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

DEPARTMENT OF COMMERCE

r

Registration District No.... 3.4

Bunreau or THE CENSUS

ILLED NQV 27 19‘?3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38809
State File No.
Regisirar's Na.......z..é«.... ................

Primary Reglstration District No..Q. 2223

1. PLACE OF DEATH:

(a)
&
(c)

County Madison
City or town._ RUPAL==St. Michael s lo’

(If ontside city or town limits, write “RURAL” and naxe ol'to-'nslup)
Name of hospital or institution: /

(d) Length of atay:

In

yoars, months or days)

{1f oot in hoapital or institution, write stredt number or location)
In hespital or institution

{Specify whether
this community.

2. USUAL RESIDENCE OF DECEASED:;

® County.. iAdison £ 2,

o
sgufy

@ sweaNo 2 _miles northeast of Freder.
{1t raral, give location) 0

years,

(@ state. Missouri

{¢) City or town Rural

{If outside city or town limits, write “RURAL"}

(&) If foreign born, how longin U. 8. A.?

MEDICAL CERTIFICATION

3. () PRINT Matilda Tinkler
FULLNAME.
20, DATE, OF DEATH: Monthuw NON a.vcdoyenm L
3. (3 If veteran, 3. (¢} Soclal Security year. 1941 hour.._ . .._.........a min te_...._..._.P...n.....M
e . .
21. I hereby y that I attended the deceass frnm 7
} cm’r'grrl it " s:ﬁffom "’“"‘é" 1%, %"] =2 w.ZZ/;
H i y
4. Ser Femalq/ wnLte div Narriec that I fast saw h. %Y _ aliveon 19.95
6. (b) Name of husband or wife..... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour utnteti above. Dum'ﬁan
EdwiheEisldmin Tinkler ,,..Deceas Impediate cause of ,.,,,,,,CSJ—.» ey ‘X‘ﬂ
t
7. Birth date of deceased AN 23 1862 T onores
(Month} {Day) (Year) o W P
A [
8. AGE: Years Months Days If less than one day Due to. g
7 9 9 1 2 hr. min. 4
Due to
9. Birthplace _WNKNDOWN / Michigan Y
{City, town, or cocnty} (Stata or foreign country) E ﬂﬂ c i) S ﬁ
10. Usual sccupation Housr ow if € Other mndm"n"-';;aﬁ;?"*'r;, Ty <
11. Industry or business. PHYSICIAN
g 12, Neme_ Charles Payne _ Mafor ndings: —
1 Underl
2\ 13. Birthphee. HIIKIOWD 9 Unknown | Jndertine
. City, town, or county) T (State or forsign cowntry) wﬁd‘:h death
E 14. Maiden name__ 1] n . Of entopey. "h::::g ':’:_
{ 9 Unknown tistically.
A - n
§ 15. Birthplace Uﬁ'}ﬂ%&fﬂ poe 7 (State or forsign owaniey) || 22. 1f death was due to external causes, £l in the following:

18.

. (a) Informant

. (&)

X (a)\.a:r_.k_%. ®
{Date recaived kocal r

Serana Miller
@ Address. RFD_#2, Fredericktown, Mo,

Burial (%) Date thereof.. L1 =f=4]1_

{Durial, cramation, or removal) (Month) {Duay) (Ye:rT“
{¢) Place: burial or crematio:

(a) Signature of funeral dlru.:to
() Address__ 2 T°€ derlcktown

(Licensod Embalmer®s Statoment on Reverse Side)

Held or h

(s} {cide (apecify)
(&)
(e

(LY

Acdident,
Date of occurrence
Where did injury occur?,

(City or vown) (Coanty) (Seata)
Did Injury occur In or about home, on farm, in industrial place, in public place?

{Specity tm of place)
While at works?. Means of injury.......

23. 8§ W

B
(31 D. crethe f/
Date dgncd_.____._..__. ‘I‘{




g

- STATEMENT BY LICENSED EMBALMER

I hereby certify th?_he bady whoae name is Zecorded on the feverse side of this certificate was embalmed by me, or by ...,

3 : oot ', RegisteredApprentice No : )
'-workmg unde_r my personal supervnsmn. . S h ) T ' ’
- Signed.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Fudure to comply
theabove constitutes grounds for revecation of license.} . . .

It this body is not em.ba.lmed fact shou.[d be so0 stated above.



