WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 6- 1958

1086

Stote File No

. v FEa)
REG. DIST. NO, _ﬂ?klmv REG. DIST. N-JQQB. Registrar's Nos 8110

. Enter only onecauso per

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH* ¢4y

B/ﬂ'!ﬁjui / ﬂ'ﬂ

| BIRTH NO
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where devensed lvad. It 1 Mance befors
a. COUNTY & STATE  pr4 0g ouri b. COUNTY admisgion}.
b. cmr (I outzide corpuraty limits, writs RURAL and give e. LENGTH OF || e. CITY dn within Uimits of
- Y OR .
TOWN St N LOUi ] townabip}| STAY (in 1his place) TOuN St . LQUi s city nb:neorpmt:dosn;n:
d. FH&SLPWA“?_EOORF (I not in bosplal or tastituticn, give sirect sddress or loeatlon) ..ASDTSIE%EESTS (1S rars!, givs location) 01 [e X2 70
iwstitution 47398 Ashlend A 47398 Ashlsend
}OFleRstD ‘F‘;" ' b. (Miadle) ¢ (Last) 4 DATE  (Month) (Da;)  (Year)
(Typeor Py HUbDOIL Hinton DEATH 3 - 23 - 56
5. SEX }_g; COLOR OR RACE | 7. MARRIED, NEVEgcrgSRRlED/ 8. DATE OF BIRTH 9. AGE ta yan| v oo YR | T oaotk w0 us,
(Bpwcit; t ) on Days | Hourn | Min,
Mele Negro ZQNEY oY sept.14,1882 | %% | I
10a. USUAL OCCUPATION (Givekind ofwerk | 10b, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (i, i s . "} | 12 CITIZEN OF WHAT
dons st of workias Ufs. sven f retired) DUSTRY . 7 aad State or Foreign c"““"/ COUNTRY?
et of morkias Ufe. svenif e None Releligh, N.C. 3
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Hinton Unknown Berihs Hinton
Ig; WAS nEciEASEP E}.F}ER lNﬂU.S.AHM‘ED FORCES':; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DOWD, ¥ea, K1V WAT OF ten of -
R ~ = 1492-09-396%| Hubert HintondJr. 757 Aubart
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lige for (a), (b), and (c)
ANTECEDENT CAUSES L /M
Morbld conditions, #f cny, giring DUE TO (b)

rise £o the cbove cause {a) stating
the underlying cxuse lost.

*This does nof mean
the mode of dying, such
as heart fadlure, asthenia,
ete. It meens the dis-

ease, Infury, or complica- DUE 7O (¢}

Bronchial aathma
i d

semna
L J2Ct c't.ffvt. m/rfc.ﬂ / f’
Hypertensive heart

ONSEY %B PEATH

ihnncun

1. OTHER SIGNIFICANT CONDITIONS

Conditionis contributing to the death but not
related to the disease or condition eauting deatd.

tion which caused death.

241X

i%. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| w0 wl

25a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..fnorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, factory, srest. ofSos bldg., e10.)

HOMICIDE .
21d. TIME {Meath) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK .Q Qa2 56

2z. I hereby cert ;;y Zgh at% aliended Uz deceased from

alive on , 192 andﬁa! deatWoccurred’al

39& that I last saw the deceased
cartses and on the date siated above.

LS {Degree or title) €]

23a. SIGNATURE
S.E.Smith % () .D.

2s. BURIAL. CREMA- | 24b. DATE Y

TION, REMOVAL (Bpeelfy) 33/‘30/5‘6

Ramovsel

St.Peters Cemetery

Z3¢, DATE SIGNED

St.LouJ.s Co. Mo,

DATE REC'D BY LOCAL

A . G.Wade Grenbej 4 ¢

s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(8 nney Avea,




-4 - STATEMENT BY LICENSED EMBALMER
i

a

————— —
e ————————— —n
r

+ - .. Tt v"'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
P » Student Embalmer No.........

working under my personal supervision..

Student...ovnvmii e Signed.&? ................... g et A
- = o _ Licensed EmbalmersN
~ vy e T e
P 1 : P. O. Address/i%{....

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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 embalmied, fact should be so stated above.




