Ho. 300
10.48

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FALED SEP 1 195t

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. “ 'Qa - Repitirar's No..s.......

State File No 28803
480

ut tman e nars nebs W

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. 1f institution: residence before

. COUNTY . STATE . COUNTY adynismion
a COUNTY / : Missouri > Ste Louls "
b, %EY (If oatzide corpurats Limits, write RURAL and d::.u grAl?ENxme:: DEF‘ c. CITY (If cutnide sorporate limits, write BURAL and give townshin
)} [§
town Ste Louls Mo. e “l4” Town St Louis Ro 5
d. FULL NAME OF (If not in heapital 1 give atreet sdd: orl i raral, cive location) )
HOSPITAL OR ) ADDRES F
INsTITuTIoN  G8E) Clemens 585l ‘cYemems /J
3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day} (Year)
DECEASED )
(Type or Print) THOMAS AMOS TYNES DEATH Aug. 21, 19651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH AGE (In r-.r- ! UNGER | YEAR | F twOER u mas,
J WIDOWED, DIVORCED, (Bpaciir) l Hoeum l Min,
M w Married 7 Sept, 19, 1881 1112
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BI‘RTI-[PLACE (Ehuorfordn mm) 12. CITIZENOFWHAT'
done daring most of working 1ifa. wvan if retired) DUSTRY COUNTRY?
Streetcar operstor Jonesburg, Mo. d E

13b. MOTHER'S MAIDEN

M

13a. FATHER'S NAME
Thomas J., Tynes

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

(Yo, no. ot paknown} | (11 yes, xive war or dates of servioe)

('!

NAME

14. NAME OF HUSBAND OR WIFE

7. INFORMANT" &

1r

5 SIGNATURE OR NAME

ADDRESS

no ,93-10-9383

. Enter anly aneoatise per

18, CAUSE OF DEATH
i I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (2)

‘¥ INTERVAL BETWEEN

ONSET AND DEATH

Iine for {8), (b), and (¢)

*This doer not meon | ANTECEDENT CAUSES

ME? ﬁCERTlFICA IO% : -&
M-—Jcéo

Im mode of éing, such
a2 heart fuflure, asthenia,

Morbid conditions, if ony,
rise to the above couse (a) faling

mDU’ETO (®) ;

e Tt memms the div, | the underiping cauae lost. 7 [ 52/ / fee
eqse, infury, or complice- ' DUE TO (&) : 7
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the divease or condition causing death.

19a. DATE OF OP-II::I%AN- i9b. MAJOR FINDINGS OF OPERATION

2. Am[gor\r
NO

21b. PLACEOF INJURY (a.g.. in or about -

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT _ (Bpaciiy) . (COUNTY) .
. SUICIDE, horoe, farm, fastory, strest, oo bidy. a0} ’ .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY m_:URT ;’ﬂ/
- : ' WHILEAT[—] NOT WHILE - #
INJURY WORK * AT WORK

INLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

L 19, that I last saw the deceased

2. [ hereby certify tha! I attended the deceased from

" JA' j‘rom the cawiaes and on the date slated above.

w,.

WRITE, PLA
O

alive on , and that death occurred at _

Za&;lGNATURE or title) Z3b. ADDRESS Zx. DATE SIGNED
| Muc/é ,&u,%/z/ Cloarcr| /300 M, L | FEEE

24a. BUR'AL CREMA 24b. DATE 24c,-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county), (Btate)

Tid, Re R M

8-2h - 195'1 Lake Charles Cem. St, L. Co .
DATE REC'D BY mL 2, FUNERAL DIRECTOR' S 'IIGHATUIE d ADDRESS
ub 22 i Jay B.

Smi _jgh - _z_g; gg M nche gi_:gg

? ?QSZIGNZURE : 2 9 .
{Licensed Embulmlrl 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, O byammwicmcicreem

Studant Embalmer Mo,

working under my persona! supervision.

Student coeveuserancnernrsnaanae wesasenarss
. Student Eubalmor

P. O. Address__ 2% 5 g o, (RN
NG, (Fai!ure to comply wit

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

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




