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. white

o

3b. St

5 ADI"il 1991900

#"DECEASED —NAME  FIRST NADOLE Last SEX DATE OF DEATH | mONTH, Dav, YEaR?
3 Clifford Lewright Hinkle .male |, September 25,1970
RACE wHITE, HEGRD, AMERICAN INDIAN, AGE—asr UNDEN | YEAR UNDER 1 D&Y DATE OF BIRTH (mONIH, Dav, COUNTY OF DEATH
ETC. 1 3PECIPY) VINTHDAY [YEARS) [ mOs. DaYS | HOURS min, | TEARD

5% ot. Francois

CITY, TOWN, OR LOCATION OF DEATH

» Bonne Terre
STATE OF BIRTH 1 1F WOT I U.5.4., NAME
COUNTRY )

. Missouri ’.

INIIDE CITY LimITS
SPECIFY YES Of MO

yes

.

HOSPITAL OR OTHER INSTITUTION«—NAME [If NOT I EITHER, GIVE STREET AMND WUMSER §

107 St. Joseph

CITIZEN OF WHAT COUNTRY

USA

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCE

w MATIT1lE

1 SPECHFY )

SURVIVING SPOUSE (7 WIFE, GIVE MADEN NAME |

«. Nola Hinkle nee Rien

SOCIAL SECURITY NUMBER

USUAl OCCUPATION | GIVE KIND QF WORK DONE DURING mMOS! OF

KIND OF BUSINESS OR INDUSTRY

NG LIFE, !VIPJ iF RETIRED
2 #O4~05-1708 | .Fachine Shop Foreman |. St. Joe Lead Co.
RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION r:::l::: ::1: T STREET AND MNUMBER
w. MO wSt.Francols Bonne Terre |[. ves 107 St. Joseph
FATHER — NAME FIRST MIDOLE Last MOTHER — MAIDEN NAME LITH IDOLE LAST
" George W, Hinkle | Miltilla Mever

I NFORMANT — NAME

n Bola Hinkle

MAILING ADDRESS

17h, 107 St. Joseph St-,

{STREET OR R, F.D, NQ,, CITY QF TOWN, STATE, 2IF)

PART I,

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR [o), (b), AND fc]]

Bonne Terre,lo.
AFFEGUIMATE RTERVAL

BETWEEM OMBET AND DEATH

1,

COMBITIQNS, IF ANY,
WHICH GavE hi5¢ 1O

IMMEDIATE CAUSE

fob & 7% chm@/ﬂL {Afrtzﬁkc’ﬂo,\/

5’)%)»/“

{b}

ImmEDIATE Cavie 1),

STATING THE UNDER:
WTING CAUSE Lasy

CUE FO, OF AS A COMSEQUINCE OF;

{c)

PART Il OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONTRIBUTING TO DEATM RuT NOT KELATEG TG CAUSE GIVEN IH PART | (8] AUTOPSY IF YES WAL NINDINGS {ON-
(YE3 ON NOI | SIDERED 1M OITERMINING Caust
aF DEATH
1%. 17k,
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY {mONTH, GaT. Tean) |HOUR HOW INJURY QCCURRED ( FMTEh RATURE OF INJURT IN #ART | OF Pakl i, iFes 10)
QR UNDETERMINED t$pecirr)
a, 20b, . M M.
INJURY AT WORK |PLACE OF INJURY AT boMe, FaRM. STREET, | LOCATION  ($1REET R R.F.D. WO., CITY OR TOWN, STATE) 1F DECEASED WAS FEMALE
(SPECIFY YE3 ©R NO) | FACTORY. OFFICE BLDG., ETC. {SPECIFY) WAS THERE A PREGNANCY
IM LAST 90 DAYS
\ e 204, 20g 20h [ ves |:] o [Juw
CERTIFICATION— MONTH DaY VEam l MONH DAY YEAR AND us: SAW HiM/HER ativi ON |1 DID/DID NOT YIEw THE| DEATH OCC) ED AT THE #LACE, OMN THE
PHYSICIAN: Day L] BOOY AFTER Dial THOW DATE, AND, 1O tHE KEST
10 - s ,
1 ATIENOED THE ~ Ll e /7 - 2( /73 === OF MY KNOWIEDGE, DUE
s oECEAsED TROM 9 Tt C . 119 Z‘?"‘ 14, ‘D L He. §5 A& M. 10 tue Causerst stare,

CERTIFICATION—MEDICAL EXAMINER OR CORONER: OM THE 84313 OF THE
EXAMIMATION ©f THE BODY AND/OR THE INVESTIGATION, tN MY QPIRION,

DEATH QCCURRED ON THE DATE AND DUE FO frE CAUSEIS) SFaTLD,
o

HOUR OF DEADY

22b.

THE DICIDIN'I Was MEOHOUNCED OEAD
MONTH DAY

TEAR MOUR

CERTIFIER—MNAME (Frre OF PRINTE

BURAL, CREMATIO N REM

Mp

| SIGNATURE ﬁ Q'-?

STREET OR &.F,

BNO

CEMETERY OR CREMATORY —NAME

DEGRER_ON TITLE

AT i tOwH ATE e
’ F e &
<]
f;u&2Ezzezu%énar_____ﬂm?3£_£L

LOCATION

M

S Burial w Parkview . Bonne Terre, Mo.
DATE ¢ MONTH, DAY, YEAE} FUMNERAL HOME — NAME AND ADDRESS (STRENT OR NF.0, NO,, CITY ON JOWN, 3TATE, 24P )

w. oept 27. 1970

1Sc.CoZo

Bover

on,

FUNERAL DHRECTOR — SIGNATURE

b,

~Af%apu?m/

enham

St.

Bonne Terre. Mo.

DATE RE;
Tib,

IVED BY LOCAL REGISTRAR
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STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

Student Signed 50414—‘ W&Oﬂ,—v‘jﬂ/

Signature of Student Embalmer

Licensed Embalmer No J_///7

JA—
P. O. Address.ﬁ(&ﬁ:/&f.j///o

L7 ¢ F
Nofe: 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 handwriting.
If this body is not embalmed, fact should be so stated above.

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
|



