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Careoner connot certify to a death due to natural couses.

& Doctor, coroneor, stc. must use only standard namenclcture in item 18. No symptoms will be listed. All
must be casuglly related.
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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1957

Registration District No. ...

Primary Registration Distriet No. .%/88....

STATE FILE NUMBER

/.

Registrarts No. ... Ot

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. I institution; Rusidensa_hof_ou
a STATE : b. COUNTY N gy’
Gasconade

(IS pes, pive war or dalea of service}
404

(¥Yes, no, or unkngwn)

1o |

o, COUNTY Gasconade Missourl
b. CITY (lf cutside corporate limits, give TOWNSHIP enly} | Insids Limits c. CITY 0 Inside Limits
OR OR 037
TOWN OWGHSVi lle Y'% No O TOWN Owensvj-lle o Y—esx NeO
e. FULL NAME OF (lI§ NOT in hospital, givelocation)|Length of stey in 1b 1f id ive | - Resid 3
HOSPITAL OR d. STREET (1f outside, give location) eside on Form
insTituTion Residence 31 yrs. aopress  Pear Street Yeso  Noki
3. NAME OF Firat Middze Lest 4. DATE Month Day Yeer
DECEASED OF
(T¥pe or prine) Jack Willard Hinson atvMay 16, 1957
5. SEX P2} 6. COLOR OR RACE 7. marrsED ] MEVER MAn&LE&D 8. DATE OF BIRTH 3 ?‘!Gafffuﬂhg?vr), ;::’::ER 11:'.:: thu:..TR z;nls'z‘s
male white wiooweo 0 owvorcee [ Feb. 8, 1877 80
‘1 10a. USUAL OCCUPATION (Give kind n[wark done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country) O 12, CITIZEN OF WHAT COUNTRY?
ing most of working life, coen i ret:rcd} _ .
ciay worker (retired) Mining Dixon, Mo, U8A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Willilam Hinson Fannie Copeland
75, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Zella Miller Belle, Mo,

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {c).]

PART I, DEATH WAS CAUSED BY: Q ; : E .

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

_J%ycaél_

Cauwse Unfnowh —
Conditions, if any, DUE TO (b
which gace rise fo ¢ ). B T . .
abore catsge (). "
stating the under- .
- lying cause lagt. | DUE TO (0
1e " PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} © . 13. WAS AUTOPSY
= o PERFORMEDY
h _ S8/ __|yesO no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eu!er nature of injury in Part [ or Part 1 of irem 13)
i . [ O
w
= | Qc. TME OF  Hour  Month, Day, Year CE
i INJURY a m, . -
a p.om.
w
E [ 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [H] Jfarm, factory, street, office bidg., etc.}
WORK AT WORK
21 to ’/é - S'qand last saw T alive on

0 ] "
-1 attended the deceased from Ced = . pren 24 &ZS:L&%_
Death cccurrad at f m on the date stated above; and to the bur of my knowjedge, from the causea stated.

3. SIGNATURE J

) (Degree or title) i s - Fa)

225. ADDRESS

ézhﬂbuabvth/ Rl

22c. DATE SIGNED

5-/]-S7

23a. BURIAL, CREMATION,
REMOVAL (S pecify)

23h. DATE

5=-19-19557

23c. NAAE OF CEMETERY OR CREMATOHY

etery

23d. LOCATION (City, towrn. or county) {State)

OQwensville, Mo,

City Ce
24. FUNERAL DIRECTOR ADDRESS

b Y B e Dt s v 16 E

25, DATE RECD. BY LOCAL REG.

Zﬁ REGISTRAR'S SIGNAYURE Z

(E/90 7 P TN ltpne
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o iiiieiirreeieicieeea s Signed...~
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (F
_to comply with the above constitutes grounds for revocation of license).

If embalmed by'a STUDENT, he also shall sign.in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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