No. 300
10. 48

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED APR 18 1955  THE DIVISION OF HEALTH OF MISSOUR! s
STANDARD CERTIFICATE OF DEATH sote e ... LOEO0

1003 7. ... 3093

BIRTH RO. REG. DiIST. NO. __— ~~  PRIMARY REG. DIST. NO.
1 PLACE OF DEATH 2 USUAL RESIDENCE (Where datoased lived. 1f inatitat denee iatore
a. COUNTY PR , . __a, STATE b. COUNT, admieglan),
Il inbis - Willtamsad
b. CITY (I outsid te limits, write RURAL and gi c. LENGTH OF ¢. CITY
OR oy 8 corpurnte lim wrlte al '.::::.hlp] STAY s b place! OR Mar 1 on . . laiigf;lm;wgotl:_l:wﬂmlwt‘-’::
TOWN St. LO'lJ.iS, MO. TOWN ) ea No [ o
d. FULL NAME QF (If not in bospital or institution, give streot address or loeatlon) (If raral, give location) [/
HOSPITAL CR ADDRESS t 1 I;‘ (b'
WSTTUToN___RARNFS HOSPITAL RY o 7
3. g&négs%g a. (First) b. (Middle} ¢, (Last) | Y DSFE (Month)  (Day)  (Year)
{ Type o7 Print} Stanley N, Hinckle DEATH __ April 5, 1955
5. SEX O 6. COLOR OR RACE MAD%FHIED NE‘YSECI%SRR[ED/ 8. DATE OF BIRTH 9, hA.GE (Il:hro;u BI; UNu;I:R | YEAR | I LaoER 5 Has,
(Specif; ¥ on Days | Hours | Min.
Male Whiye MARY T eY May 12 1892 i |

10. USUAL OCCUPATION (Ge ¥iad ot work | 105, KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (cy0) vug state o Forvins &mrf] 12, CITIZEN OF WHAT
COUNTRYT

CUBET HIHEE " | Mining PUTRY Mhompsonville T1l.

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE

'Henry Hlnckle . | Susan Wahl Ora Hinckle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, glve war or -intes of service) NO,

_YYes Welle 1 Ora Hinckle Marion Ill,

18. CAUSE OF DEATH. . MEDICAL, CERTIFICATION lg;lsf.nvn‘lﬁg%rggrﬂa
 Enter only onecauseper | L. DISEASE OR CONDITION

Lo on (&, (. ana (g | PIRECTLY LEADING TODEATH+(yy __ Carcinoma of lung (primary site) (rt.) mos.

“This docs mot meen | ANTECEDENT CAUSES

the mode of d¥ing, such | Morbid conditions, if any, giring DUE TO (b}
a8 heard failure, asthenia, rise to the above canse (a) statma

ede. Jt means the dis- .-the underlying cauae last. - .

case, injury, or complica- BUE TO ()
tion.which caused death, § 1. _OTHER SIGNIFICANT CONDITIONS

Gandamma contributing to the death but not . ~ E . -
relaled Lo the disense or condition causing death.

19a. DATE OF 0P_Ig%:§ 19b, MAJOR FINDINGS OF OPERATION ’ i . 20. AUTOPSY?
L/1/55 : As above ves [ wo ()
21a, ACCIDENT (Spacify) 21b. PLACEOF INJURY (e.c-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, larm, factory, sirect, office bldg., e20.) . .
. HOMICIDE . . ] L L . . o .-
214. ch)l\FfIE (Menth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . :
. ) . i LEA
INJURY - - o "‘%‘&'&‘Ak‘ /b &YX
2. I hereby certify that I atlendgd the deceased from 01955.—_ to_April G, 1955 , that I last saw the deceased
alive on 9_55_, and that death occurred at V3. 8y from the causes and on the dale slated above.
2. SIG URE egree or title) P} 23b. ADD! Z3c. DATE SIGNED
S %g/’ 0.7 ""BERNES HOSPITAL
— . L/5/5%
24a. BURIALS CREMA- | 24b, DATE zé NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION {Gity, town, or county) (Btate)
TION, REMOVAL (Bpeeity) . .
) 4=5=55 - . _Local Marion Ille
DATE REC'D BY LOCAL . FUNERAL DIREC SIGMAT ‘ADDREAS
5y ,%AQH.H oppe. 4704 Was'ﬁingt on Ave.s

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... pesverenveetan e temaniiessasssesasessesemesasasenrisviisessannn P , Student Embalmer NO......c.n.....

working under my personal supervision..

SUAEDE -.eveeenshemrsineannraca sz ieeeeesenneas i .&M/ﬁﬁ%% ...............

s&pnurc of Student Embalmer

Licensed Embalm\x?z.ff/

. . -
s P. O. AddresazS .. W/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting
¥ this body is ‘not embalmed, fact should be so stated above. -




