MISSOURI bIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-021705

-

DEPARTMENT OF PUBLIC HEALTH AND WELFAR‘ ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _J '3_______anuy Registration District No. 4[ _.é___ltegmur ‘s No. ___/_0_____-____
ON THIS STUB
1. FLAEC;E Of D:EA#“I 3 1 Igs‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
W5 300 8 a. COUNTY m a. STATE LIlS sour f COUNTY Texa S admission}
eyno
Rev. 4/ 59 % b. cgﬂ'r (if outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. COlLY tnside Limits
o
‘ . 3 TOWN BOOne TVLP 192 hpg. TOWN Ho-uston Yes §f Noe O
!"7 ‘Z d w €. f{%éPl;!rAAA{\EogF (If NOT in hospital, give location} Inside Limits d. :I;'IQJEEEETSS (bf cutside, give location) Reside on Farm
2 & E INSTITUTION Yes[J MNo[] Yes [J No%
_LLL 9
3 a. #AME OF PE)CEASED First Middle Last 4. DOAFTE Month Day Year
Ype ar print,
L TEOMAS ELICK HINKTL.E PEAM WMay 20, 1962
¢ | 5. SEX 6. COLOR OR RACE 7. Martied 4  Never Married (] [B. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR _IF UNGER 24 HR
— R Wid d Di d Months Days Hours Min.
5 A Male White wowed O veedD |6/2/1914] 47
_— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % dunrq]fnon of &ork g li e, even if retired}
g er Fouston, !g,. IS A
4 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF RUSBAND OR WIFE
—
Q Oscar Flick Hinkle Leota Hansford Vina Hinkle
8 L3 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
re— S (Yes, ne_or unknown) (if yes, give war or dates of service) . .
Yag) |u ho Wayne Hinkle, Omahg, Neb
g — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}. and {c). | INTERVAL BETWEEN
10 l-IZ-| PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- % i g IMMEDIATE CAUSE (a} Y
) .
E 2 g Cond f O (b y - - -
wi onditicns, if any, DUE TO { . f et |
]2{6: - & w |th which gave rise to L o 1)
z2 S o el ot tlinotaa o & Aé‘rﬂ:.q
— stating the under-
]3/ — [= lying cause last. DUE TO [¢) A B ) h: £ s !
A < 0 W2
——"—-% z PART 1. OTHER SIGNIFICANT CONDITIONS CO UTINGZAO THa[ut nogr mina PAéyﬁT. If  deceased was female was
g dizease condition given in PART | { .4 o e there & pregnancy in last 90 days.
o . -
E § . I ] Yes I 1 Ne [ O Unknown
g E 9. WAS AUTEODP?SY- 20a. ACCII__I_IJENT SUICEI!DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
PERFORM| S T
S o YES] NO S *
w =z + e
20¢. TIME OF Hou Maonth, Day, Year L
Z § - INJURY a.m. Lo
N 0 w P.m.
Z @ 4 R )
= =] - 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o t\hf‘vgll'stm'L\Eﬂggt\(NIgRK o farm, factory, street, offica bldg., etc.)
IFE | 3 ' N ™Y I % /5767
i | o = ﬁ 21, | attended the deceassd framq_\_ﬂ q— and last sow pin, """" on f
o0 ; a Death occurred at. //I 5 30 a _m on the date stated above, and io the best of my knov/due, from the cauvses stated.
[T7] —
g E 8 6 272, slGNAIURE C (Dohr® or titls) c%h\ 22b. ADDRESS 22c. DATE SIGN
I
" < 23a. BURIAL, CRgMATIIO,N ATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (€ity, town, or county) (sr.re‘)
o] [a] REMOVAL (Specify . -
z E Burial 5/91 /62 Pine Lawn Cenmetery Houston, 1o,
= < | “Z4. ‘FUNERAL DIRECTOR 7 7 ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
W > . — }‘3 ] 2‘9 }
[
E % Elliott-Duff, Houston, lig. Mo 23,196 2| o hmone. L. ,Mb, :

(Licensed Embalmer’s Sruralaunr an Reverse Side)
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v - .“STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer N _M__
P. O. Addressﬁ@ H 2
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 handwmlng
+ . If this body is not embalmed, fact should be so stated above.




