URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 3 1961

Registration District No, ___£__%__

———a——Primary Registration District No. %2_3 f__--lhgmrar ‘s Na. l:‘f'_la_--..____

.
 ——

-

STATE FILE NUMBER

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
s. COUNTY f)‘ 690 a. STATE b. COUNTY d Vﬂ [ e admission}
b CITY (1 outeids ceeporate Iimi!s, give TOWNSHIP only) Tenath of stay in 15 < Tnids Limits
o __Ly07170 70 1O F ec/’m ont- YK o D
¢. FULL NAME OF (lf NOT in hospital, give tlon) Inside Limits (I§ cutside, give location) Reside on Farm
HOSPITAL OR ADD!ESS
INSTITUTION drys og’b 773 l Yefx No J 22 Yo O NOK
3. NAME OF DECEASED First Middle Lozt 4. DATE Month Day Year
{¥ype or print} ” ﬁj DOF 7 / 0
Jae Fraxncis Hin g_| son Dec, [ J¢
5. SEX &. COLOR DR RACE 7. Marrle Never Married [J |[8. DATE OF B 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M° }e w ‘I?e Widow Divorced [ Months | Days Hours Min.
10a. USUAL OCCLIPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIR'I' PLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uripg mgst gf working life, even if retired) — S A .
_Lféfm_ﬂ drmel- dyve 1O, O, S, A
THER'S NAME - 13b, THER; .MAIQEN AME 14. NAME GOF HUSBAND OR WIRE v
er f/ e//l1é€ ogéﬁre)( Cocfoov
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT: Address
{Yes, no, or. unknown) | {If yes, give war or dates of service) a————— J ” /{/ S}—l‘
e eames S, Hinkle e/
= 18. "CAUSE OF DEATH {Enter only one cause per line for (s), {b), and (c). INTERVAI. BETWEEN
5 PART . DEATH WAS CAUSED QONSET AND DEATH
g IMMEDIATE CAUSE {a) Bronchial pneumonia 2 weeks
O
(8]
Q Conditions, If any, DUE TO (b}
. whith gave rise to
above cause (a),
stating the under-
lying cause last. DUE TC (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART I, If deceasad was female was
g disease condition given in PART | (a) & pregnsncy in last 90 deys.
§ lDYu]DNoIDUnknwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE + 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of jtem 18.)
x PERFORMED? a [} 8]
u YES [0 NOE
N
) 20c. TIME OF Hour Month, Day, Year
r =4 2T TRy am.
tg p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.) .
HOT WHILE AT WORX ] .
21. 1 ettended the decessad from 12-8-60 fo_.__l_z:;.lj;ﬁ_o__._cnd last nw*hia,r_ alive on 12-17-60
Death occurrad at 24 50 B m on the date stated above, snd to the best of my knowledge, from the causes stated.
l‘ -
5 27a. AGNATURE . egres or Tifle) 225, ADDRESS 22c. DATE SIGNED
E W/W Ironton, Missouri 12.20-60
2 “"‘Sﬁm CREMATION, | 235, DATE 73c. NAMEADF CEME?E“ OR CREMATORY Z3id. LOCATION (City, town, or county) (State)
0 VAI. (Sp.clfv ) f
& /240 ~6 rone o -
<
b
fa2]

24. FUNEfA'L DJRECTOR :

Jehmen T M

L2-20 ~ o

(chnud Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
& ' "
or by { , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer
- - - - - - Licensed Embalmer No. 2

P.O. Address/

Nofe: The above 'MUISIT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above consmutes grounds for revocation of license). . .

1 embalmed by a STUDENT, he also shall sign in his - OWN handwrmng - -t N P

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

+

v " . . R . )




