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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 16 1351 serieno JAGT2

BIRTH NO. REG. DIST.. NO. 11'2 . PRIMARY REG. DIST. m.ﬂ. Regisirar's Nu...........3....8....0...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If iastitotion: resilence befars
a. COUNTY a. STATE b. COUNTY sdmimfonl,
Buchanan Missonri Ruchanan
b. CITY (I outsids corpurate limits, write TURAL and give g:rAI:(ENGTH OF c. ClTl;( (tf outalde corporate limits, write RURAL scJd cive township)
townghip) {ln this place)
TowN St ,Joseph LaYr-22 towv St,Joseph, all 7
d. FH(I)JS_PNAME OF {If ot in hospital or lnstitutlon, give strect address or [ocalion) d.ASJ[?F;EEEg's (U rural, give loeatlon) d
MNAME OF First b. (Middl . (Last
DECE ezD a. (First} ( e} ¢ (Last) 4. DS}'E (Month) (Day) (Year)
{Twpeor Printy 'L HOMA S Elmer Tinslev DEATH  April , 1981
5. SEX 0 6. COLOR OR RACE | 7. ':VAIARBIEIEB' I‘SIE‘YCE’ECI;ARRIED. 8. DATE OF BIRTH 9&?5&3;;5 ; mzl t TEAR | & wosR u uzs.
) {8peglin) oo Days | Hours | Min.
Male White Bfvorced 5 | May 20,1800 | a0 l |
10a. USUAL OCCUPATION (Qlvekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stave or foreign sountrz) 0 12. CITIZEN OF WHAT
done durlos most of working 1fe, even if retired) DUSTRY COUNTRY?
Labor Unknown St.Joseph, Miasouri 7,84
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF MDSHAND DR wiIFE
Unknown Upknown Capitola
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown} | {If yes, give war or dates of service) RO.
Yas Tar # ] 1498-24-9477 (Welfare Roard 10 & Clive St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | | DISEASE OR CONDITION _ ONSET AND DEATH
lipe far (a), {b), and (&) DIRECTLY LEADING TO DEATH (&) |24 | monary 'E‘d ama ll da’\."S
: ANTECEDENT CAUSES
*This does not mean O .
the mode of dying, such | Morbic conditions, if eny, gioing DUE TO (8 Arteriosclerotic Heart Disense Imknarm
s heart fallure, esthenia, | - rise to the abore cause (o) stating B .
de. It means the dis- the underlying cauae last. Art . 1 .
cast, infury, or complica. DUE TO (o) eriosclerosis Unknomm
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt 1ol
related to the diseane or condition causing death.
13a. DATE OF OP_FlRoAhi 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 200 YES D NO |3
21a, ACCIDENT (Bpaditr} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bomme, tarm., factory, strest, offfoe bldz., et0.)
HOMICIDE .
21d. TIME (Month) . {Day) (Year) {Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRk AT WORK

22. I hereby

, 1857 ihat I last saw the deceased

certify that I gitended the deceased from /[ = ﬁ
alive WM , and that deathfoccurred al Jrofh the causes and on the date stated above.

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

2. SIGNATURE (De:uflmn) 23b. ADDRESS lzac. ATE SIGNED
M‘%W Schneider Bldg, 18/&7/
24a. BURIAL, CREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) ~  {State}

TlON HélfVAi(

3 April 10,51] City Cemetery

St.Joseph, Missourl

TERECDBYLOCAL

/7/%57

NERAL D1 TURE

2R A0

REGISTRAR'S SIGNATURE Lhls |25

QJ @M@\r

ADDRES

/802

(licensed Embalmer's Statement on_ Reverse Side




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, erdarec—mr

............... - " Student Embalmer Mo,

working under my personal supervision. %«M
Signed

Slgned.............. ................. vesasvenna Licensed Embalmer 2"""‘£, é ‘% O

Student Embalimaer

P. O. Address={/7 1. ;R 41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes prounds for revocation of license.)

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

G. (Failure to comply with

2




