THE DIVISION OF HEALTH OF MISSOURI 3272 1

No.300
o | PUDOCT 231950  STANDARD CERTIFICATE OF DEATH s mucws. Sl
| ’7 | gIRTH KO. nee. oist. wo. U2 eriwsay res. oist. wo. _LO00  roginvars No. 1169
, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: residence before
/ a, COUNTY Buchanan a. STATE Mi SsouI‘i b. COUNTEH uchanan adioimlon).
b. CITY (I cuteide corpurste limits. writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outlde carporate limits, write RURAL and eive townabip) (7 /7 £/
. OR
own  St. Joseph e TREEY" "t Rural: Wayne
d. FHOL%PT_&{EO%F {If ot La bospital or institation, give strect address or locatian) dAsDrgi&Erssl ' {If rural, give locatlon) on memofré.
nstituTion . 1312 South llth Street zMi.South St.Joseph, highway
3. NAME OF a. (First) b. (Middle) c. (Last) ) 4 DM-E (Mcath) (Dsy) (Year)
DECEASED
{Type or Print) Thomas _— Tinley l oaamn Oct. 16, 1950
5, SEX 0 6. COLOR OR RACE ) 7. VRJIARRIEg gf“ﬁc%“ﬂ 8. DATE OF BIRTH 9. AGE (Invﬂ;n ‘: :::I rmvz:: F UOER N KRS,
{Bpeddty) - s Hours | Min
male white Widowe 2~ | March 15, 187‘1 o |
W:; Ui:]rtL‘OCCgPATL?‘I:lLGthI;IM-wl; 10b. KIND OF BUSINESS OR [RNY 11. BIRTHPLACE (Btste or forsign oountry) IZCgLTIEf;OFWHAT
ne most of worl s, ovan If retired] . ]
beef killer rmour & Co. Brown County, Illinois "BEA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR W|FE
Frank Tinley MW;L__,_— Marie Matilda Tinley
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, oo, orunknown) | (If yes, wive war or dates of service) NO. .
no none 6’5’7—0?-/0740 ThomasJ .Tinley,St.Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enwon]ynnemuww 1. DISEASE OR CONDITION

BETWEEN
B % ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(n) FM ; - %&_,

L4

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

a8 Beart foilure, asthenta, | Tise to the above cause (a) stating ! ! X
de. It jmm the dis- the underiying couse last. ——— , ﬁ . m
ease, infury, or complica- DUETO (s} A 1T
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS é/ I

Conditiona contributing to the death bt not W AV, P S
rejated to the disease orﬂumdi.‘.iaﬂ causing d ﬁ '

19a. DATE OF OP_FE)AN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

v [ wo [
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY te.¢..inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE homa, farm, fastory, strest, offios bldg.. su.} -
HOMICIDE M‘m Tt

21d. TIME (Moath) (Day) (Yeaar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

INJURY o . WORK AT WORK
22, ] hereby certify that I ailended the deceased fma&ﬁ% 1 ’.b to &d:"/ G, 195 7, that I last saw the deceased
alive on and thal death occurred at _SE; , Jrom the causes cmd an thc date stoted above,
23a. SIGNATUW o/ (mmm sitle) | 23b. ADDRESS . Z3c. DATE SIGNED
o-/7—
M A 7 DerRpatseck 844 |12 =77 ~50
2a BURIAL, CREWA- | 245 DATE %ic, NAME OF, CEMETERY OR CREMATORY TJON (City, town, ar coupty) (5tats)
S a7 | iolie /s AI\KMJ Brioa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y4l FUNERAL BLRECTON'S SISMATURE ~  ADORESS
2 5 o | St.Joseph,Mo.

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.

g .y ' Student Embalmer Nowiseessewssss “eeneas ravaea
working under my personal supervision, :
. r
Sigmd...-ﬁ /72 77
31 Gevesonsonncscanna teersrcasatnsennans . - |
ane Student Embaimer . Licensed Embalmer No 45'31 ‘
P. 0. Address_ 3425 /2% ﬁfﬂ%.J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




