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FILEDMAY 161955  STANDARD CERTIFICATE OF DEATH Site File o LB LD
" BIRTH NO. REG. DIST. NoO. e51 PRIMARY REG. DIST. NO. 4_5__._79 Registrar's No.m s , H_ﬂ ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If tostitution: residence before
a. COUNTY a. STATE . b, COUNTY admisalon).
f/(’ Nodsway Missouri Nodswsy -
b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within ltmits of
OR . townakip) T‘ Y {in this place} OR . . . :lgy or, lncorpora town?
Town Plckering TS, oWy Pickering e = IS =)
d. Fhalé.% NAME ORF {Il not in hoepital or institution, give streot addrees or Ioeation) F. ASDTDRREgS {if rursl, glva locatlon) 0 7 %o
INSTHUTION Own home none
33E%%ESOEFE a. (First) b. (Middle) ¢, {Last) 4, Dé}'E (Ml:tnth) (Dsy)  (Year)
{ Type or Print) IDA L. HINTON DEATH 5 9 55
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | ©* unDER 2 mes.
. vulpo\-'!ED. DIVQRCED (Bpﬂulﬁ‘ last birtaday) Monﬂnl Days | Hours | Mia.
Femele White Vidowed ~10/6/71 83
10a. USUAL CCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE . - .
:omdurin; mutof?orkln; Ii(l'(o‘::::lif::ﬁmdl)‘ - ° U DUSTRY {City and State cr Foreign Country) IZCCLTNI%E"J(?FWHAT
Housewif'e Own home Lowa /.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
 Isssc T. Lee ! Adeline Hedrick %illism E. Hinton, dec.
I5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown} | (If yes, rive war or dates of service) NO.
no none Chsrles Hinton, Pickering , Mo.
8. CAUSE OF DEATH . .o DICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper § [. DISEASE OR CONBITION ONSET AND DEATH

\ine for (a), (b), and (e DIRECTLY LEAF)ING TO DEATH® (o)
*Thia does not mean ANTECEDENT CAUSES '1
the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b LAAS |

as Beart failure, asthenia, | rive to the above cause (a) sating _ v
ete. It fwm the dis. | the underlying cause last, ; . o {0
case, infury, or complica- DUE

tion tohieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

13a. DATE QF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION . . . ) ’ . . 2. AUTOPSY?
4'47( -0 f ves [ wo X2
2ia. ACCIDENT - (Bpecify) 216. PLACEQF INJURY (o.x-.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ . .| boma,farm, Isctory,strest, office bldg., ete.)
HOMICIDE .. - ‘ .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. : L WHILE AT (=] NOT WHILE
INJURY WORK AT WORK

‘\

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™

22, I hereby gertify that I gitended lhe deceased from __Q.L ﬁé 4!!' Mey 9 , 18 17 , that I last saw the deceased
alive o@ 4 IL.Qé é"and thal death occurred at 2%« m., from the causes and on the dale stated above.
v {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
{ ' Hopkins, Missouri - Iﬁp "y

«
g || B SIGNA
s tﬁ/ A M. D. |
E 24a, BURTAL. CREMA- | 24b. DATE . S RAME OF CEMETERY OR. CREMATORY, | 24d. LOCATION (Oity, towr, or comnty) /. _(shate)
g PR Gt | 5 /10 /BB White Ock . |.Pickering, Missouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL D_lRECTOR'S SIGNATURE ADDRESS
S-1¢_S ,ge /’X Price Funersl Home, #eryvilile, Mo.

(Licensed Embalmet's Statement on Reverae Side)




" STATEMENT BY LICENSED EMBALMER

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

by me, or b)-r .......................................................................... P . Student Embalmer Nou...........

working under my personal supervision..

Student.......oniaiiiiiiiiiii e vremnrte-
- Signature of Student Embalmer

Licensed Embalmer No../ & &

' P. O. Address W

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.

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




