No. 300
10.48

St

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

! BIRTH mFILED FEB 4 1954 REG DIST. NO. 31 PRIMARY REG. DIST. m-mRmaﬂmr’:Nn

3354
0929

ICATE OF DEATH

.. State File No

T PLACE OF DEATH,
a. COUNTY O

2. USUAL RESIDENCE (Where decoased lived.
a. STATE  Missourl

I institation: residence bafore

b. COUNTY Cran orlﬁhlloni.

b. CITY (i outalde corperate limits, writs RURAL and give ¢. LENGTH OF

. CITY Illi.ddnmu-lﬂ:lnllnlhot-

piace)

ays

g

R .
own .St. “ouis, Mo. T

town Steelville, Rh - i =

10b, KIND OF BUSINESS OR [N-
) USTRY

d. FEESLPI;‘AME OF (If not ia hospdial or institation, give strect addrems of loeatlon) ASDTQ‘REEJ;; (1 rusal, give location) s R g’a
INSHTUTIGNMO o Baptist Hospital. - e e /7
3. NAME OF a. (First) b. (Middle) " e (Last) 4. DATE (Month) (Dg
(Tvpeor by JAMO S Irea Tinker pEAtH  J&DNe 29”,18%‘2.
5, SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9 AGE (Io years| IF UNDER | YEAR | & UGNDER o s,
Male White. YIRQUEP, IPRCED eonsir/) o, 1 1883, ot “"“““l P [ Fonem | 2t
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY,

{City and State or Forsign Countr !
PRETITET et | parmer Davisville, Migsourie 0 TR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.Uss.mn'OR wiFE
Andrew Jackson Tinker Rebecca Capps | Golda Tinker _
15 WAS DECEASED EVER IN U, 5 ARMED FORGES? | To. SOCIAL SECURITY 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS

(Degree g title}

Z3s. SIGNATURE

. 8o, or unknewn) | (I or dates of servics)
e | . . No. .Golda Tinker, Steelv:.lle Mo,
18/ CAUSE OF DEATH R MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line far (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)... 7
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TQ {b)
as heart faflure, asthenia, rize (o the abope cause (@) qatﬁw .
Woste. Jt means the dis- the underlying cauae last, - ‘
ease, injury, or complica- . DUE TO (c) .
tion which caused death, | 1L OTHER‘SIG!NIFICANT_CQNDITIONS_ (m T - 3 .
\ Conditions contributing to the death but not A
\ | related to the disease or condition causing death. . b ,
19a. DATE OF OP'FIFEJAI"i 13b. MAJOR FINDINGS OF OPERATION .. . . - 20. AUTOPSY?
ves [0 ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnarabout 216_'. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory. srest, office bldy.. eve.) . ,
HOMICIDE ' - .
21d. Tcl)gE (Month) ' (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
B . WHILE AT NOT WHILE
INJURY . = | WORK AT WPRK , 181X
L -y
22. I hereby dy that I attended the deceased Jfrom _%.L 1 9ﬂ to .Z,ZLL, IBZ_;/ that I last saip the deceased
alive on M 19 2 ¥ and that death occurred at&.{dﬂvm Jrom the causes and on.the date stated above.

B3¢, DATE SIGNED

Y TSY

32307

CRE
TION REMO\I‘AL (Bp.dly)

amova

24b, D

-954

24c. NAME OF CEMETERY OR CREMATORY
Se lle rg Ceme tery

24d. LOCATIONAOIty, town, ot county) {Stats)

Dillard, Missouri.

DATE REC'D BY LOCAL

JANZ 9 195‘5‘5-

25. FUNERAL DIRECTOR'S 8} GNATURK ADDRESS

é lbert H. Hoppe 4700 Washington.

(Licensed Embslmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

emasasmsresseerazaararrrirearemaccitsdindsaasassnsnnnsrannnsunvnervrnasranmiunnesnny WHWIUCIL LITNIDALIINCY INOicvosnnaeaas

working under my personal supervision..

Student....cvmenno e iieiiinaiea i Signed..;;.“m....&.
Signature of Student Esbalmer .

Licensed Embalmer No..... (3

P. 0. Address ‘il Dl =ttt i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). . :

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

7“ this body is not embalmed, fact should be so stated above. - -




