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

%M&J%A&JME MISSQURI STATE BOARD OF HEALTH ’ é;g%@&
STANDARD CERTIFICATE OF DEATH State File No
Registration District NoﬁY} .......... Primary Registration Diatrict qujff ........ Registrar's No / / d
1. PLACE OF D?TH: 2. USUAL RESIDENCE OF DECEASED: v
erry _ . 5
(@) County (6) State Missonri () County. Sty s Emn el S
(%) City or town Perryrville Mo 7
(If outsida city or tawn limits, writs “RURAL" and name of townahip) (&) City or town ?e I'I‘y'gi ll e Mo . .
(¢) Name of hospztai or jnstitution: / (It outaide city or town limits, writs ~RURALSY 7

{If ot in bospital or institution, write street sumber or location)

(d) Length of stay: In hospital or institution

6 Months

{Specily whether

In this community.
years, months or daya)

(d) Street No

(It rural, give location}

(&) Citizen of foreign country?

(Y:dsor Na)

1i yes, name country.

MEDICAL CERTIFICATION

3 (o PRINT Andrew Henry Tinker
FULL NAME 3
20. DATE OF DEATH: MonhDECEMbET 14
3. (b)) M veteran, 3. (¢} Scclal Security 194 ,
name war. No I,I one year. ) hour, mintite. M.
24, I hereby certify that I attended the deceased fram. )
Kal Colorﬁr 6. {g) Single, widowed, married, ihp-\! . / 5" 19${éto e _/ é( L 95/ 3
4, Sex e df’\f‘l’ d[VOTCCd..l!‘.l.‘.a..'..I:.I:;..Q.d. that Tlast saw hl:ﬂ...‘a]ive on d—"—"’: / ’{ : 1()2{_3
(b) Name f}-ms and or wife.... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave.
R er Duration
alive.., 69 years Imr@'ate cause of death P 5 i
7. Birth date of d d hIay 1 1861 / *
(Month) (Day) (Year) / _
8. AGE: Years Months Days If less than one day Duye A / .
r. min. X
- - Due to %—wﬁa _—-W—-ru-r-m‘} \
9. Birthplace. cranOI‘d CO L4 Ml 88 Our]& V

{City, town, or wunu} {State or foreign country)

F

10. Usual occupation

Other conditions.

lude preguancy within 3 months of death)

11. Industry or business. W PHYSICIAN
Major findings:
E 2. Name . J Ohn Tinker cjﬁ ajor operations. ///,:;4 ﬁ 5 Underti
2] 3 . . nderline
£\ 5. mwepnee MAS0ington Go.. o I.'Llssourg... 7 { .t the cause to
town, tate or foreign country of s y 1 b

g{ 14, Maiden name. ﬁi aBm«th JAshe autopsy lwl:ﬂ::sta‘E
= . ¥ f nm Y.
§ 15, Birthplace i?yhi?fzzg GO (SHE;];&EPM"E%%—" 22. Ii death was due to external causes, fll in the following:
6. (o) Informmat Rose Tinker {a)} Accident, sulcide, or homicide (specify)

i PETTYVille MO, ® Date of accurence
7 @ . Buridl (& Date thercoth B L Tm LAAS, ] () Where i faiury 00rl. i

(Barial, cremution, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, oo Ia.rm in industrial place, in public place?

(¢} Place: burial or mmadon_.Lead_i_ndton IO;

18. (a) Signature of funeral director... While at work? » (smr’(gt’.ﬁ:ﬂ:‘“& injury....
B e > 0.
N . [}

19. } b .. w0000 - SN O A

(@) (Date roceived Joca] regisyrar} @ " {Regiatrar's signoture) Address., t‘? \”"p Date mgned/z-{é ){;

/3 R e

{Licensed Emhalmer's Siatement on Reverso S glde)/

o



- . . ." - Si - ) .‘ - T - . o -,-. r'f',:‘."VED ) - = --..
T S - 34 .ciot Health officer Eo.------z-;-,
c o B ‘District File Numher-!.h‘_ -----------

—~

(=% Y
T . Date ,Fned.--__---.___._-_LT--__ =¥

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

- [y . -

....... . Registered Apprentice No...
working under my personal supervision. _ ) T : ’

Note: The ulmve MUST BE SIGNED BY THE LICENSED E\TBALMFR in hls OWN HANDWRI

the above constitutes grounds for revoeation of license.) . .

G. (Failure to comply wit

. If this body is not embalmed, fact should be so stated above. = . B - '




