'.MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —-037296

DIPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
00 NOY WRITE Registration’ District No. __,----bm_-__l’rlmtrv Registratian District Mo, _gﬁﬂ_mmm’. Na _-i7 5:..__ . .

AMENDED -

ON THIS STUB ’ :ELL.I-D—N;P_]__B—W.SL
‘ & 7 OSUAL RESIDENGE (Where decested Tived

A 1. PLACE OF DEATH . If institution: Residence before
VS 300

T COUNY op  pooncios nSTATE Mo, SthS9MM%nciosg admission)
Rev. 4/59 b. CITY (I ounida corporate imits, give TOWRSHIP oaly) Length of stay in 1B <o Tnaide Limits

T Bonne Terre 10 Days. || ™"  Fornidhgtonme Yoo Bf Mo O
€. FULL NAME OF {1f NOT in howpitsl, give location} Inside Limits d. STREEY : {1f cutrids, glve focation) llu_ido on Farm

Wefon Bonne Terre Hospital [vu¥ wn Da;ssSte Genevieve Ave, Yo - NoB)

NAME OF DECEASED Firn ; Wadle Toat . DATE Month Tay Year
(Type or print) :, . T - BOF

, George William Hinkle - DEATH  Sapt . 16 1563

. SEX 6. COLOR OR RACE 7. Married Nover Marrisd- [0 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

P R B ‘ . | Menths | Days Hours Min.
Male White | Widowed el 0 | 8 /8/18720 91 | -
-~ T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 311. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

s mon of votind W e i . Retired Farmer $te Genevieve Countyply U S A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Hinkle | Mery Smith __deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOCIAL S_ECURITY NO. INFORMANT Address
[¥es, no, o nknown) | (IF yes. oive Nepor dotes of service) Cllfforfi Hinkle Bonne Terre, No.

18. CAUSE OF DEATH (Enter cnly ont cause per line for (a), (b), and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED W 7% onsi AND DEATH
. IMMEDIATE CAUSE (s) W g Qe .

DuETO(b) ' ."/ZA/‘Jﬂ MVM

DUE TO () __ -

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise h]

above couse (a},
. stating the .under-
Iyinq' cause lasts

thars a pregnancy in last 90

PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING  TO DEATH but not le|l?:dﬂf tarminal PART 115 )f doceassd wa fomala wis
[

disezse condition given in PART ] {(a) ) ) ] )
- € ) / M rD Yos ] 0 No l {d Unknown

19. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
o =] : -

PERFORMED?
YES[J NO

20c. TIWAE OF  Hour  Month, Day, Year
INJURY am;

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

P

20d. INJURY QCCURRED ‘20e. PLACE OF INJURY (e.9., in or sbout.home, .| 20f; CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE. AT WORK farm, factory, stroet, office bldg e1c)
NOT WHILE AT W RKL__I ,“‘_/__

21. 1. attended the decsased from /q ’—S 5 . sf 1aw himaliw o ‘ /-'S
e, from the ca

MEDICAL CERTIFICATION

—
Dmh cccurred  at. on the chfe stated above md to the best of my knowl uses itated,

22; SIGNATU i (De;r or tltla] - 22b A_RRFSS R . 22c. DATE SIGNED

3 Z/U,szwmu == ., O

-

. 23a. BU.RIAL, CHREMATION, | 23b.DATE 23c. NAM’ QOF CEMETERY OR CREMATORY } 23d LOCATI (Chy, towd, or county} (State)
MOVAL [Speci - . .
wriar Sept.18/196 Parkview Cemetery near Farmington HMissouri

24, FUNERAL DIRECTOR ADDRESS 25.n DATE RECD. BY t_C}CAI.. REG. |26, REGHSTRAR'S SIGNATURE
C.H. Cozean Farmington, Mo. M&_ﬁﬂ
d Embal Reverse Side)

i

USE BLACK INK
. . OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. , - - - ".‘L.l;.,‘.\.;‘, e . .
- . STATEMENT. BY LICENSED EMBALMER

s recorded on 'rhe reverse side of thls cerhf:cate was’ embalmed by, me,

o .\
3

or bv : : ‘ C - - v Stud nt Embalr’ne’r No_’__

. f
L b

: work'ing under my personal supervision.

Student__

Signaturs of Student Embsimer R - " T f ' )
" o Sl - L Llcensed Embalmer No . j %
B . I N ~ T [ .
ROV CoTe T s T Y o, Address %4& %

N g

‘Nofe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply
~ with the above c.ons’nfutes grounds for revocation, of, hcense) -

.If embalmed by a STUDENT: he also shall sigh'in his OWN. handwrmng

If _thl;_body_ is not er:nbalmed fact should be so sfafqd qbove




