. Heolth,
& Welfare
. Public

» Service

5. 300

157 | .

I'd

e listed.

0 symptoms will

octor, coroner, atc. musi use only sfandard nhomenclature in item

All diseases in Part | must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

................... sf -~em-w..Primary Registration Diswict No. Mo,

59-—00260’?

STATE FILE

NUMBER

FEB _ 9 mmsgistrmion_ District No. .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafpre
o. COUNTY 5t.Clair o STATE M4, Sht: CORHA 1 odmlssnc;ny’
CITY (if outside carporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside L imits
R OR 0 9o
Towd  Qaceola freorr X, Yes [J{No (] TOWN Osceola o | YO nO
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
e ion Wai te Rest home MO. ADDRESS Yes [ Nof]~
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print 0
Helen C. Tinsley DEATH I 23 1959
5. SE)?"G 1] & ﬁ&lﬁREg RACE| 7. MARRIED[FNEVER MARRIED(] 8. gA%ESF ?RBT%O 9. éﬁ f,';’:,ﬁ;:;; l:aunl:t}l‘).EQ;:’EAR lz:i:«'nsn 2:":125.
wiooweo[ X 2 pivoreee[]] - I .
10e. USUAL OCCUPATION (Glve kind of work done | 10k, KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state or couniry} 12, CITIZEN OF WHAT COUNTRY?
""T—Ib"’t'fh“é"s‘?i"f%' wvean if retired) INDUSTRY I 1 11 noi g { e adlh e

13a. FATHER'S NAME

———=-Gibson

13b. MOTYIER'S MAIDEK HAME
n own

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N UJ, S, ARMED FORCES?
(Y“N‘B‘" unknn_wn)] {If yos, give war or dates of service}

16, SOCIAL SECURITY NO.

IF.d

TORMAN

yde Tinsley Eldora

Addres

do Springs Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢}.)

Dowd— dnosne =

INTERVAL BETWEEN

ONSET AND DEATH
HO 2(‘4

4]

MYl

Deuath oc&ed at

m on r&Jd«m stated cbove, and to the bast of my knowledgs, f

Conditiens, if ony, DUE TO (b)
which gove rize to
above couse {a), }
stating the wunder-
z lying cowae last. DUE TO {¢)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase candltion glven in PART I (a) 19. WAS AUTOPSY
3 PERFORMED?
g s 280 ves[] no[1€
| 20a. ACCIDENT SWMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
C O | O
'-_‘-’ 20c. TIMEOF Hour Month, Day, Year
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, oifice bldg., etc.)
WORK AT WORK U
21. | attended the deceased from S_s . to I}SQM 5.-9 ond lost saw :x_ullv‘ on 2 \Q-CA“, -rc7

o C

auses siuraé.

220. SIGNATUR

g {Degree o title) W\_ DC

22b. ADDRESS
L centa

Do

22c. DATE SIGRED

A6 fon 5

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  {{sterey Lf
YAl (Sperify)
BUPLET” | I-25-1959 QOsceola Cem, Osceola Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. GISTRAR" GNA
£, tormy o2 g pes | Jox X A

{Licensed Embalmar’s Statemen? on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ooeieiieiiieee e e ieectemre e ieemtatba s b v rssbes s nena et s a s s s e st s s s ., Student Embalmer No. ..........ceevunnes

working under my personal supervision. \

Student .ooevrviiii et Signs—ggﬂﬂ‘(( % .....................

Signature of Student Embalmer
Licensed Embalmer NOQZ; ..... ?0

P. 0. Address (fTrt e

..r. s

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.

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



