{9}

 7-39
X28390

-~.5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

16, (o) mformam MT'8_Lee Butchex . . ot
(6) Address ... Aurora Mo.

17, {a)

{©

18. {a) Signature of funeral director....
(b} Address.........

19. {a)

Burial (5) Date thereof . 10/31/4)
{Burinl, cremation, or removat) (Month) (Day) {(Year)
Place: burial or cremation._.&-g.].:«or a MO -

H=1-"q.

{Date received locel registrer)

If

c s ol
BuRrEAU oF THE CENSUS d ;
HILED NOV 11 1941 STANDARD CERTIFICATE OF DEATH Sute Fite Now... D )
|| Registration Diatrict No._. %_____ Primary Registration District No.mgma.a_...o..wm.. Registrar's No LQ a
1. PLACE OF DiATlh 2, USUAL RESIDENCE OF DECEASED; 0
(s) County awrence b Miss <
swe Missouri . o comv.Lawrence S
{& City or town. AUI'OI‘B (U—J‘ Az (o) State. ad, (8} County ence Y]
_(If outside city or town limits, write “AURAL" snd name of townahfp) (¢) Cityortown Aur()ra
% gaame oSf ho‘i_mtn% ?t: institution: 2 (If outaide eity or town limits, write "RURAL") /
2L EIITOTSON. AYE, '
(If oot in boapltn! or fastitution, write strest number or kocotion) (d) Street No. "“ﬁaas Je‘f’f elr?uglogi&—bc-%&e’ """"""""""""""" T
Length of stay: In hoapital or institution
(d) Length of stay v 7 (Specify whathar || {¢) Cltizen of foreign country? No (Yes or No)
In this community....... X\ &2 G0 r D
years, months or days) If yes, name country i
MEDICAL CERTIFICATION
3. (s} PRINT .
Furl name Jiohn= Webster Tinkle . t 29
TR ) Sociat Seoi 20. DATE OF DEATH: Month. QCH, _ day
. . . (e
@ veteran N Y year. 1941 hour. l minute___,a_o__...RJ.M.
name war. o
21. T hereby certify that I attended the deceased frpm. obrleherLllen £ _ 2.
0 5. Color or 6. (@) Single, widowed, married, Wil to__ /- ‘24__?. 19,44 /
. ser. Male race. avoreeaMATTiOA || i iveon ”5“.,; 2 w0s/.
6. (3 Name of husband or wifeemo—ooooooeeeeee. 6. (¢) Age of husband or wife if || and that death occurred on the dateqnd hour statedabo [ Duration
Emns Tinkle alivew Bbnnyears || Immediate cause of deathe......< “er%
7. Birth date of dec d Ma{x 5 (59) %{8?5 // /&‘%
ont aYy, BET,
L
8, AGE: Years Months Days If legs than one day Due to
88 ) 0 hr. min
Due to
9, Birthplace ? Towa I
{City, vown, or conaty) {Stats or loreign soudtry) Py
i Otherconditions
10, Usual occupaﬁon_haﬁem-“re.dwFamer__-, — | Iy n:{u';z w“:’:‘m! YR Y _V
11, Industry or business ’ : 7 PHYSICIAN
& Major findings: _
g 12. Name JaCOh Ti nkle 3 & ounﬁ."m 9" U Underline
&= : ' :
T:} 13. Birthplace 5 (S'Penrl‘;l ’ ] ; IJQ :;Eﬁg}a)lés:a:g
ity county) tata or SLfn country, should be
é 14. Maiden name. ﬁ: t 'Kn Of autopay ciha_n;ﬁ ata-
tistically.
Eg: 15. Birthplace [T e——" NO? I&‘E}?o%;;‘;fgf 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(b Date of occurrence.

(¢) Where did injury occur?.

(City or town) (County} {State)
{d) Did injury occur in or about home, oa farm, in industrial place, in publie pIace?

(Specily type of place)
) eans of Injury. ..o

7 ; % (Lioensed Embalmer's Statement on Revcm Side) / /
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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 by.oooenan T

, Registered Appréntice No. 2

working under my personal supervision.

Licensed Embalmer No'~3’072/ .......................

-

P. O. Address.. Ae et \')A—d\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEING. (Failure to comply
the above constitutes grounds for revocation of license.}

-

If this body is not embalmed, fact should be so siated ahove. W



