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- WRITE PLAINLY—USE IjNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU 0# THE CENSUS

gLED JAN 16 )?ﬁ??z.._...

egistration District

THE. STATE BOARD OF HEALTH OF MISSOURI B

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... Z.C2me

a3

Registrar’s No. i 1'7

State File Néinn.....

" {a) County

1. PLACE OF DEATH:
Jasper

Carthace
(If outaide rity or wwnl:umtl, write “RURAL" and name of township)
(¢} Name of hospital or institution:

130 Rlanche Il

{If not jn hospital or institution, write street number or location) [
(d) Length of stay: In hospital or institution - |

{Specily whether
70 .years

(&) City or town

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

@ State MIasouni (%) County.

Carthage

(If outside city or town limits, write “RURAL")

130 Blanche

{If rural, give location)

No (Yes or No}
- - - 77

Jasper

&7
7
3

{¢} City or town

(d) Street Ne.

(¢) Citizen of foreign country?.

If yes, name country.

John Williasm Hinkle

3. (s} PRINT
FULL NAME

3. (%) If veteran, 3. (c) Social Secnrity

name war. No Nu._.._N_Qne ............. —
U 5. Color or 6. (o) Single, wigowed, married,
4. Su.IVIale._ race.. ....h;it'a dlvoroed."lgidowed_

6. (b) Name of husband or wife......._. [ ('c)\ Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._... day < f
year. /? ‘/¢ hour. \? minute. M
21. I hereby certify that I attended the deceased fi (it [ f).._g_. -
Qjé to.

that T last saw Mahveon___éz.d.e k. j/_lr e L10. 4%
and that death occurred on t. te and hourﬁ)ted Z : .

11. (a}

Mary Jane Hinkle .. alive__ = years || Immediate cause of death {£Cs
7. Birth date of deceased. 2 8D LEMbE T poAs) 1874
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to i
70 3 ' 6 hr. min ’1
Due to
5. Bisthplace...... CB L LHARE M Missouri RTTIN
(C-ny, town, or county) (State or foreign country) " I j/
conditions. b5
10. Usual oceupation.......... Retlred. fir emarn . and R 0‘}:;;‘!‘ pi.f T S TORI V3
11. Industry or business policeman : S S PHYSICIAN
. Major findings; [
E 12, Name Da ni [+ 1 v{ink le . Of operations.. ‘ 7 . Undertin
5 13, Birthplace T o v ' Towa v : : : $§13§'52$
" . (City, town, or county’ (State or foreign country) 1 hould b
& ¢ 14 Maiden name... . UG Y. ”iar'r‘e Il ~ Of autopey should be
g r i, tistically.
51 15. Birthplace Carthace —Misgsouri. 22. If death was due to external causes, fill in the following: ’ :
{City, towa, or county) (State or foreign country)

16: (a)’ Informant. Mra, VW, C. Mall ATy | @ Accident, suicide, or homicide (specify)

()" Address... 130 Blancheﬂ,sartha A= i Lo
Bul"lal & Date thereurJ_a_n ol 194.5

{Burial, cremation, or removal) Manth)y (U’nv) {Year}

Park Cemeterv
Knell ?ortuarv

950y

{3 Place: burial or cremation

18. (o), Signature of funeral director.

(%) Address. Carthasr o, Mi
19, (a)@ ‘3 z. (bJ

(Repstm L} ugnntum)

(5 Date of occurrence

(¢} Where did injury occur?.

{City or town) {County) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public p]ace?

(Dats received loeal reristrar)
/aw}

(Licensed Embalmer's Statement onﬁetune Side}

——



JH s R 128D

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, or by

, Registered Apprentice No

working under my personal supervision. ;j m/

Signed

Licensed Emba]m%._._gi_iuz ............................

P. O. Address..._... s T -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllurc

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




