THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . . . .
o2 ] FILED JAN B 1857  STANDARD CERTIFICATE OF DEATH swe rievo. BGA2TA.
"SIRTH WO.__________________ REG. DIST. no./_3_L PRIMARY REG. DIST. mm Registrar's No 35.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers d d lived. 1f lostitatlon: residance before
l a. COUNTY HiOKOI‘Y ] . a. STATEI.Ji ssouri b. COUNTY Hi okoryldxnh|onj.
b. CITY (I cuteide corpurate Hralts, write RURAL and give ¢. LENGTH OF ¢. CITY . d In Rexidencs within Umits of
OR township}] STAY Py OR # diy of lncorporated towal
o Rural Greene Twp. | ali L1fl oW | REETRR g
d. FHEIS-PFI&.ANI‘_EOORF (It pot in hospital or Institution, give sireet address or location) .Asl;rgfsgs (If raral, give loeation) a (fr/.a
INSTITUTION Rural Greene Twp.
36¢EAC'2ES%FD a. (First) b. (Middle) ¢, (Last) rs Dg’!:E {Month) (Dey) (Year)
(Typeor Print) 1 4a Lee Hatcher A ]2 26 1956
5, SEX / 6. COLOR OR RACE § 7. MARI&E% EWEQC%RE'ED' 8. DATE OF BIRTH 9.:35'3;3;:- F trocn -Di:.u ¥ GaoEn o RS,
. X A ( - oty ys | Hourn | Min.
Fe Wh Wdowed =i April 8, 1867 | 89 . (8 1T81%"]
10s. USUAL Eﬁfﬂfi’fﬂﬂ“ sGkeKisdatwork | 100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (ciey wad Stuce or Forsien Conater) 7| 12 C{‘&‘:_ﬁp‘}?r WHAT
ougsewife Jacksonville, 11, «Dede
13a. FATHER'S NAME ’ : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND'OR PWIFE
b J, D, Tinsley _ Catherine Hogland | William .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? Lls. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes. zive war or dates of service) NO. .
- - Mra, Guy Tdmondson, Flemington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEM

I. DISEASE OR CONDITION
- pater only cneciux per | T [RECTLY LEADING TO DEATH® 4

Hne for (8}, (b), and ()

. Ezmnmm :

.

* This dors not mean | PNTECEDENT CAUSES ’

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
as heerl faflure, asthenia, | Tire fo the abose couse (o) dating

de. It means the di. | the underlying couae last, . z N ‘/L&/
eqae, injury, or complica- DUE TO {¢) « P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions coalributing to the death bul not
related to the disease or condition cousing deald.

13a. DATE OF OP'FIF(!'.)AHE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Boweify) 21b. PLACEOF INJURY (sg..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fart, factory, strest, ofios bldg..ete.)
HOMICIDE
21d. TIME (Monh) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY o | “work AT WORK "

2. I hereby cerfi y‘that I attended the deceased from %_e_, IB[L, lo M, 1.9&, that I last saw the deceated
alive on , 19.&, and that deat¥oceurred at11 2130 o, from the couses and on the date stated above.
23c. DATE SIGNED

za/.flsnxru (Degroo or titlo) 4-@17:3}!
Z. , B0 é /,m ,O,czgg,;fc
. LOCATION (City, town, or county) (Btate)

s |duag§rd'3\}'ﬂc“mz b. SATE 7 24c. NAME OF CEMETERY OR CREMATORY
Burial . 112/28/56 |'#lemington Cemetery |Flemington, wMo.

.
L

Q‘R WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOC?;L REGISTRAR'S SIGNATURE 425_ FUMERAL DIRECTOR™S SIGNATURE ADDRESS |
one ) /G50 H"f\ eckwith Funeral Home, Humansville,Bllo
(Licensed s Statement on Reverse Side)




1|

STATEMENT BY LICENSED EMBALMER

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

3720+ (LT 3 0 - g PO , Student Embalmer No,.......--...

working under my personal supervision..

SHUAEDE e v esyereoeeesnieeareamerieteaeaeenennes Signed....@ /6/ W

Sighature of Student Embalmer opoToririmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
Licensed Embalmer No‘;?{?,7

P. O. Address /YFe7ic - 4 I

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 handwriting.

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




