. Health,

& Welfare

. Public

h Service

ymptoms will ba listed.

ctor, coroner, etc. must use only standard nomenclaoture in itam 18. No s

ANl diseases in Part | must be causally ralated.

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

il N Uv 5 1958?9“"‘:“0"‘ District Na.

THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

297

H OF MISS0URI

. 58-037461

STATE FILE NUMBER

Primary Regis"alion Dis?ric_t_fj:- .-.3.&;2._2"..._"”..“.._ Registmv's_No.____,/_,@_.,”“

_—=l‘—_EL§g§ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujda_nc_e before
) . . N mi s sig
o COUNTY B o STATE 13 ssouri > N Rax © ss/df
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY inside Limirs
To#N_Ri chmond Yos bl No T TowN_Richmond Yesfgd Noll
€. |'-:|Lou5'||5| NAM%SF (1 NOT in hospital, give location) | Length of stay in 1b Og ?d/ STREE';5 {If outside, give location) Reside on Farm
TAL . ADDRE f
mstiruvion 218 N, Whitmer |1 year o 218 N. Whitmek Yor[] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
0SSIE TINSLEY oA Oct. 2, 1958~
5. SEX 6. COLOR OR RACE| 7. MARR‘E;ENEVER warriep[]| 8 DATEOF BIRTH 9. A:GE (.',.ﬂ,‘;q,; :U:«ﬂ&n | YEAR |:£nosn 2:'_HRs.
r ay, rs n.
Male 4| Negro wooweo[§  soivorcen[]| Jan, U, 1906 52 9|20 I

10a. USUAL OCCUPATION (Give kind of work done | 10b. K

during moat of working life, wven If retired)

iler maker foreman

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE (City and state or covntry)

@]

Carrcll County, Mo.

12- CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Robert H. Tinsley

Emma Geeen

13b. MOTHER'S MAIDEN NAME

Faye Hobby

4. NAME OF HU'SBAND OR WIFE

15. WAS DECEASED EYER IN U, §. ARMED FORCES?

(YYenosor unkmwn)]{wlgin war ot dates of service}

16. SOCIAL SECURITY NO.

495-07-563

17. INFORMANT Address

#rs. Emma Stone, Richmond, Mo.

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: <& - . ONSET DEATH
IMMEDIATE CAUSE (o) ___C 9% o vy celus am S e L22ay.
Conditions, if ony, DUE TO (%)
which gave rise 1o }
above couse {a),
ing th dut=
2l et ovetow 420/
- PART Il, OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART | {a} 19. WAS AUTOPSY 2\
h . PERFORMED?
o YES[] NOEX
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)
[T} .
v O O ]
§ M. TIME OF  Howr  Month, Day, Year
a INJURY  a.m.
3 pom.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, strest, office bldyg., stc.)
WORK AT WORK
21. | artended the deceased Fom ., to and last sow :::‘ alive on
Death occurred at ,/ < “ ErY m on the dote stated above; end to the best of my knowledge, from the causes stated.
-22p- SIGNATURE (Degree o title) 22b. ADDRESS 22¢. DATE SIGNED
2 ° -
X e, | 2, /o/29/5/
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LBCATION (Ciry, 1own, or counry) {State)
REMOVAL (Specify) - . . .
Burial 10-27-1958 | Sunny Slone Cemetery Richmond, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thomas J. Carter, Richm-nd, lo.

[0-30-/95 &

{Licensed Embalmer’s Stal

temant an Reverses Side)

8. REGISTRAR'S SIGNATURE
) . Wuy‘
L4




S

. on
ggot 98 R 6S6. 21 934

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 vrvevreeesevessesesieissersaeseesseeseessesssaasssersnassssasssessonnernssssensansnnes ., Student Embalmer No. ..........ccee....

working under my personal supervision.

Signature of Student Embalmer

- P. O. Address Richmond, Mo, .

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.

L



