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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

D8

S

041077

TATE FILE NUMBER

Regi strar’ sﬂﬂ_z___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_nc_e/b;?fcllre
. COUNT. a. STATE,. N b. COUNT admissio
: Putnam ifissouri Put nam
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY P g‘ o Insid{LimMs
or : . Yes No ] O s : o Yes[X] No{]
TOwN Unionville : TowN Unionville
c. FlélLL NAM%OF {I§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ' ADDRESS
insTiTuTion 1209 Jefferson 1209 Jefferson Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or print) OF .
John Talbot Hinkle DEATH November 3, 19858
e & COTOR OR RACE| 7o evcs maameol]] ® OATEOF SRTH |5 GE oo beunnea Frcns i uobes o e
ale  ©| white wooweo(]owvorceo(]| Nove 15, 1892 I

100. USUAL OCCUPATION (Give kind of wark done | 10b.

during most of working life, even if retired)

Cashier

KIND OF BUSINESS OR
INDUSTRY

Bank

11. BIRTHPLACE (City and state or country}

Ruloyg Nebrasks

!

12. CITIZEN OF WHAT COUNTRY?

U. 34 As

13a. FATHER"S NAME

John Adam Hinkle

13h, MOTHER'S MAIDEN NAME

Mary lildred Easley

HaW}f Hi

14. NAME OF HUsBAND QR WIFE

nkle

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn}| (If yes, glve war ar dotes of service)
L 1

16, SOCIAL SECURITY NO.

Sel-12-9517/

17. INFORMANT

Address M a,
Lirs, Mayme Hlnkle 1209 Jefferson,Unionvills,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (5%}

INTERVAL BETWEEN ¢

ON fET AEE DEATH

211 aﬂepdcd the deceased fro
Death occurred ot

-
¢#’stated above; ond to the best of my knowledge, from the causes stated.

L
Conditions, if eny, DUE TO' (b) I’ f
which gave rise to } L4 (\/
cbove couse {a},
stating the under-
g lying cowse lost. DUE TO (<) Ny M
= PART Il, OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
g PERFORMED?
& 06206 X YES[ ] NO [
= | 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCHRRED. (Enter noturs of injury in PART | or PART Il of item 18.}
w
8 o o o
§ 2c. TIME OF Hour Month, Day, Year
‘2 NJURY  a.m.
H purt,
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, Factory, street, office bidg., etc.) . .
WORK AT WORK

23a. BURIAL, CREMATION, | 23b. DATE
REMOV AL {Spacify}

r
22a. SIGHATURE . (Degres or titla)
WA M © Brroralsf

=
!3:. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

Unionville, Missouri

22¢. DATE SIGNED

11/5/58

23d. LOCATION (City, town, or county) (Stare)

Buria 11/6/58 Unionville Cemetery _Unionville, Missouri
24- FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNAT
Funeral,Ho T E:}?7 .

Uninnville, Loe

) —-22 /9 5

{Licahssd Embolmer’'s Statement on Reverse Sida}
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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

DY M@, O BY ooveriiiriiieeiiiieri et cineensessiasnsesatsesrrnsaasastrarsrornesssetassersasassrstsren ., Student Embalmer No. .....cccovuvvueenne

working under my personal supervision.

SEUAENL -crrnieiiiniiiiiin e e s Signed ﬁ‘zw % W ...............

Signature of Student Embaimer
Licensed Embalme, No. JZ?/

P. 0 Address. !

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). L

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

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




