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All diseases in Part | must be causolly raloted.
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THE DIVISION OF HEALTH OF MISSOURI

] STANDARD CERTIFICATE OF DEATH
F".ED JU L 1 7 Igsgaiﬂmﬁon_ District No. ﬂs.aé‘a ______________ Primary Registrotion District No. %‘3/

98-028009

STATE FILE NUMBER

Registrqr'sﬁ_l‘ﬁ ...... 2_1. ___________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencpbefore
o STATE Misgsourl b COUNTY admizian)

. COUNTY Warren
b. CITY (Hf ourside corporate kimits, give TOWNSHIP only) Inside Limits e. CITY . Q_’ 77 Inside Limits
tom  Warrenton Yes O Mo [] om_St. Louis 0| YelE N[
¢. FULL NAME OF {If NOT in hospital, giva location} | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
ok Katie Jane Homel 10 mos., ADDRESS 2328 Arkansas Yes [ Ne
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) Cora E. Hinchey oonduly 14, 1958
5 SEX ., 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED (0 nefver MARRIED[ ] o5 {in yoo T Do P =
Female l White wipowep[[] { plvorcen[ ] Mar. 9, 1887 15y §rinder? Monihs | Bors ; l s
I 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or :uunirﬂ' 12. CITIZEN OF WHAT COUNTRY?
during mesi of porking life, even if retired) INDUSTRY 0
Housewife Own _home Sikeston, Mo. U.S.A,
13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
David P, Powers Sarah Frances Rae John F. Hinchey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

raes3635 Gasconade

{Yes, ne, or unknawn)| {1i yes, give war or dotes of service) :
| 497-09-485P-B  Mr.Ion Hinchey  St.Touis, Mo,
18. CAUSE OF DEATH (Enter only one covss paphine for Lg}, (b), apd (c RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (q) Y ,W‘L‘u M 2 e
Conditions, if eny, DUE TO (b) M‘ M-'
which gave rise ¥ f
Zhich gave rhae o } Ol lirr—, ot
stating tha under - .
(z) lying covse lost. DUE TO (c)
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated 10 the terminal diseoss condivion given in PART | {a) 19. WAS AUTOPSY
g 3 PERFORMED?
g 31X ves[] wo X &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART 1 or PART I of item 18.)
w
8 o o O
é 20c. TIME OF Houwr Month, Day, Year
8 INJURY o.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE O farm, factory, street, office bldg., otc.}
WORK AT WORK Vel / ot
. O -
21. ! attended the deceased from 47T§Z 2 ‘ E / i ond last 1aw :ﬁ:-gli" on 7 — // — Jy
8.4 mon the dulu stated chove;

Death occurred ot

ond 10 the best of my knowledge, from the couses stoted.

22c. DATE SIGNED

f— 24

22b. ADD 756 _7

230. BURFEL, CREMATION, | 736, DAYE 23c. NAME OF CEMETERY BRIy 23d. LOCATION {City, tewn, oy county) {Sheta} *
EMOVAL [Spagify} .
Removal” | 2-15-58 |[Sikeston Sikeston, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

F.W.Nieburg & Co.,Warrenton, Mo.|

by /5 /R58

26. REzSTRAR 5 ﬂGNATUg?f M”/

{Licensed Embalmadh Statemelif on Reverse Side)

.__,._(/
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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 embalmed

x «» Student Embalmer No. .....cccveninenne.

Signature of Student Embalmer

34897

] - Licensed Embalmer No.....
R X Y ! ( i
P. O. Addre . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for’revocation of license).

If embaimed by @ STUDENT, he also shall sign in his\OWN: handwritiig: =< {="] | SRR
If this body is not embalmed, fact should be so stated above.
.0 N aaa-u..;":.j.a_ '.g afs’ -: :-"-'-‘a-.{'..‘}.j:'-. .



