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

.

[ e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

May 3- 1959 518

PRIMARY REG. DIST. NO.

State Fiic No...

-

1003

cBIRTH NO. REG. DIST. NO. Registrar's No.ow.u.d
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If iostitution: residence befors
a. COUNTY a. STATE

L Missouri b. COUNTY ST: Lo v -}l‘-ihsium.

b, CITY (It cutcide corpurate Limita, write RURAL and give LENGTH OF

own St Louis e

-

week

ST, Yllnlbhphng

y & CITY (If cuteide corporats limits, write RURAL and give mwmhip)‘/ . / 9

Q\ﬁﬂ& Kirkwood, Mo.

d. FULL NAME OF (If a0t ia bospital or lostitution, give strset addrem of lomtion) || 1d. STREEY (I mural, give loation) 7/
HOSPITAL © . ADDRESS *
INSTITUTION Deaconess Hospital 337 Caroline avenue
3. NAME OF a. (First) b. (Middle} T, (Last) 4. DATE (Month)  (Dey) (Year)
{Typeor Priney CLAY : TINKER DEATH 4-.12-52
5, SEX ,ﬁ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o yesrn| o mem 3 YEAR | * pNDEN u 3,
J WIDOWED, DIVORCED (8pecity) fast birthday) Mmh., Dars | Hour | Min.
male white f 2.20.190] 51 l
10a. USUAL OCCUPATION (@ive kiadof ork | 105, KIND OF BUSINESSTOR I | T1. BIRTHPLACE (ciey saa Scace or Fareign Comsery) | 12 SITIZENOF WHAT
carpenter Williamaville, Mo /) USA
lll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willliam Tinker : 4 Martha Inman Moava Tin
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yea. nfisnnknwn) I (If you, ive war or dates of service)

86-14-7700

Mayé Tink

18. CAUSE OF DEATH MEDICAL CERTIFICATIO Aoq.,_, INTERVAL BETWEEN
.|| Enter anty oneceumper | 1. DISEASE OR CONDITION 2 E EZ : E ONSET AND DEATH
Hne for {a}, (b), acd (c) DIRECTLY LEADING TO DEATH‘(,A) %MZM /
ANTECEDENT CAUSES
*This does not mean 64 > J,,'_w-,_- J gz
the mode of dying, such | Morbid conditiens, if my‘ﬂg’ DUE TO (b} A’a" p et
a2 heart feflure, asthenia, |. g o m:irg"m‘:uufag) tng 1 QM’J T —7
ete. It means the dis- uader) ' (‘Eq‘o%d; P /cg I ;
cass, injury, or complica- DUE TO (e) £ 'y\ma/em_, o ?44
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' - . 0
Conditions eontributing to the death but 2ot —_— %b
related to the dizenss or eondition exnxing deafh. -
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e TION —
. . vis [ ). wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {ss..looraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICICE bome, farm., astory, sureet, ofiee bidg..ete) . . .
HOMICIDE " C— . :
21d. TIME (Momth) (Duy) (Year) {(Houmr} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?T ]
nSURY L m T e T L o S 2L [
2. ] hereby certif attended the deceared from £ & Ao, 1 g /2 (723 , 1952~ that 1 last saw the deceased
alive on , 18552, and that death occurred al ZZ_.& m., from the Muses and on the date staied above.

zsu AD Z y M "ucém’smum

24; BURIAL CREIIA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY m LOCATION (Otty.m'n,memnty) [4 {Btate,

remOVgl ~f 413752 Poplar Bluff, Mo.

DATE RB:'DBYm ‘SSl TU. . 25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS
APR15 193;‘5' %AEreer-Cro -Fitech, Poplar Bluff, Mo.

{ Embelmet’s Statement on Reverss Side)




|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Studant Embalmer No.

Signed W/&

vorking under my personal supervision.

Student L..ievensrsennencaces ttsenrresaane N

Student Embal
tudant Embaimer Licensed Embalmer No. —3—‘3~—é— [~ N—
P. O. Addrﬁ;&M m-

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure w comply with
the above constitutes grounds for revocation of license.)

i this body is not embalmed, fact should be 50 stated above.




