. No. 300
. 10.48

<

WRITE PLAINLY—USING UNI“AD]NG BLACK INE—MAEE A PERMANENT RECORD

| FL@ MAY 1- 1959

! BIRTH KO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST,

State File No....

. 1003

Registrar's No.

1. PLACE OF DEATH
a. COUNYY

2. USUAL RESIDENCE (Where d
a. STATE
Missouri

A Uved, 1f institatl Y before

b- COUNIYow Madrid "<

b. CITY (H outside corpurate Umiw, write RURAL and ghve ¢. LENGTH OF c. CITY (If outside sorporste limits, write RURAL and eive townahip)
township) olaced]| OR 7’2/0
TOMN St. Louis V8 TOWN Parma

d. FULL NAMEOF (I pot in homplial or or |

ion. glve street sdd

d. STREET (It reral, ghve ostion)

HOSPITAL O

INSTITUTION Barnard Free Skin & Cancer HOJD.

ADDRESS

/

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTVECEDENT CAUSES

R.R. #2
3. DNEACME OEF"D 8. (First) b. (Middle)} c. (Last) 4. DéFE (Month) (Day) (Year)
{ Type or Prine) Viilliem Ae Tinker DEATH 4 23 b2
5, SEX 6. COLOR OR RACE | 7. #ro%ﬂ%g EF‘}IgECESRRIED 8, BATE OF BIRTH I.:\.?E Ia rTn ¥ OOaR 1 YR | o oxoon u e,
. (Bpecity) M Days | Houp | Min,
Male 0 White Married 5 9 1892 "11°h% I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta
done during most of working lﬂo.ml!nﬂr:'d) ) DUSTRY . te of foredes oommay) 12 CITIZEJ;"‘;OF WHAT
Farmer Parma; Mo, «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
I Phillip Tinker Rosa Pope | Anna Tinker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
Yearyn. or unknown} | (If yes, xive war or dates of service} RNO.
68w . Unknown Hospital Record- Barnard Hospitel
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
. Z é éf & ONSET AND DEATH

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (o)} ttatiug
the underlping cause last.

the mode of dying, such
a8 heart faflure, asthenia,
de. It meons the dis-

case, infury, or complica- DUE TQ {c)

II. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing Lo the dealh but not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF QPERA- | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 1]
ves L] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s, tn orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, tarm, iagtory, sirest, offies bldg., ev0.) . . :
HOMICIDE .
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 7
WHILEAT[—] NOT WHILE : ’)
INJURY m. | “woRk - AT WORK

2 1 hereby certify that I altended the deceased from _S=11

1852 1o _4=23__ 1952 that I last saw the deceased

aliveon _4=-23 | 1&&_ and that death occurred at8232 & m. ., Jrom the causes and on the date stated above.

{Degres or title)

23b. ADDRESS 2. DATE SIGNED

Barnard Hospital = St. Louis MJ

: Y M.D. 4523 52
245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
4=23=-52 Malden Malden, Mo,
: 25 FUNERAL DIRECTOR' 8 81 GNATURL ‘ADDRESS

A t H.Hoppe,4700 Yashington Blvde

-

1 on Heverse Side)
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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, of by,

working under my persona! supervision.

/

51 Qevesunsosonsncesarcnronsnanans - P 4’
vane Student Embalmer - Licensed Embalmer No 4 { 9‘4 {

« P. O, Address

Note: 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.)

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




