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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. N () No. Ko

6. (o) Single, widowed, married,
divorced M

5. Color or

race.... W

4, Sex.m“_.n

' T 37024
DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI O lIeat;
BUREA & CENS
U OF THE ERER STANDARD CERTIFICATE OF DEATH State File No
_RE Eion DP&E&CNO ,__7__ Iw Primary Registration District No@.o.g.z ..... - Registrar's N o._.._jé_o___._.___.._
* 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
{¢} County........Andrain (a)} State Mo. () County Aundrain
(b City or town. _Meaxico “ . /
(If cutslde city or town limils, writs “RURAL" ond nams of townahip) (¢) City or tuwn......h’l.ex 1w
{c) Name of hoapata.l or institution: {If ontslde city or town limits, weits “RURAL"} :Z
Audra.n Hespltal £t (4 Street No.__ 9200 We ¥hitley
(If not in bospilal or uuululwn, ‘white streat nnmi ar bocztion) [y T (I eral, sive Locasion)
d) Length of stay: tal or institution ISe _
(d) Length of stay: In hospital or pecity whather || (¢) Citizen of foreign country? Ko (Yes or No)
In this community
years, months or days) If yes, name country
MEDICAL CERTIFICATION °

Full NAME......A1len E. Hinshaw z5

3 Social Seeanit 20. DATE OF DEATH: Month__. __day Py
3. (&) If veteran, - (&) at Securty year /4‘96 L minute /J M.

21, 1 hereby;erh.fy that I auendw%ﬂé-‘t{_
LS 194441

Kot/ RS

15. Birthplace Mo. ¢

22. If death was due to external causes, fill in the following:

woeemmmomn e 7 that Ilast saw hzfd:ﬂ/nllve on
6. (5) Neme of husband or wife...... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
alive o years|| I iate couse of death
7. Birth date of deceased Feb, 14, 1879 7l A :
(Mot (Day) (oac) B
8. AGE: Years Months Days If lesa thap one day Due to. 1
2 /
65 19 hr. min \ l\ \\
.J Due to \
9. Birthplace Har tsburg, Missouri ‘ Y
: {City, town, or county) (State or foreign conntry) - v X -
. Oth dit] "
10. Usual occuration.——....... hetired Farmer e {fockude prosnancy witbin § moaths of death)
11. Industry or business PHYSICIAN
Major findings: —_
E 12, Name........ Lo;;_hmshaw - Of operations. hUnderline
i . t use to
2| 13. Birthplace < per rl“ Qs ﬁ’ ; wgfic?&mgh
Ly, town, or co! tate or foreign country Of autopsy shou [
14, Maiden mame.._ Mattis_ Hr istian . . charged sta-
tistically.
=

(City, town, or county)

) Toformant_JEmes Hinshaw

(Stats or (oreign country)

16. ()
) Address Mexico, Missouri
17, () - Burial_. '(5) Date thercof. _]lnéaﬂ 44 .
{Burisl, cremation, or removal) ¥} (Yeer)

{c) Place: burial or mmﬁom_mg- m
18. (3 i » b M

) Signature of funeral director.

@& ddrm
19, (a)

__________ e

(2} Accident, suldde, or homicide (apecify}

(3) Date of occurrence
{c) Where did injury occur?.
{City or lown) {Stal
{d) Did injury occur in or about home, on farm, in mdnsmal place in public plaee?

(D.u._' d bocal rexi y [ (Degntrar's signatore) *

(Licensed Embalmer’s Statement on Rcvex-o Slde)
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. . STATEMENT BY LICENSED EMBALMER - S
* 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
working under my personal supervision.
Signed N ., A . % S i
AR . Licensed Embalmer Na.. l-%\r {Q 4 \
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of Kcense.} '
" If this body is not embalmed, fact should be so stated above,



