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D WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

S

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 21 1956  STANDARD CERTIF
REG. DIST. NO. 251

ICATE OF DEATH cunernena 7187

PRIMARY REG. DIST. NO. _4ﬂ9_ Registrar's Nn/‘;o.

_Enter only onecowseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®

*Thir does mot mean ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH », 2. USUAL RESIDENCE (Where decoased lived, 1f [ostization: reeidence befors
a. COUNTY " ad 77 2. STATE b. COUNTY am ony:
Nodeaway ; Missouri Nodawsy Zgo
b. CITI;Y (1 outolde corpornte llmits, writa RURAL lndmﬂ::.mp] gTALYE?lEl}; DE:;) c. Cg;{ d. L.s:;me"l:‘:omﬂémw;g d
TowN Pickering /\ 4 yrs. TOWN PiCkerinE Yei No (X
d. FULL NAME OF {If bot in bopital or iustitation, give strect . address or location) STREET 7 I rursl, give Ioeation)
HOSPITAL OR ADDRE»S
INSTITUTICN Qwn home none
3. I:I;IE c’éis%':: 8. (First) b. (Middle) c. {Last) 4 031F'E (Month) (Day) (Year)
£ Tvpe or Print) SARAH MATILDA HINTON DEATH 5 15 56
5, SEX 6. COLOR OR RACE | 7. mi\RcmrE% IEWCE’RCEBRR]ED. 8. DATE OF BIRTH S. I.nAuGElr(:L:l:’.)‘n Ll; UN‘::R 1 YEAR | F UMDER U HES.
(Bgghify) t ¥, on Days | Hours | Min.
Female /| White Maowed 22 | _1/27/69 l I
10a. USUAL OCCUPATION - 0b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ,
:omdum; moat o} .—uuu([?::r:f::u:dl; 100 DUSTIRY (City amd State ¢z Foreiga [‘nuuy)a 'zcgm%gwr?': WHAT
Housewife Own home Pickering, Missouri
13a. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
+ William Hewitt i Rebecca Gz I,
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) ‘ (1f yoa, give war or dates of service) NO. '
no none Mrs . Wanda Anderson, Plckering, Mo,
18, CAUSE COF DEATH EDICAL CERTYF, 2 ) INTERVAL BETWEEN

NSET AND DEATH

the mode of dying, such Moertid conditions, if any, giving DUE TO (b}
as beart foilure, arthenda, | rise to the above cause {a) stating
ede. It meons the dis- the underlying cauae lasd.

case, injury, or complica- DUE TO (c)

tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degih but a0l
related to the disease or condition causing death.

19a. DATE OF OP_F]%AN- I9b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
2/ | w0 wl
21a. ACCIDENT - (Bpwelty) | 216, PLACEOF INJURY ts.x..inorabout | 21c. (CITY, TOWN,  OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v - bome, iarm, Isctory, streot, offics bldg..ete.)
HOMICIDE" I [ B -
21d. TIME {Mopnth) (Day) (Year) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[~—] NOT WHILE
INJURY Y S A m. | WORK AT WORK ~
2. I heieby cert eceased from +, 1 oMa8Y 15 19 56 that I last saw the deceased
alive on nd that death occurred al A: A0P m., from the causes and on the date slated above.

232, SIGNATU@/ M (Degres or title) 23b., ADDI?ES 2¢. DA 5157)
/ M. D kins, Missouri S I/l
%_4'& NBgER |°A‘:'. CREMA- Zdb DATE ¥ 2 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) 1 { )
(Bouxliy) -
e ” | 4718/5 White Qak Pickering, Missour

DATE REC'D BY LO%:\;L RAR'S SIGNATURE
¥ /9 48

25. FUMERAL DIRECTOR’S SIGNATURE ABDRESS

Price Funeral Home Margvilleu Mo.

(licensed Embalmer’s Statement 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 emb

By M, OF DY oo i e as teeeans » Student Embalmer No...........

working under my personal supervision..

Student . .o i siri e
Signature of Student Embalmer

Licensed Embalmer No.j./(f <

P. O. Addresas % 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fs
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. *




