THE DIVISION OF HEALTH OF MISSOURI

A YLy

aith,
wiee  FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
b 1i
;:. Registration District No. . J‘é_--__________?ﬂmury Raglsh’uﬂbn Dlsmci No, :ig_\é_:v;z é uuuuu ngllhof 3 No. No. . . S . ____
1. PLACE OF DEAT 2. USUAL RES!DENCE {Where dtceu:ed ||ved |f ingtingtion: Residence before
O a. COUNTY I&YA s . STATE / 550“7‘ dxA agdmission)
37 \ b. chY (IF outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
TOWN ouslon Yex (87 ] oW /10 u..sz N m'?of.’i’m/”” =
c. ;gL'L_I N.AI}:\%ROF {H NOT in hospital, give location) | Length of stay in 1b d. TI-)%%IE;S (If outside, give lomnonf Heside on Form
SPITA
INSTITUTION J 1,!15 . Yes [] He [
3. ?TAME OF DE;:EASED First Middlé Last 4. DS;E Month Day Yeor
ype of print
William Al{onse Tinsley oo Jan. 19, 1958
5. SEX D & COLOR OR RACE MARRIEDDNEVER MARRIEDD 8. DATE OF BIRT 9, gi Ec':::.'; ::::-Ei!l;:y? "':::DT z:‘:-Rs.
Male white wogweo[B”  oivorceo[] 1848 ) -

All disenses in Part | must be causally reloted.

100. USUAL GCCUPATION (Give kind of werk done

ﬁ" most of working life, sven if ratired) INDUSTRY

YMmey

10b. KIND OF BUSINESS OR

n.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Teonbel

COI 1phan

BlRTHPLACg(C-ry ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

H.54.

14. NAME OF HUYBAND OR WIFE

Maxy

18. CAUSE OF DEATH (Enter only one cause par b r (a), (b), and {c).)
PART |. DEATH WaAS CAUSED BY: hd
. IMMEDIATE CAUSE (a) M/A_.

INTERYAL BETWEEN
ONSET AND DEAT

15. WAS DECEASED EVER IM L. 5. ARMED FOPCES? 16. SOCIAL SECURITY NO. INF(:TAAN Add, Js
{Yus, no,_or unkaawn)|{If yes, give war or dates of sarvica) I Mp
No NonN~ v5 liNS P)I- nusiont .

[ e
Conditiens, if any, DUE TO (b)
which gave rize 1o
above cavse {g), }
i h. der-
Tying caves laar. 3 DUE TO {c) 493 %

MIFICANT CONDITIONS CONTRIBUTING TO

19. WAS AUTOPSY
PERFORMED?
| ves(] noH”

MEDICAL GERTIFICATION

200 ACCIDENT UIClDE HOMIClDE 205 DESCRlBEHOW |NJURY OCCURRED (En?ef nature of i mu.rry in PART I ar FART || of Trom 18.)
C} ] O
20:. TIMEOF Hour Month, Day, Year
IRJURY a.m.
p.m.

"20d. INJURY OCCURRED

2e. PLACE OF INJURY {e.4., inor obout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

<+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD-NOT WHILE O farm, factory, straet, office bidg., etc
WORK AT WORK ~, .
27. | attended the decoased from Z Ld‘] f .S- 2 # /i /iSS and last saw h o, alive on
- Deoth Tﬂﬁ_e'a at . l{ A on the date stated chove; and to the best of my knowlglige, from the causes stated.

“22e. SIGWZFEE

z/ y(o..‘.mcuml.,))"a) ol 2

22b. ADDRES,

22c. DATE SIGNED

/—20-SP

230. BURIAL, ZREMATION, | 23, DATE 7. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or caunty) (Starw)
EMOVAL (Specify}
vial |1-21-58 cen Mountary Wyiabt nnu_nﬂil /Vfo

. FUP-lgRAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL RE

Imet"s Statemant on Reverce Side}

~

26. RIGISTRAR'S sioN
@l ﬂ-}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ooeiriiiiiiinii et cee e et s s aa sy sa se s e r e srrE b g r st st an s e e en

working under my personal supervision.

Student ..o s e e
Signature of Student Embalmer

P. O. Address . A7 £.]

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. s A

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




