THE DIYISION OF HEALTH OF MISSOURI

Health, e el aTE nE RERATE. M ULV
%, Welfare STANDARD (ER‘"fI(ATE OF DEATH STATE QE NUMBER49
Public
Service F”.ED JUN 3 Igsegunmtmn District No. _ Q. / _Z______-anury Reglsrrohon Dnsmc‘ No. % 3 3—’0 Regnstror sMe._____ j_é_é_..--
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased.lived. !f institution: Resi dence bafore
- 300 . ¢ COUNTY  44sissippl e STATE M issourd b- COUNRYs gs1ssdigpl ™™
1-57 b. CITY (H ou!sldc <orparate limits, give TOWNSHIF only) Inside Limits c. CiTY “7 / Inside Limits
N \ . No (] OR . b b v N
Y irown . Mo, o [y Mo .TowEast Prairie ) X Ne[]
c. EgL'i:_‘;IAMIéOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
' SPITAL OR ADDRESS
; \ insTiTuTion Residence 75 ¥rs, N. Kirkendall St, Yes ] Ne (]
I 3. NAME OF DECEASED First Middlie Last 4. DATE Month Day Yeor
{Type or print} o]
William Alfred Hinshaw DEATH May 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE lin ye FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] HEVER MARRIED[ ] ast i;’:,ﬂd:;; Months | Days | Hours | Min.
Male White wiowen K] orcen[J|June 14, 1872 85 l
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired) INDUSTRY
Minister - . Berkley, Kentucky U. S, A,

13a. FATHER'S NAME

Andrew J. Hihshaw

13b. MOTHER'S MAIDEN NAME

Nancy Tubb

14. NAME OF HUSBAND OR WIFE
Kate Florence Hinshaw

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

{Yeus, 6o, or unknqwn)l {If yas, giva war or datas of service)

18. CAUSE OF DEATH (Enter only one cayfse perty
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Melton Hinshaw, Pine Bluff,

Ark,

INTERVAL BETWEEN
ONSET AND DEATH

.

230. BURIAL, CREMATION,
REMOVAL (Specify}

23b. DATE 23c. NAME OF CEMET
Buria

LN

e b

=]

Oddfellows Cemetery

w
]
@
]
o
o
w
w
=
o
=
& Conditions, if any, DUE TO {&) 7
> which gave rive to L4y hy
- above cause (o), }
z tating th der-
] B lying couse lon } DUE TO (g} 1985
< ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the termingl disenss condltlon given In PART | (a) 19. WAS AUTOPSY &
s xgx PERFORMED?
z &) YES[] NO
- X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
= Zfuw
EEEVY O 0 O
]
v T gY| 2¢ TIME OF Hour Month, Doy, Year
L apd INJURY  am.
‘..;; ] p.m.
E Z 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WH“_E AT NOT WH|LE farm, factory, street, offlco bldg., etc.)
3 9 O |
o = - /1
E 21. | attended the de from ' je and last saw k::‘ alive on
5 Death oceurred at, m on the date stoted cbove; and 1o the best of my knowledge, from the causes stoted.
é ;220- MATURE {Degree or gjila) 3 22b. ADDRESS 22¢. PATE SIGNED
: Mo, £/9-58

23d. LOCATION {City, tewn, ar county}
Charleston, Missoul

{State}

=13-58
24. FUNERAL DIRECTOR ADDRESS

Travis Shelby, East Prairie, Mo,

25. DATE RECD. BY LOCAL REG.

i

{Licensed Embalmer’s $tatement on Reverss Side}

ey =, =

REGISTRAR*S SIGNAJURE




'

RECEIVED
SR . -~ Miss. Co. Health Dept
... County File No.

o o " 7" Date Filed ¢-2-5¢

.t . . e e
. . " . . ' - i

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ettt eee e e s e e et raran e rrr e reans , Student Embalmer No. ............eveeee

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No%
_ " P. O. Addres§, g
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 embalmed by a STUDENT, he also shall sign in hist OWN handwriting, =" -
If this body is not embalmed, fact should be so stated above,




