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Coroner connot certify to o death due to natural couses.

coroner, etc. must use only standard nomencicture in item 18. Mo symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED APR 22 1957

Registration District No. .......

THE DIVISION UF HEAL Ir UF MIUUKI

- STANDARD CERTIFICATE OF DEATH

‘U!‘l"b ............... Primary Registration District Ne. ..

2953 ...

STATE FILE NUMBER

L1 S

- Registrar's No. ..La'..?.-.e........

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detacsecd livad. If institution: R.[idgn:ﬁ_hai_ot-
a. COUNTY II‘OI’! a. STATE Mi ss ouri b. COUNTY Iron° i 33lon}
b, CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
. OR
TOWN Graniteville Yesfl Nou romw Granitevilie Yesff Now
<. Eglgél'}::lf‘%g': (16 NOT in hospital, givelocation}]Length of stay in 1b 4 STREET (I outside, give lo'caiion) " Resids on Farm
INSTITUTION 36 yra. ADDRESS : Yoso  Noff
3. NAME OF Firgt Middle Last 4. DATE Afonth Dy Year
DECEASED OF
(Tupe or print) CHARLES OTIS TINKER oeats  April 17 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR IF UNDER 24 HRS.
marrien @] never marnteo [ T 7 1880 toxt -'u'r;yg) Months | Daw | Howrs | Min.
male white wioowep [ ovorees [ une 1 !

carpenter

-110a. USUAL OCCUPATION (@ive kind of work done
during most of woerking life, even if retired)

t05. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City cndd atate or country)

Di1jlard Missourl

12, CITIZEN OF WiAT COUNTRY?

USA

13.

FATHER'S NAME

Jack Tinker

{4, MOTHER'S MAIDEN NAME

Rebecca Capps

i3,

(¥ra, na, or unknown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

no

{If yrs, Qier war or dates of service)

16. SOCIAL SECURITY NO,

no

17. INFORMANT Addresy

Mrs. Sussie Tinker, Graniteville Mo

MEDICAL CERTIFICATION

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (1), and {c}.]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | pue 70 (b hypartension
which gare rise fo v
af»oqe c;me :c)'
slatin, the under.
tring? e oot | oue TO (&) arteriosclerosis
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART {{n) 13, ;‘lsﬁ_é\g;(ég?
3 3 I ' ves (] wo [
20a. ACCIDENT SUICIDE MOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part Tor Part 1f of item 18.)
O 0 O
20¢. TIME OF Four Month, Day, Year
INJURY t. .
pom.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O ferm, factory, street, office Uidg., elc.)
WORK AT WORK

;....;ayd.;.rn..s;,i&ation as register ol deaths, [rpn. Tos N9,

him

Death occurred at ,,_______________L_.__.___m on the date stated above; and to the beat of my knowledge, Irom the causes stated.

L2a. SIGNATURE

{Degree or title)

22
register Iron Tofnship

. ADDRESS

22¢, DATE SIGNED

Belleview Missour]l 4-18=57

23c. NAME OF CEMETERY OR CREMATORY

Arcadla Valley Memori

23d. LOCATION (City, towa, or counly)

{State)

1 Park Ironton Mo.

24,

FUNERAL DIRECTOR

White Funeral Home,Ironton Mo.

ADDAESS

Z5. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

MJa/mnaod Embalmer's Sl'ﬂftl‘.l“ on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

4
.. . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
1 - . .
by me, or by ;

, Student Embalmer No
working under my personal spp'ervisxon.

Student . oo i Signed.. Mﬂ-{ﬁ) m .....................
Signature of Student Embalmer o
Llcensed Embalmer No.. &/
Note:

-~ p.,o: Addresstg)wt_ )
The above, MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fe
t& comply with the above ‘constitutes grounds for revocatxon of hcense) eo- T L
. If embalmed by a STUDENT, he also shall sign in his OWN handwnting ‘ '

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

- -
Loy . .




