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WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

THE DIVIS

Fu_m APR 16 195%

ON OF REALTR OF MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la_l’ﬂllﬂl\' REG. DIST. N01003 Registrar's No...

14850
1589

State File No.

‘BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I 1 denee before
a. COUNTY a. STATE . b. COUNTY adnision).
b. %TY {I outside corpurste limits, writa RURAL uad‘::v:.mm ST{)jF?m .:C-Ji‘ ?an'f {If outaide sorporata limita, write RURAL and give townahip) 4 S ‘-‘X
TOWN S JAuis g ,Mo. 1 days TOWN Overland 4
Fhlldlgpv_&hil_ O%F {1f_not in hospital or institution, Kive streat addrest or loestion) d'ASI;rg‘REEES% {1 rurad, give location) ’
sl o “BARNES HOSPITAL 2719 BT /
3. NAME OF 8. (First) b. (Mlddle) Tc. (Lawy | + oAt Montd)  (Dag) . (Yoo
fT‘me or Print) Atwood Dudley Tinker DEATH 2 25 g2
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yesrs| w UNDER 1 YEAR | o ibeR u mms.
D WIDOWED, DIVORCED iSpedity) | , - . tut birthday) | Montha , Days | Hours | Min.
Mo White Married 0315, 28,1892 i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINES OR IN- | 11. BIRTHPLACE (State or forelsd couttsy) ;| 12, CITIZEN OF WHAT
done during most of working ile, evanif retired} | 74 P DUSTRY 4 - .- / | 'COUNTRY?Y
_Instructor d1ey.Ta : _Eauelaire,Wiac.' U.S.A.
tiag. .FATHER'S NAME ISb. 'MOTHER'S MAIDEN NAME A M.y_umz ‘OF HUSBAND 'OR WIFE
M T4, — 11 ‘ | Elorence -3, Dinker _
I5. WAS DECEASED EVER IN U S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S(|GNATURE 'OR ‘NAME ADDRESS
(Yo, 5o, or unknown) | (If yes, give war or dates of servics) X _,"' NO.
._Yes Walla#d N, - -
18, CAUSE OF DEATH MEDICAL CERTIFICATION : ‘mﬁm
.1 |._DISEASE OR CONDITION
'E‘:z:ﬂ)yﬁ;m?: DIRECTLY LEADING TO DEATH® (53 ENCEPHALOMALACIA-PROGRESSIVE 2 YEARS
ANTECEDENT CAUSES
*This does not mean
the mode of dying, Sich | Aorbid conditions, if ang, giring DUE TO () CEREBRAL HEMORRHAGE 2 YEARS
ai heart fafture, axthenia, | rise o the abooe cause (o) stating R
de. It memns the diy. | the underiying coute lust.
case, infur, or complica- ‘ DUE TO (o) GENERALIZED ARTERIOSCLEROSIS 1S years
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS o MAINUTRITION INFEC R [
| " OTHER SIGNIFICANT CONDITIONS , TED ULCERS 2 MONTHS
’ related to the di or condition causing degfA. i
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION
‘ . YES |.}_;| wo (]
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY fe.¢..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE boms, {arm, fagtory, sireet, offios bldg., et0.) -
HOMICIDE )
21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i )
WHILEAT[ | NOT WHILE| ,'}'3 S&X /!
INJURY WORK AT WORK e 2
2. I hereby cerhfy that I attended the deceased from 1-C ,18_82, 15 __ 2228 , 1952, that I last saw the deceased
alive on , 19_52, and that death occurred atlBshCn,m., from the cduses and on the date stated above.
23a. SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
v H SPITAL
> BARNES HO | Py

/414.44”&1, ' M.D. 0
2ia. BURIAL, CREMA- | 24b, :
TION, REMOVAL ”

24c. NAME OF CEMEI'ERYﬁ CRE

ATORY,

Copas

m I..OQATION (Gity. town, or county)

Ytnpwamda

(Btate)

WMo

DATE REC'D BY LOCAL
REG

ISTERS SIGE?TURE: : 1 4& FUHERAL DIRECTOR' S ﬁGNA‘TURE ﬂ d’ ADDRESS

{Licensed Embalmer's Sutn‘nent on Rm Side) ,




r-{'j—‘.' m@

VA

STATEMENT BY LICENSED EMBALMER

L ST

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by=>2 7 " -

Student Embalmer Mo.

working under my personal supervision.

STUABAT vcueuerrrivanssmnnssrasstacsrosnass s.gmdzf.ujxézﬁovnﬁ éﬁ-c” s

Student Embalmer —Z
- - Licensed Embalmer No 5 (”eﬁ

. -
P. O. Address / 4{,4,7.?1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the gbove constitutes grounds for revocation of license.)

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




