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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_'ECORI')

WRITE

FILED AR 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w304

2ia. ACCIDENT
SUICIDE
HOMICIDE
21d. TIME

{Bpecify)
]

boma, , factory, stroet, offios bldg..e%0.)

(Moath) (Day) (Year) (Bonrh 21e. INJURY OCCURRED

Stare File Nou o viemeeecrrrvsrsasarariaem
BIRTH NO. REG. DIST. NO. __4—2_ PRIMARY REG. DIST. IO.__]'_.%]_O._.. Registrar's No, 321
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adiabsaton}.
Buchanan —— --Missopri- .. - . Buchanan
b. CITY (It outride corpurate limita, writs RURAL and give c. LENGTH OF e. CITY 4. I3 Retldence within Usaits of
townahip)| STAY (ia this place) OR o ity or, u townt
oW g, Joseph 137 years | _TOWN __ St, Joseph R >0
d. FULL NAME OF (If not in hoapital or inatitation, give street sddress or location} F’ STREET - - {If rurst, give location) 0//
HOSPITAL OR w ADDRESS o é
INSTITUTION 1117 Pacific Street 1117 Pacific St.
3. NAME OF a. (First b. (Mlddle, ¢. (Last)
s LN (Hirst) ( ) ) : 4. DA1F'E '(Manth) (Day) (Year)
(Tepeor Print)  John T. Hinkle DEATH  March 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| Ir Usbér 1 TEIR | O WOER M HIAL
. WIDOWED, DIVORCED (8 eB) last birthday) Memb-, Days | Hours | Min.
male white never marrieg. December 19, i872] 82 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " 12. CITIZEN OF WHA
doudu.rin;mmol:mrhn.li!e.mnnl! r:tir:rd) T, . DUSTRY | | . {Cicy -_.‘ _s“" o F“_“" -‘D“"J COUNTRY? WHAT
ret., printer Printing Company Mooresville, Missouri
13a. FATHER S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Samuel i,. Hinkle Anna A, Reisch None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yea. wive war or dates of servioe} NO.
no —_——— unicnown Mrs., Nell Potter,1117 Pacific,St.Joseph,Ma
DICAL CERT FICATION INTERVAL BETWEEN
18. CAUSE OF DEATH NDITION ONSET AND DEATH
. Enter only cnecausper | I BISEROE DR, EOROIOR The
Ilne tor (8}, (b), and (o) | O @ -
This does mot mean | ANTECEDENT CAUSES é L / ‘@ |
the mode of dying, ruch | Aorbid eonditions, if any, gising PUE TO () . - : &
as heart failure, asthenia, | it o the above couse (a) sating
ee. It means the dip. | the underlying cause last. a E 5 :
case, injury, or complica- DUE TO (c) :
tion tohick coured death. | 11. OQTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not -
related to the direase or condition cousing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E] NO m
21b, PLACEOF INJURY {o.g.. inoraboat WN, OR TOWNSHIP) (COUNTY) (STATE)

OF .
INJURY%G a/) 2%, 55 Hooon. | "atnk L] "Wwone &1
2, I hereby cerlify that 1 ¢ Qeceased )

alive on , 18 and thal death occurred al

, that I last saw the deceased

from the causes and on thc date stated above.

23. SIGNATURE

(De@a or title)

2. DATE SIGNED

TIO%RERMDVI* {Bpedily}

3/2.5/1955

Odd Fello“b Public €

OCATIONAClty, town, or county)

CREMATORY
/4 Py St. Jgseph, Missouri

nete

ISTRAR'S SIGHA%. a/ﬂ . lé—

ADDRESS

25 FUNERAL DIRECTDRZ S GMATURE

(Licensed Embalmer’s Statement on Reverse Side}

[4



STATEMENT BY LICENSED EMBALMER '

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

-

BY ME, OF BY ottt it it ititriiecrastrmsss i rrre e mmmktemseannmaaaea e aee e , Student Embalmer No...........

Licensed Embalmer No.. 75/

P. O. Addrellzﬂ%

working under my personal supervision..

Student.....ccoeiiiimierr e iie e e e
Signature of Student Exbalmer

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.

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




