. No.300
10.48

L

S

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE'A PERMANENT RECORD

-

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 27 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /d__: PRIMARY REG. DIST. NO.M Kegistrar's Ng

State File N031056 ......
(&S

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: resldence before

a. COUNTY a. STATE b. COUNT& ndinissiont.
Jasper Mieeonurl Jagper o
b, CITY (If outride eorpurnte Umits, writs RURAL nadmg‘l:r:.hip, gerLEl(\if;!;';‘. p]?::‘ [N ng d. :’:‘I‘!’;igﬂ?&m’;ﬂe}i’%‘;g
TOWN  Caprthage, Migso __TOWN ra i s B
d. FULL NAME OF (11 mot ia bospital or institution. glve strect nddrow ar loeation) STREET (If rgral, give location} i) ?q o
HOSPITAL ADDRESS
INSTITUTION MeCune Brooks Hosplta) Boute # 2
3. NAME OF 8. (First) b. (Middle) c. (Last) . DATE (Month)  (Day)  (Year)
(Tvpeor Print) Al bert Henry Hinz oEA™H Sept, 12,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F uNDER 1 M.
WIDOWED, DIVORCED (Specity last birthday} |Months| Days | Hours | Min.
Male: | Wnite - I —7L
108. USUAL OCEUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE " . 2,
gumdunn;mmtnl wark!n‘m:.l:unl:f :a:r::i]; DUSTRY (City and St‘-h ¢ Foreign Country) /| Cgﬂ“%g@(?FWHAT
: Stone. Carver Stone Carver Milwaukee, Wis. .8.4/
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
- Alhert H,.- Hinz, Sr, Paulina Eckhert Mahle Hinz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkdown) | (If yoo, alva war or dated of sorvice) NO,
Na. No, hh-02-8l393 Mable Hinz Carthage, Mo, Rt.2

IB CAUSE OF DEATH
‘Enter only onaenuy: per
Ine for (a), (b), and (¢)

{: DISEASE OR CONDITION . .-
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES

Merbid conditions, if any, gicing DUE TO (b)
risz (o the above cause (@) staling
the underiying cause last.

*Thir doet not mean
the mode of dying, such
as heart faflure, asthenia,
ee. Jt means the dis-

case, injury, or complica- DUE TO {e)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET éND DEATH
Laa_

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related Lo the direaze or condition cousing death,

15b. MAJOR FINDMNGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
TION

Canceonsmnan [ prodss

2, AUTOPS;’

224 0 W0

A=

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farin, fctory, street, office bldg., eve.)
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
oF WHILE AT[~] NOT WHILE
* INJURY WORK AT WORK

iz 1 hereby certify that I allended the deceased from _‘_;3__, 19

alive on P ) I9_5:f, and thal death occurred al

7 lo - 12 , 198 "ﬁ that I last saw the deceased
m., from the couses and on the dafe slated above.

[

23s. SIGNATU

(Degroe or tit]:b

23b. ADDRESS 23¢, DATE SIGNED

G-1¥-5¥

ONBR H} 6“1\1. C;’-DE:I'A b. DATE 74z, NAME OF CEMETERY OR CREMATORY 244, L:UATION (Clty, town, or county) -(Btate)
{ ¥}

% i 1 7-/4 -54 |park Cemetery Carthage, Missouri

DATE REC'D BY LOCAL AR'S SIGNATURE l3? 25 FUNERAL DIRECTOR™S 51 GNATURE KODRESS

| 2P VK. _%/ M Ulmer Funeral Home Carthage. Mo,

(Iicensed Emha[mer s Statement on Reverse Side)




cecevep SEP 221954

Jasper County Health Office
-9-795 __.

County File Numbe A
Oue Fild 219 u

STATEMENT BY LICENSED EMBALMER

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

DY KTIE, OF DY ottt et ittt e s s , Student Embalmer No.............

working under my personal supervision..

SRR VT: =3 1 P R
Signature of Student Embalmer

Licensed Emba?
P. O. Address

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

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

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



