THE DIVISION OF REALIH UF MIAUURI

2 1 hereby certify that 1 attended the deceased from SUBUSE 17, 19 50 4 February L4953 that I lost saw the deceased
alive on _Eeb_._'L,_ 19.53, and that death occurred at _2:15Pp, , from the causes and on the dale stated above.

/\I 2. SIG {Degree 5) | Z3b. ADDRESS ' 2. DATE SIGNED
{/ . L 5 Etat.e Hospital No./,Farmington,Mo.2-2-53
: . ZAc. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (Biate)
WAl Feb., 2,53 Pleasant Site : ‘Carter County, Mo.

Ko.200 0 :
00 | rLLD FEB 181953 STANDARD CERTIFICATE OF DEATH %
aq,o pIrTH No. [ o) LL REG. DIST. no._.i/_é__rmumr REG. DIST. M.M Registrar's No 6.1
9" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived. If iostication: residence before
a. COUNTY . STATE b. COUNTY adiiston).
St. Francois " Missouri Fapd ’
b. %TY (If outalds eorturatplimite. “le"“m':-:upa §TAL\F§GL?...?E c. ng {I{ outside vorporsts limits, write RURAL and pive townshlp) ﬁ/fﬁ
TOWN Farmington St Francdis.e WY ;0M 2 das TOWN Fremont, Mo, Y,
% d. T%P?AAMEOOF {If not in b pdtal or Institatica, give strect add m tion) .ASJDRESS . (I raral, give location) ’
0 INSTITUTION (4 2 4.0 Hogrital Mo,/ Gen. Del.
E 3. NAME OF . (First) b. (Middle) C. (Last) 4. DATE (Month) _ (Dey)  (Yean)
h — . OF
E (Typeor Ping) ~ MRTY Sartin peaTH _ Feb, 1, 1953 .
E 5. SEX Y | 6 COLOR OR RACE | 7. #‘\nmen NEVER MSRRE;J‘ A 8. DATE OF BIRTH 8. AGE U yeun] v neor') van | v e 1
&8 on H Min,
Femalg White T ove Ti—|. Unknown 5 i | =
% 10n. usgﬁ; SEZP.AT]ON G ind o xork 10b. KIND OF WSINESSD%ET N | 1. BIRTHPLACE (o, 04 stute or Foreign cé’:,',,) 12 cngm‘}?meT
5 R b @ = o St . 2 o St Shannon Goun‘t.y, Mo. U.S5.4.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Marion Tinker. ] Sarah Hanger Jolm Thomas Sartin
& |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W—.ﬁ,wMM-n) I (If you, klve war or dates of NO. .
;i 0 None Sam Tinker , Mt, View, Mo, A
18. CAUSE OF DEATH MEDICAL CERTIFICATION& Hospt Records INTERVAL BETWEEN
) 1. DISEASE OR CONDITION . . o P e . AND DEATH
E 'E‘;ﬂ;ﬁ;ﬁ‘(’g DIRECTLY LEADING TO DEATH (B ronchial pneumonia, terminal - Abt. |4 A,
| +7am dors mot maeem | ANTECEDENT CAUSES .
g the mode o dntn, such | Mort coniions, Urmg e oUE To (y _ BTomchogenic carcinoma of the left
beorifaflure, above entise | - 3~
B || eams he atr, | b€ undertytng essse i . Lung T T . ~(uinown
o eas, infurt, o complics- DUE TO (c) pd GLX
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS . ' .
& e Conditions contributing to the death bt ¢ DEMEN 18 Praecox Psychosis - - At 138151: 52 yrs.
3 related to the dizcase or condition cauring death. . :
- [2 . |{ 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . . A 20, AUTOPSY?
) TION
= . ves [, woX)
© [i '8 ACCIDENT (Bracity) 21b. PLACE OF INJURY (e.s locrabout | 2Ic.” (CITY, TOWN, OR TOWNSHIP) - ** {COUNTY) . (STATE}
{ SUICIDE b, fare, tactory, strest, offbos bidy.. eve.} o . c
Z HOMICIDE ] - . : '
g 219. TIME (Moathy (Day) (Yee) Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ mm.zn HOTWHILE
bl‘ INJURY - = AT WORK
7

DA D BY LOCAL 'S SIGNATU & RECTOR' 8 B1GNATURE " ADDRESS |
92&&2 zéd“'?' aﬂw 57 pedden Puneral Home, Van Buren
l N s Statemetit ot Reversm Side) _EU_. .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bymicrreeeee

......... ,  Student Embalmer Mo,

vworking under my persona! supervision.

STUdENT vovvvrcinssaransnrsacrssasinosn veas Signed / %fxé‘l“/

Student Embalnor
Licensed Embalmer NnA 44‘ 9/ 5 .
P. O. Addnss%éz/u'ﬂ/ %

. »
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,)

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




