THE DIVBION OF ReEALTH OF MIDVUURI

V.5. N .-soo ‘ ‘
vooweso | FIEDOCT § 1956  STANDARD CERTIFICATE OF DEATH suerucno, BORRE
' BIRTH NO. Rec. 0151, N0, _ L4t priuary rec. 01sT. Mo Bl 4D . Registrar's No...: 5.2
1. PLACE OF DEA _ Z. USUAL RESIDEMNCE {Where decoased lived. 1f lostitation: reskieoce before
\ a. COUNTY dharl T/n a. STATE Mlssaur’ bCOLINTY Cﬁzr—l rmhlonl
b. CITY (I outeids corpurata limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (it outside oorporate limits, write RURAL and give townahip)
cownabip}| STAY (ia ! :0
TOWN Rural-Bee Branch twp. proA [h Te TOWN Rural-Bee Branch twp, =21
. : . FULL NAME OF (If pot in hoapital ‘or lnstitutlon, give streot address or lovation) d. STREET - (I rural, give location) ~ [V
HOSPITAL OR ADDRESS
NsTITUTIoN Sy gﬁ i@g i E%@g@g [l
3. NAME OF First b. (Middle) - (Last) 4. DATE (Monthy  (Day) (Year)
DECEASED )
i William Hinkle 'S O 2 1255,

5. CI 6. COLOR OR RACE } 7. \l‘\vllilbﬂol:tllED. P[I)!IE\‘IIEECEAR(QIED. ! 8. DATE OF BIRTH 9. I.A.?E (In n)an ; T 'Dg Em "M':
D [ED, pacify? T ou ours -
Mate | white widewed | duly 18- 188/ | 787 "] |
10a U u;sgﬂ;gi:gi?mon (Grekiedofworic | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, 0t State or Foraign Country) / 12 CITIZEN OF WHAT
£ [{eaTue Ky
['3 ATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’USBAND OR WiFE )
7‘? berT HIRKZe : . weT Known | Waney Jsel{son tnKle
:?{ WAS DECkEASE,D EVER I?iiU.S.ARNLE.D F:‘)RCES? 16, S0CIAL SECURETC;I 17. INFORMANT'S SIGNATURE OR NAME .. ADDRESS
., Do, - . sarvios) .
A | e ' lrene Mrs George Anderson Bymumvikle My,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAAIﬁ

_Eater onlyonsceuseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (5

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gining OUE TO (b) i
s heart follure, asthendn, | rise.to the abooe cruse {a) stating

de. It means the dis- the underlying couse last, — - -@_,; P,
care, infury, or complica- DUE TO (¢}

Q TH
/,
L 7
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS? - "' .- _/. EO T -

Condilions contributing to the death but not
related to the dizense or condition causing deaﬂl

- ~{|-19a; DATE OF op;:%.t\ﬁ "19b. MAJOR FINDINGS OF:OPERATION ' S TR T R ST R TP DAL gt 200 AUTOPSY?
' e ‘ 4%/ yes (1. w0
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) " {(COUNTYY =~ . (STATE)
SUICIDE bome, farm, factory, street, office bldg. 410 R TaEAY T Do gt e
HOMICIDE ' i X - . . - . '
214. T(E)I;__lE (Mouth) (Day) (Year) (Hown | 2le. INJURY, OCCURRED [ 21f. HOW DID INJURY OCCUR? ’
. ) - WHILE AT HOZ WHILE
INJURY - . T ‘@ | WORK 3““ ]

|l 2. I hereby GE!V-E%II -attended the deceased from, U% to _QCZ.L 1\9.1:‘ that I last saw the deceased
alive on . 19ﬂand that occurred at/_L.Jd. 'm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. 2%, SIG i - (Degree or tittel | 23b. ) | DAJE SIGNED
AT Yt AN oL -
Za. BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY on CREMATORY . zu CATIO .mwn. or county) ( wte)
' \fo-4 - 1956 | FilTzgecatd (emeTery” on ;mTy

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

25- Fun:mu.'nrm:c'roa S1GHATURE %
*s Salemtm on Rm Side)

\.}\
g
[ IR




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o-by—— oo

ettt tmeemsssmen: Avmeaeen£8 ea e a8 reyS § o e e e bbb b e e 4 At e Y Student Embdalmer No.

20 (3 (U

Student ................E....l............... i . g
Student balmer
' . Licensed Embalmer No. {/ 2
' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




