. Health,

& Welfare

. Public

h Service

5. 300
o 157

ctor, coroner, elc. must use only stondord nomenclature in item 18. Mo symptams will be listed, ~

All diseases in Port | must be causally reloted.

Y

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED VS ocT1 91960

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. _i / X

STANDARD CERTIFICATE OF DEATH

.=60-039064

STATE FILE NUMEER
—_..Primary Registration District NOI? ,,,,,,,,,,,,,,,,, Registrar's' No.____.... '37

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceosed lived.

If m;rltunon Residence beEoro

a. COUNTY a. STATE b. COUN missign):
Mississippi . Missouri Hi 1aaippf
b. CIDTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . ||. < CITY . Anside Lam:rs
R A1 OR N i
TOWN nshin Yes ] No @ TOWN R ) Yes[ ] Ne iE
<. FgLL NAM%OF (If NOT in hospital, give location) Length of stoy in ]b d. 5TREET (M outside, give location) %} Reside on Farm
HOSPITAL OR ADDRESS :
7¢  INSTITUTION BOYears tcbL7h, Raat Prairie Mo, Rt el No[]
3 ‘NAME. OF DECEASED First Middle Last 4. DATE Menth Day Y ear
(Type or print) - OF b
Luther Laffette Hirnshaw _ | _DEaTH  Sept.xEX 1h4,60
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER-MARRIE 8. DATE OF BIRTH 9. AGE {In'ywors | FUNDER | YEAR| IF UNDER 24 HRS
0 [% \ last birthday} { Months | Days Hours Min,
Male White |, wooweo  oworcestl|Aug, 29,1876 |8l ! |
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COLUNTRY?
during most of working life, evan if retired) INDUSTRY
Farmer armer / Berkley Ky. U,8,4A

13a. FATHER'S NAME

Andren Jackson Hinshaw

13b. MOTHER'S'MAIDEN NAME

Naucy Hinshaw Gowdin

14. NAME OF HUSBAND OR WIFE

Never Married

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yas or unknown]| (If yes, give war or dates of service)
No =

16. SQCIAL SECURITY NO.

17. INFORMANT

- Address

Tohnle Hinshaw E, Prairie,Mo, Rt, 2

18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN :
PART 1. DEATH WAS CAUSED BY: é ' ONSg Al DEATH.
IMMEDIATE CAUSE () </ 4;( C 7 A AT ) i
Conditians, if eny, DUE TO (b} @ 1/' W Ida ‘/<
which gave risa to d (/
obove couse (o), .
stating the under- l 57 X
zZ lying cause lash, DUE T0 (g)
P PART Il. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART | [a) 19. WAS AUTOPSY
& . PERFORMED?
i [y — i QW-\_A_A—.-.) YES[ ] NO[]
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
] .
8 O 0 O
; 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.)
WORK AT WORK -~ ; /
21. | attended the decocsad from %%g ﬂ, Z f é d , to % /z /Z%nd last saw | o e ive opM /3 /% o
Deoth occurred ot m or¢the date stoted above; and to the best of my knowlﬁge, from the couses stated.
22% (Degree or title) A 22b. ADDRESS 22¢. DATE SIGNED
A
L ZZ&{M % il Ind ?/ /—?/ 69
23a. BURIAL, CREMATION, m DATE \ fm. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar cownty} {State}
f
=100 o - ikl I.0.C.F,. Charleston, Mo, Mo,

FUNERAL DIRECTOR ADDRESS

helby Funeral Home E.Prairie,Mo.

25. DATE RECD. BY LOCAL REG.

-2 3o

EGISTHAR'S SIGNATU



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, OF DY Lo e et a e enes , Student Embalmer No. ...........ccoeens

working under my personal supetvision,

Signature of Student Embalmer

Licensed Emb

P. O. Addpes

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 above.:




