6. 300
O.48

PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

n WRITE

g
o

FILED MAY 15 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/)\&L . = -~ REG. DIST. NC. 3! lé PRIMARY REG. DlST-t‘NO-'_Lé_M Regisirar's No,l....

State File No

14388

BIRTH NO,
. PLACE OF-DEATH , 2. USUAL RESIDENCE {(Where decossed lived. I{ institution: residence beiore
. T - o . adin Y.
a. COUNTY St. ErBIIOOis co. -8 SrATEmBsouri i b.SﬁJETYEranc 0 gdmimien
b, CITY (0t eutside corpuraie limits, writy RURAL and give c. LENGTH OF c. CITY 4. 1s Keridence within [tmits of
CR wmabip} | STAY inh lace? OR Tax n *
in__Parmington .- ometie) Y dmdushell  rown Farmington Sl =
d. FH!..!.‘;.PII‘JAME OF (If not in bospital or i give atreat sdd or 1 ’1 . ASDIE?!EESS {H raral, give location) , o 4 ~ I O
iNstiiorion  Me ., Guire Nursing Home -
I3, NAME OF . (First b. (MIdd] c. (Last
DECEASED a (Fist) (Middle) (Lasy 4. DATE ﬁmm) (Dm °g6
( Type or Print) Matilde Hinkle - DEATH. ay 19
5, SEX { 6, COLOR OR RACE | 7. &IFD%RIEB, Bﬂ'gﬁc}é.ﬂRRlED. 8. DATE OF BIRTH ‘9.1:Gmx?n l:;‘ ux.n VYEAR | & UNDER 14 mas,
. (Bpeciiy] t L) on Days | B Min,
Fomale White rrlec'i Dec., 7, 187 82 I m'l
10a. USUAL OCCUPATION (Giwvekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
:Dmdunn ult.uluorkiullli efnnﬂ :)atlrod) - DUSTRY (City and State or Foreige Caunuyl & Izcggf_j‘;}%g‘(?;. WHAT
use-w Ste., Genevieve Co,AA4, 2 S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WiFE

Henry Meyer Josephine Pfester Genzgua Wiliism Hinkle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes. 0o, or unknown} | {If yes, give war or dates of service) NO ,

(o]

NoON E

George Hinkle PFarmin

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ele. It meana the dis-
eade, infury, or complics-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Iasaoa,

—

#wakma

INTERVAL BETWEEN

ONSET AND DETH

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rize to the abore catise (o) stating
the underiying cause lasl.

DUE TO {c}

DUE TO (b} Mﬁ—ﬂ-éw

fion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the dealh but not
related to the diseare or condition causing death.

19a. DATE OF OF’IE'IFB?E 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
. 33X | wl wl

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ts.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, strest, offics bldg.,et0.)

HOMICIDE .
21d. TIME tMonoth) (Day) {(Year) (Hoyr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY m. | “work AT WORK .

2. I hereby ¢ deceased from _hﬂm, 19_5:&; to __SZ'_?_‘, 19_&, that I last saw the deceased

certify that I atiended
alive on _,LL

and thai death occurred al

m., from the causes and on the date stated above.

23a, Sljgé'ﬂ.ﬁ /

(Deme ot uue)ZT 23b. ADDRESS

-,

| 23c. DATE SIGNED

S//12

BURIAL, CREMA- | 24b. DATE ’ 24c. l\A'ﬂE OF METERY OR CREMATORY " LOCATION (Oity, town, cr connty) (Eiate)
TION R OVAL (Bpesltr}
. May 12-56 Parkview Cem. Parmington, Mo,
DATE RECD B‘Y LOCAL i i 25. FUNERAL DI ﬂﬁCTOR 3 SI1GNA ABDDRESS
S0 5L Cozean

icensed Embaldd

"¢ Ststement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student..... S
Signature of Student Ezbelaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

A
* .




