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Coraner cannct certify to o deoth due to natural causes.
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FILED AUG 2 6 1357

Registration

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Distriet No. _.".H_.Z ............. Primary Registration Distriet No3of 3

2877,

TTETATE FILE NUMBER

- Regrnars NI KL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased Tived.”

M nstltution: R-:id-ncn 'ba,

o COUNTY Marion a. STATE Mi ssouri b. COUNTY Maric—n
b. CITY (If outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
TOWN “annibal Yes K Noo TOWN Ha.n.nibal - é ({ k‘l’-es X NoO
N A N A N L=
e. Iflgls_il’-l 'INAASEIEF {If NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET (1§ outside, give [ocation) Roside an Farm
isTITUTION [ evering Hosnital appress 1908 Market YesO MNoO%
3. NAME OF First Aiddle Last |4_ DATE Month Doy Year
DECEASED oF
(Tvpe or print) #3000 LFNTLESS _ SINCH OEATH  pngust 15,1957
: . \ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 His.
5. SEX €[ 6. coLor oR Race 7 M.mnfén [ never marrieo [ ] e b(irmgm M""""‘l e ER 28 b
Male White wiowep [ ] DIVORCE tember 30,1884 72 10 !
“§10a. gsuilu. occuP}TIONk(iGiUF}cfnd oj:.;:;)rk :!u:;; 104, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even relires
etired Rubber Plant Barry Tllinols USaA

13. FATHER'S NAME

Perry Hinch

{4. MOTHER'S MAIDEN NAME
Loui sa Bredshaw

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{¥ea, no, or unknown} | (IS prs. give war or dates of service)
No None George M.Hinch Hannibal Missouri

which pave ris

Conditions, if any, DUE TO (4)
fo

aboue cguu ; '

atating the under- .

iying  cause lfast, DUE TG (¢}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (£}.]
PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Acute myocardial infarct,

INTERVAL BETWEEN

ONS_ET erg §EATH

Carcinoma of the rectum with integ%pag&cti

on. 3 weeks

=
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN (N PART I{a} 19.}?& sgxﬁ\f
= A . . 11 [
d . A X
5 rteriosclerotic vascular disease /5 @ v
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part or Part H of item 18}
§ (W] i (]
E" 20c. TIME OF  Hour  Month, Day, Year
'S INJURY a, m,
a p.m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atreet, office bidg., ete.)
WORK AT WORK

21. I attanded the deceased

hi

homJU:Ly 28, 1957 . to August15,1 and last saw xﬁ?{nﬁu on 8/15 /5?

Death occurred at 9:45 A. m on the date stated above; and to the bes: of my knowledge, fraom the causes stated.
2a. S1GN L.:J_‘,_#-— (Degree or title) ):_S'D 2. ADDRESS 5004 D & L Dulldlng DATE SIGNED
A4 ﬂaﬂ—-""“-ﬂ Hannibal, ¥issouri 8/15 /57

23a. BURIAL. CREMATICN,

REMOVAL ( Spenjﬂ
Burial

235, m#

8/17/57

23¢. NA CEMETERY OR CREMATORY 23d. LOCATION (City, teten. or counly) (State)

{Licensed Embalmer's Statement on Roverse Side}

Plé£sant Grove - 81ls County Misso
24. ?AL DMRECTOR DRESS 25, DATE RECD. BY LOCAL REG. g REGISTRAR'S SIGNATURE
,@@5 "ﬁéﬁwﬁ’? %'M/ (s F-20-57




WUG 22 W‘ ' -

RECEIVED
MARION CO. HEALTH DEP’!'
DATE FlLED BUG 22 1958 )

STATEMENT BY LICENSED EMBALMER

1 heréBy certify that the body whose name is recorded on the reverse side of this certificate was e

* '\\ .
Lol o ¢ T O A P , Student Embalmer No.......

working under my personal supervision..

Student....ooiie i e
Si plture of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
3 If this body is not embalmed, fact should be so stated above, .




