- e, THE DIVISION OF HEALTH OF MISSOURI 59_020309

uc., & Wal STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
T3 Publlc 5&
ealth Service FLED JUN 3 0 19 tegistration District District Nn / 0 anory Reagistration District No. 3 O_O &__.____ Rgglsnor s No._ _/ 2 K
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. 1f institution: Resédenco b)dorn
V. 5. 300 a. COUNTY a. STATE : b. COUNTY agmission) |
r Audrain Missouri Audrain
ov. 1-57 k. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Or ¥ Ne (] OR Yes ] No[J
TowN _ Mexicao - Tomw  Mexico s Mo
<. FlOJLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b aoyf‘ STREE'IS'5 {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRE 4
INSTITUTION QF8ine 7 days > 915 Bouganville Yos O MET
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Oscar John Hinze DEATH Tyune I?
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGEo E‘n':;:;; 1::::3'5}2 l;:,f R I:::DER 2;iHRs.
as 14 n .
Male o white | wowed] owoscsol)| Jap, 19, 1878 il [
10e. USUAL OCCUPATION {Give kind of work done | 1G6b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cruntry) © | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) |NDU5TRY' .
Fireman Firebrick Plantl Mexico, Missouri usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE
John Hinze IInknown Decenged

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yet, no, or unknqwn)[ (If yes, give war or dates of service) i -

————e— 4,91-05-6132 Howard Hinze Mexico, Ma.

18. CAUSE OF DEATH {Enter only one cause per lingdor (g}, (b), an¥ (c}).) INTERVAL BETWEE|
PART I. DEATH WAS CAUSED BY: AND DEATH

IMMEDIATE CAUSE (q)

which gave rize to
above couss (o),
stating the undar-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
p—

P | WP r D Py
21 | avonded he decoorod o %@ﬂ_& 0 o o e
Death occurred ot on the date stated abovk; and to the bast of my k sdge, from the couses stated.
220. SIGNATURE @ {Dagrae or title) g | 22b. ADDRESS v 22c. PATE SIGNED
L\%A PR~ X Meccoes Mw | &89

lucu;ing the medical cantification in the specific manner raquired by 193.140 MoRS 1949,

Doctor, coroner, etc. must use only stondord nemenclature in item 18. No symptoms will be listed.

g lylng cavse last. _DUE TO (c)
= i PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but ated 1o the termin Te condiiion given in PART | {a) 19. WAS AUTOPSY
3 < e PERFORMEDZ~3,
k! g 44 Yes[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.)
= W
g ; O ] (I
‘ & G| 20c. TIME OF .How -Menth, Day, Year
, A =} INJURY  a.m.
E Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT W[LE farm, factory, street, office bidg., of%.)
5 WORK
£
L
4
£
3
=

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, o+ county) {Sture) /
REMOY AL {Specify)
75 Burial June 22, 59(Wellsville Cemetery Wellsville .

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYvLOCAL REG. TRAR'S SlG TURE
Precht-Hueston Mexico, Mo. Nene 22-7959 W
N : {Licensad Embaickér's Stetement on Reverse Side}




NA

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 ceoitiiiiiii e e rrr v me i e nb e s s s s e e s s s

Student Embalmer No. .........covveeees
working under my personal supervision.

Student .ooooiiiiiiiniiiei e e Slgned-%w)’f ,Z/

Signature of Student Embalmer
Licensed Embalmer No. ,50 4 ‘/

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 his OWN handwriting, *

If this body is not embalmed, fact should be so stated ab9ve )




