THE DIVISIO

. 5. No.300
e STANDARD CERTIFICATE OF DEATH 29004751
~|LBIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. ?r
'S ”: t{, I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoused lived, If loatitution: residence befors
" a. COUNTY N 8 ﬂATE . b, COUNTY adsplaaton).
o Capa Girardean Missouri Cape Girardeaw
b. CITY (1f outsida corpurate limita, write RURAL and give e¢. LENGTH OF ¢. CITY (U ovtslde sorporats limits, write BURAL and give township)
TRy township) SrAY i this place} O\EN . ol &
Cepe Girardeatr 8wiks, o Jackson Ilg. -
d. FULL NAME OF (If oot ia hoapital or (nstitution, give streat address ot loeation) || . STREET. (1 rural, give locatlon) v
HOSPITAL ADDRESS
INSTITUTION South Tast Hosp, 220 Morgan St.
3 gEACPEES:DE'B a. (First) b. (Middle) ¢, (Last) 4. DSTE (Montb) (Day) (Year)
tTwpeor Prine) Al1ce Victoria Robinson peatH March 7- 1959
5, SEX y 6. COLOR OR RACE | 7. “MVARRIED, g!lz‘\i.rga rgsRRIED., 8. DATE OF BIRTH 9.:.('55 a yeas| @ smen s YOR | F 0eR 4w,
. IDOWED, (Bpacily’ birthday @ Dayn | Heum | Mia,
F. W doveq Al June 1-1564 94 l |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5t n
:omdnrln. most of working Life, sven if nf.h-:'d: ) DUSTRY ta or farclgn eeuat) 'ZCSL'I;}%'{’?F WHAT
Holise 'Iife Keeping House Missonri e U .S.A
13a. FATHER'S NAME ™Mb, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Uills Lary Ann Hinkle | i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ha, ¢r ynknown) | (If yem, xive war or dates of service} NO. .
No None Ann  TTartin Stlouis Yo,
18, CAUSE OF DEATH M ICAL RTIFICATION

. Eater only cnecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO Xb)
a# heart failure, asthenia, | rise to the above canse (o) dating

cte. It means the dig. | he underiying cauas last.

eage, infury, or complice- DUE TO (&)
tion which ecuned death, | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death buf not
related {0 the disegre or condition caousing dealh.

195, DATE OF OPERA. | 190, MAJOR FIN lhf 2?;% ﬁ 20, AUTOPSY?
- s .
q?&ﬂ/é 54 Iy / 12¢&g%ukftjh < ﬂstlﬁgﬂ
21a. ACCIDENT (Bpecity) y 21b, PLAcE?hNUURY (0.8 I o7 whows 2lc (CITY, TOWN, G TOWNSHIP) (COUNTY) (STATE)’
SUICIDE home, {arm, thstory. srrest, office bldg.,s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | “woRrk WORK " .
22, I hereby cegdify thal, I atiended the deceased fro s 19& lo M 18 5 , that I last saw the deceased
alive on " 195_1, and that d, m., from the causes and on the dale stated above.
2. SIGN TURE T “ I‘ 23c DATE SIGNED

%4, DATE 24d. LOCATION (City, zown.o:ooumﬁ v 5

3-9-1959 New Salem chetarv Daisy Lo,
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

TION gMOVAL (:)

DATE REC'D BY LOCAL

3 “1—5_7 REG.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

Dene<a=_Tnaird To '
balmer's § on Reverse Side) -




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Studant Embaimer Mo.

working under my personal supervision.

Student ceininansn- serieaanas teraraseraanns Signed ﬁp‘ : /&v\d

Studant Embalmer

Licensed Embzalmer No 4/-5_3 8

P. 0. Address %. mo'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




