Heolth,

Welfare

ublic

parvice

300
-57 o

All diseases in Part | must be causally relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

| R
F"'ED FEB ] 6 195F8gislru!ion District Na.

THE DIVISION OF HEALTH OF MISSOURI

[

STANDARD CERTIFICATE OF DEATH

59-004351

STATE FILE NUMBER

/ Primary Registration District No-___fé_g_-_a_. Qo Registrar's NO-._\_sL ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:ldnnce b]efo o
. COUNTY . STATE k. COUNTY admigsion
° Adair ° Mo. Scotland
b. CITY (lIf outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY c 77 Inside Limits
Tga'N Yes Q No [ Oﬁ “ chli Mo []
Kirksville TowN_Memphis
c. Fngg.l NAC&%OF {1f NOT in haspital, give location) Lengh of stay in 1b d. STREET {If outside, give location) Reside on Farm
H TA R ADDR
Wsnpution. K. 0. Hospltal days DORESS Yos [] NoX]
3 :lTAME OF DECEASED First Middie i Lasr 4. DATE Muﬁih DUY
ype or print) oF g
Pesarl Tinney ooF, Feb. 1959
5. SE COLOB OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS,
7 MARRIED[_| NEVER MARRIED[] H e 1 o i,
m e Hhi%e WlDOWEDE] _l DIVDRCEDE] S ept . 27 s 1877 Iu,Tt day} | Months oy ours I

10a, USUAL QCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR
INDUSTRY

during moxt of working life, even if ratired)

11 BIRTHPLACE (Ciry and state or country)

Memphis, Ho.

12. CITIZEN QF WHAT COUNTRY?

Yl FATHE

13k. MOTHER®S MAIDEN NAME

red Tinney

5 U.S5.A,
EOF HU, ND OR WIFE
if nney

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yo FOErioem) G p gy deghy-Asrer-d C AN

14, SOCIAL SECURITY NO. |7

'-\

INFORMANT

/[ -504{

Address

7/4,,_

Aﬁiza (7

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢}).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/ /{//cﬁ/h

INTERVAL BETWEEN

Cundlhnns, if any,

DUE TO (b) C:Q/LL42<E4J2‘(JLZIAMﬂb4-L£LAJb1L4

JET Z_i DEATH

el levpa

which gave rise to
obove couss (o),
stating the under-

i

lying ecousw last. DUE TO (c})
PART Il. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORME
332X YES[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
O [ O
20c. TIMEQOF Hour Month, Day, Year
INJURY  om.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fucwry, street, office bldg., atc.)
WORK AT WORK

21. | attended the decegsed From }J’( 2 /?5‘?

Death occurred a

and last sow him

alive on

o 2ap DT civen witaen 2 12O 7
4 m on the dotd stated above; ond to the best of my knowledge, from the cavses stoted.

{Degres optitle)

q_@:_

22b. ADDRESS «
e il o Vs

72¢. QATE SIGNED

260 ]

{Licennsed Embaolmer's Statement on Reveras Side)

23a. BURIAL, CREMA.TION, Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
pHPLET" |Feb. 9, I9 Memphis Memphis, Mo.
24, ECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE
/WL ,»mcsz-égﬂdaa Memphis, Mo} 2-,05-/9§7 Ql:“jw 2 attld
Vv



g6} 02 33d

STATEMENT BY LICENSED EMBALMER

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

by me, or lfy ............................ O UYOPP PP PISSPEEPRR , Student Embalmer No. ..........oooeeeeen

working under my personal supervision.

n ’/’f")
SEUAEAL  ceeieriniet e e e e Signed /5:..;0,(.“ ........ A A

Signature of Student Embalmer - -
. - e
Licensed Embalmer Nor-’-?-S\J“
7

P. O. Addres%: ok ot 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). X

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

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



