
n. COUNTY Greene a. STATE MiSSOUri b, COUNTY Greene admisalon).
b. CITY (¢ outside te Limits, welte RURAL and gl c. LENGTH OF ¢. CITY
s " owambip)| STAY Gia thla pacol]l _OR e '.‘d'“‘,"“‘“‘.bm“"‘”.’.‘%;'a‘.'ﬁ
TOWN  gpringfield .0.4. TOWN  Springfield
d. FULL NAME OF (If not in boapital or tnstitution, give strest address or location) s STREET ( rursl, give location) 3 ?fd
HOSPITA . ADDRESS
INSTITUTION St John's Hospital Route 9 /
3. NAME OF 8. (First b. (Midadle) ¢. (Last)
DECEASED (First) I CDATE  (u) (Dey)  (Yew)
( Type or Print) DELLA BROWN HINKLE DEATH September 10 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, - 8. DATE OF BIRTH 9, AGE (Iu years| F UNDER 1 YEAR | o UNDER 4 HRE.
. WIDOWED, DIVORCED (Bpacif, last birthday) Month-, Days | Hours | Min.
Female White Married August 7, 1878 76 |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOF
dons during mogt wo:kinu!o‘u:en:! :.tr:d) h DUSTRY {City wad State or Foreign Cnunn-y) a COUN RYO WHAT
Housewife Own Home Morrisville, Missouri "S.A.
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR ¥IFE
Hoke Brown Elizabeth Barker D. C. Hinkle
i5. WAS DECEASED EVER IN LI, 5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no None Mrs Dollie Keeton, Ozark Missouri
18. CAUSE QF DEATH =~ - Lot “MEDICAL CERTIFICATION = M - mgg}lhgmzzu
DEATH
 Enter only onscaseper | |- DISEASE OR CONDITION Cor ona 0 c clusion
Vi tor (25, (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) _ Probable ry
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenta, | Tite 0 the above cause (o) mmng . R . m
ete. It means the dis- the underlying cause last.- . YS\C\
case, infury, or complica- DUE TO (& . ;‘;u
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS o0 Y i ¥
Conditions contributing to the death but not T‘ E“ -
related fo the disease or condition causing death. \“_A
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - . N sy | 20, AUTOPSY?. -
TION f '
YES D NO D

21a. ACCIDENT (Bpecify) 21b, FLACEOF INJURY (o.g.. s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fustory, street, office bidr., eta.}

HOMICIDE ' O cs
21d. TIME (Meats)  (Day) (Year) (Hourt 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

oF - ' : WHILEAT ] HOT WHILE

INJURY = | “woRK AT WORK

2. T hereby certify thaba e T bt — T 0o GM= N O-BeTE OS]

AT ———t Gt 4. (hat death occurred ot 2550/  m., from the causes and on the date stated above.

23b. ADDRESS.

s

Z3c. DATE SIGNED

IGNATURE Registrar (effros or mg -
%@W ital Statistics 2 |pringfield, Missourt /10754
2a, BURIAL, CREWA- | 24b, DATE I 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btato)
. {Bpet . . . . .
Bur%.d_{ v ISeot 12, 1954 . Hazelwood Cemeterv Springfield, Missouri

DATE REC'D BY LOCAL

25. FzERAL DIREa z 81 GNATURE

7-/0 S ¥

RE RAR'S SIGNATURE
EG. . -
{Licensed Embalmer’s Suumnl on Reverse Side)

ADQRESS




.,
L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cov i e irran i raaaaaas
Signeture of Student Embalmer

‘Licensed Embalmer No. T,

-

P. O. Addresas ”~3

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

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

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




