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

DEPARTMENT OF COMMERCE
BureAU OF. THE CENSUS ¥ °

FILED DEC 53%

_Regiatration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D(E)AS'I' H

Primary Registration District No. ... 1

State File No........ 5365%?%3_
‘ 9848

1. PLACE OF DEATH:

{a} Count: .
o or 8t, Louis

{#) Clty or town -
(It outside city & town limits, write “RURAL”™ and name of township}
{¢) Name of hospital or institution: 0

Citvy Hospital
« (Specily whether

(Il not in bogpital or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.

@ st Misgouri (6} County L7

i Loui
@ Gty ortown e (I‘%l‘:%t:&;:l-tyoo;%;nshmu, write "RURAL"Y) 2’5/
(d) Street No. 1510 Market 8St.

{1f raral, give locatijon)

(e} Citizen of foreign country? #1.__(Yes or No)

I yes, name country

S PRINT W3i1iiam G. Tinker -

3. (b) If veteran, ti{) Social Securil '
name war.. one 38=10~ 8679
0 5. Colorar | 6. (a) Single, widowed,

. s Male White (f st Sing e

6. (b) Name of husband or wife.....cccoeoeeee. 6. {£) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month N.OV.e day 20
year. 1 944 hour. 1 H 2 5 m?nutt‘_._.___&.! ....... M.
21, T hereby certify that I attended the deceazed from
19........, to. 19......;
that I last saw h alive on 19........ i

and that death occurred on the date and hour stated above.

Immediate cause of death
Z O /\/J"{'l

alive. oo yeArs
7. Birth date of deceased... Sep tember 4 .. 1876
Month) ay) {Year}
8, AGE: Years Months Days If less than one day
6 8 2 1 6 hr. min
9. Bimhplace.. CUTTYVille lusmuxi v

{City, town, or county) (State ar foreign cmml.ry)

10. Usual oocupauom...,,ij..K.QQELIHQLEE,;.:_.._._..,.._,__..;.._.._.._-..-.._,... c:ﬂ,f}f,dcf :?,1;:':, mthm) Gﬂ
11. Industry or business. }L?/m PHYSICIAN
E{ 12. Name. Jnhn C. Tlnker Mas,;éi;glﬁ‘:“%éi UIerline
£ s, mowoace.. UnkDOND 1!‘%&%8&%30;;%" of aatoney... 2 et
E 14. Maiden name. . LQOW1E 8. .. Ir&ne ----- Greiver .. ¥ / . R f&ff:ﬁ:m-
g{ 15. Birthplace U Px}f,rt},efmnmnm KET(ISEES fEXn mng” 22, 1 death w dL\‘:'to external causes, fill in the fm
6 @ ttormre.. Nin8 Honderson T | st B e ot

® Aderess__ Fort Madison,Iowa ®) Date of occurrence e .;/ Fo AL S
7. @ . Removal @ Datethereor.t. 11 =281 =44 || () Wheredidinjury occur? (City or tomry,  (Countn) Etate

{Burial, ccmation, or removal) (Month) (Day) (Year)

(& Place: burial or cremation Louid s jb n%fM . e
18. {a) Signature of funeral director... € rt ODDe i

(5 Address._. 4?0@.“?,?6.8}21 ngto nBlvd.e ..
" aBYeduinll )

( eg‘uuur 2 ng-nntu.re]

@

-
Did injury omm on farm, in industrial p[act in public place?
— . i pe of place) - ﬁ
. : 7). 4 epns of'injury._..-?_d'_‘!‘ ...............

St

(L}D orother) _____

Date suzned,[/ / %{

{Licensed Embalmer’s Statement on B'(ex“a Sid e)

/



—

st s j N
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 o

, Registered Apprent_icé-Nq L : /

-working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'ls_l OWN IIANDWRITING (Fnilure to comply with
the above constitutes grounds for revocation of license.) :

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




