. No. 300
. 1048

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

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

9 1957

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, 155 7 PRIMARY REG. DIST. nb.w Registrar's No I{ﬂ ? o

25075

State File No.....

10a. USUAL OCCUPATION (Gitve kind of work
ne dyring mur{f'mkiu life, wven i retired)

ous ew

10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE

At Home

(City and State or Foreign Cnnnlryl-—

Nevada, Missourl

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. If § tefore
a. COUNTY Jasper & STATE MiEISO‘I.]I‘i b. COUNTY Jasper' imion).
b. CITY (It cutside corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY 2. It Restdence within Lmits of

woshi AY. o OR "we &f n
TowN  Carthage wmuhiv)| FAGASEST Town Carthage b =
d. FHIO-'S-P?"PAT_EOOF (If oot in bosplial or Institution, kive streot address or location) . A%rg&gs (If rural, give location) fq’
insmiTution 923 Orner Street 1117 Sophis 2 G

3. NAME OF a. (First) b. (Miadle) e, (Last) 4. DATE {Maonth) (Da;
DECEASED , ¥} (Year)
(Tvoeor Printy ~ JENNIE HINSHAW o July 29, 1957

5. SEX [ 6, COLOR OR RACE | 7. MARF&E% EEVSECI‘EISRRIED 4. DATE OF BIRTH g AGE},(‘I;;:';;H ;; m::'u IDM IF UMDER 1 M3,

{Bpecif off ays | H. Bbiin.
female | white | Wicdowed Feb. 21, 1876 | 81" [**| .l

12, CITIZEN OF WHAT
TRY1

i3a.
Isaac Thornton

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Ceilia Newton

14, NAME OF HUSBAND/GR WIFE

| None

15. WAS DECEASED EVER IN ).5. ARMED FORCES?

(If yes, give war or datea of service)

o . or unknown}
N (o)

16. SOCIAL SECURITY 17. INFORMANT' &
None

5 SIGNATURE OR NAME

E.G.Hinshaw, 1511 E, 18th, Jﬂ?%%ﬁuﬁ.

ADDRESS

. Enter only onecatise per

18, CAUSE OF DEATH

lize for {8}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart failure, asthenlia,
ete. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Morbid_conditions, if any, gleing DUE TO (B)
rise to the above cause (a) stating
the underlying cauae last.

DUE TO (c}

L

foudvoro

INTERVAL BETWEEN

EET AND Dz'

ﬁghaﬂejdggh LoSelerosds

ease, infury, or complica-
tion which cauaed death,

It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

FRACLTRE Velkte VRAAF
related to the disease or condition causing death, A‘L {F’L’ 0 ‘ d‘&f)‘ r ‘

JWEeKRS™

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
il A F P
YES NO
21a, ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bhoma, farm, factory, strest, offics bldg..ev0.)
HOMICIDE .
21d. TIME {Month} (Day) {Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY _ = | “work AT WORK
2. I hereby certify that I allended the deceased from M# Ig_r_z o Jh.?_ﬁ, 191).:7, that I last saw the deceased
alive on. : 19;'_2, andhal death occurred at) 4 D m., from the lauses and on the date slated above:
23a, SIGNA (Degree or title) #3b. ADDRESS 23c. DATE SIGNED

CREMA-
(Epealfy)

"zr'}fa' BlllJEM Av \
rl‘iuria

ﬂX‘l M.D.

Carthage’, Missouri

7-30-57

b. DA’ 4 1 . NAME OF CEMETERY OR CREMATORY
~31-5"7

24d. LOCATION (City, town, ¢f county)

Carthage, Missourl

(Btate)

DATE REC'D BY LOCAL

8-4-57

i ak Hill Cemetery
EG

on

{

R Side)

AD

DRESS

REGI RS _BIGN, TURE, 25 FUNERAL DIRECTOR'S S1GMNATURE i
- ‘éy KNELL MORTUARY, Carthage, Mo.
t (Licensed Embalmer’s § t

J
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-
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.- . et F T S T
STATEMENT BY LICENSED EMBALMER
5 : \ " P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..ooociiiiiiiiinans JRP vaees eerneeenaeans R O N , Student Embalmer No.............

working under my personal supervision..

1 LI I IT I T
Stude 8igneture of Student Embalwer

-Licensed Embalmer No.-‘.'f.%.%a

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting

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

a » -




