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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. aa E 2 PRIMARY REG. DIST. NO. édj-.é .Repistrar's No ;

State File No.. 20628

BERTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived. If isstitution: resldence befors
a. COUNTY a. STATE b, COUNTY aduniseinn).
Ray Migsouri Ray 17
b. CITY (If outzide corpurats limits, writa RURAL and give c. LENGTH OF ¢. CLTY (if outaide corporate limits, write RURAL and give m.w,; woos
townahip) | STAY tia this place) OR ,
TOWN . Richmond / * [/ TowN Richmond {
d. FULL NAME OF (If not in hoegital or institution, Kivs sirect M.Idt!’ll or location) d. STREET (If raral, give location) ~
HOSPITAL OR d
—_WTTUTON Nopth Whitmer Street Norkh Whi tmer
3 NAME OF a. (First) b. (Middle 4. DATE " (Menth)  (Day)  (Yean)
(Typeor Print),  MArian Charlotte Tinsley DEATH  June 13 1949
5. SEX «£]| 6. COLOR OR RACE | 7. &"!ARRVIJ%B NIE\\:'chhEisRRIED. 8. DATE OF BIRTH 9. AGE&:.? years| IF UNOER 1 YEAR |  UNDER 4 wms.
-~ . (Bpacily) day) |Months by Haoure | Min.
Femalé~| Colored rried - /laren 5, 1908 | 41" {FIE M
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR /[N- 1-11. BIRTHPLACE (Stata or forelsn ocuntry) 12. CITIZEN OF WHAT
done during most of worklag life, even if retired) DUSTRY N d CQUNTRY?
witwd — Carrollton, Missouri U.D.E.
13a. Faman's’nmt 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Carter Mabel Triggers Ossie Tinsley
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yes, slve war or dates of sarvice) NO.
No o - Ossia Tinslev - Richmond, Mo

8. CAUSE OF DEATH

MEDICAL CERTIF

INTERVAL BETWEEN

ONSET ANCL TH

. Enter only onecauseper | . DISEASE OR CONDITION
tine for (a}, (b), and (¢} | DIRECTLY LEADING TO DEATH® ()

*This does not mean | PVTECEDENT CAUSES /“_\ 1‘\;,; .
the mode of dying. such | Morbid conditions, if any, gieing DUE TO (B) AN
-a8 heart failure, asthendn,-| rise io the-abore cause (a) dating -
de. It means the diy. | ihe underlying eanse last. —
ease, injurt, or complica- DUE TO {¢) . .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS T ’ 2 \q

Chnditions contributing to the death but nol —_— ?¢ 3?
related to the disease or condition causing death. . |
19 ERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =
e —————— oA
- - . . YES D NO
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE s farm, factory, street, ofllce bldy., 810.) " : )
HOMICIDE S :
21d. TIME . (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY — WHILE AT NOT WHILE —————
- WORK AT WORK

!..
Za. SIGNATURE "’
1/ P rAA A

24a, BURIAL, CREMA 24b. DATEN/
TION, REMOVAL Bpedty)
June 15

urinl 194

9. Sunny 31

WRITE fl}.A!NLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

aé73

teme 19- 194,

"1 /"M’

24d. LOCATION (Clty, town, or cocnty)

Mo,

25, FUNERAL DIRECTOR'S S1GNATURE

‘ADDRESS

, Yo,

{Licensed Embalmet’s Sutemztn on Reveu&su:lc)




RECEIVED JUN 28

Districl Heajih Officer No, 8,
District File Number____

Pote Fiod 2 25/ F
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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 e

working under my persona! supervision.

-----------------------------------------

Student Embalamer No.

wnsHhorrens 2 %7
: e Mﬁ _ % fj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ‘above constitutes grounds for revocation of license.)

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

Licensed %almer No.-

TING. (Failwe to comply




