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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO}

DEPARTMENT OF COMMERCE
Buxmu OF THE LENSLS

Rf«;‘it!.aggn‘c;{llj)ﬁnc No%bﬂ \3 j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. g

Stale File Na—! g ! S?"
éa 9&, Registrar's No, -#7

1, PLACE OF DEATII;
(a) County Sh@lbv
(5) City or town....... SheleVillP Hural

(lfuumdn c:l,y ar tawn limits, wnfn RUIU\I and oume of townnhip)
(c} )

Name of hospital or institution: :M:SP

(If not in hoapital or institulion, writa street number or location)

(P

In hospital or institation.

30 _years

(d) Length of stay:

{Specily whether

In this community.
years, months or dzys}

2, USUAL RESIDENCE OF DECEASED:

Missourl () County
Shelbyville

(I outsids cily or tawn limits, write
3miles S8t. East of
{1f rura), give locotion)
oy

Shelby
Rural

sh

&
in
fbyvilh

{a) State

(¢} City or town

(d} Street No..

(e) Citizen of foreign country? R (Yes or No)
cgrls 2

If yes, name country....

Full, nami...Bennett. Henpy . Tonkinson ...

3, (b) If veteran, 3. (¢} Social Security

name war. No
5. Coler or 6. (a) Single, mdowcd married,
4. Sex.. Malea m.cewhj-.te / divorced. M&I:rieﬂ

6. (b) Name of hugband or wife............ . 6. (¢} Ageof husband or wife if

Mary Tonkinson  ‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. _@ﬂ_)l.

year.. / 9 ... nour. ?

2.1 hereby certify that I attended the deceased

" UL AP,
that [1ast saw h.of=w alive on.. Q.fh.‘ "Lﬁm ..... . 19..2..2/
and that death occurred on the date ind hour lt.a.r.ed above.s . - .

alive.....oomerirsnenom¥ears || Impediate cause of death... SURECURNE . Y RS T—
7. Birth date of deceased SUEUS T oth 1866 A M: ........... -
{Month) {Doy) (Year) ' 4 L
LI 78 -_”}
8. AGE: Vears Months Days If less than one day Due to. - T "
75 8 19 hr. min : -
Due to a
9. Birthplace LeW1 8 GO Mqu.;O
- {City, I-nwnF:)r county). (State or foreign ogun_tfy)
s o armin Other conditions
1¢. Usual occugation g {Include pregnancy within 3 months of death)
11. Industry or businesa PHYSICIAN
=1 Major findinga:
& (12 Name...Henry. R Tonkinsgo Of operations... )
= 8 i field I . . hUnderlme
ﬁ 13. Birthplace pr ng eild .. O th S ...) :ﬂsﬁ%ﬁgtﬂ
{City.Jgwan. aty)} tule ar foreign country, hould
5 { 4. Maiden name.......... Harthd _Robertaon - || of aucpsy... hould be
sl o tistically.
g Iowa £ |]—
g 15 Bi"hnh” (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a)" Informant......... MI8. Mar{ Tonk,i.ns.o B (a) Accident, suicide, or homicide (specify)
- )] Addrml_q Shelbyv 11 (4) Date of occurrence.
17, (a)* Burlal (&) Date thereof. 726/42 (¢} Where did [njury occur?.
{Burial, crematlon, or removal) (Moath) (Duay) (Year) (City or towsz) {County) (State) .
H u () Did injury occur in or about home, on farm, in industrial place, in public place
{c} Place: burial or HBHAS o Q. Ell-- ) —am,
18, () Signature of funeral director. .24/ oK. (Swnfr(h)fw;{ place) injury... j;}

Shelbina

(&)
SR
{Déle roceived local reg! trer)




RECEVED o EREE
ith Officer No. 10 N "
District Hea ot LR . - '

Dintrict File Number 2./~ “ .
JUN 1 - 1942 . ‘ "
Date Filed : r
) . 1 .
3 STATEMENT BY LICENSED EMBALMER

Cg ,&r -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cinbalmed by me, or by

-

........ ., Registered Apprentice No

working under my personal supervision, :
Slgnedt‘ / / .

Note: The above MUST BE SIGNED BY THE LICENS!:.D EMBALMER in his OWN HANDWRITING. (Failure to comply witl
"the above constitutes grounds for revocation of license.)

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



