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

FILEDNOV 24

'BIRTH NO.

1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

3652'?

REG. DIST. m._)@;_mmmv REG. DIST. NO. _ﬂ.‘a—ZRmulraran 4/377

1. PLACE OF DEAT

H

2. USUAL RESIDENCE [Where decorssd lived,

1t lnn.i:ulinn residence before

N
Male

White

Iy arrle

gCED (Bpacify)

Oct. 16,1892 | 5%

Months h-l)g:n

. COUNTY . " miaslon!
a But ler a STATEI“"J.O . b. COUNTY But ler admizsion).
b, CITY (If cutcide corpurate Limits, write RURAL and rive E‘I'A‘?ENGTH OF c. Cg‘al (If outslde sarporats licsits, wrise RURAL and give townahip)
. « townabip) tin this place} e e T e
TOWN a3l fle M. rown f&blaamsville d/ 20
d. FULL NAME OF {If not in hoapital or L tion. give strect ress or location) d. STREET (1 rura!, sive loestion) o
HOS ;? ' R &
NStTotion SFacsd Ave s . ADDRESS Route #1
| )
36%%:%55‘95% 8. tiFu;st) . b. (Middle) c. ‘(Lm) 4. DS'EE ,(Month) (Dey}  (Year)
{ Type or Print) William Cass Tinker oeaTH NOV,. 4, 1951
5. SEX 6. COLOR OR RACE § 7. #AR%MI'ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UMDER | YEAR | O (OER M Has.

Hours l Min.

10a. USUAL OCCUPATION
Farmer

done daring most of working life, #ven if retired)

{Cire kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelen oountey) /
New Port, Tenn,

12, CITIZEN OF WHAT
NTRY?
D

13a. FATHER'S NAME

William Tinker

13b. MOTHER'S MAIDEN

NAME
Mattie Inman

14. NAME OF HUSBAND OR WIFE

Millie M. Hedspeth

I15. WAS DECEASED EVER

{Yes. o, or unkhown)

No

(If yon. £ive war or dates of service)

IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S| GNATURE OR NAME

ADDRESS

Chester Tinker, Williamsville,lo.

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*Thit does not mean
(the mode of dying, such
ot heart failure, asthenia,
ee. It means the dia-
tase, fn;urv,arcomplwa

Enter on] I,
e tor ca P | 'DIRECTLY LEADING TO DEATH® )

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a} stating

the underlping cause last.

DUE TO (c)

tion which coused death.

¢

Il. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couring death.

19a. DATE OF OP'IEIRO'?W. 15b. MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
2otir ] Tt [ 5TX | D D
2la. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (a.g.. inorabost | 21¢. (CITY. £OWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sireet, offce bldx.. 1.
HOMICIDE
21q. TIME (Month} (Day) (Yes) (Heur) | 2l6. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certifé{th_at I aftended the deceased from V4 19 $) !o/z""' 5/ , 185 7, that I last saw the deceased
alivg on L2 20,193/, and that dedd occurred at 3210P m., from the causes and on the date stated above.

13

S5 A4

RLey e ]

?3c DATE SIGNED

-3

a—-

S g
24s. NAME OF CEMEI'ERY"GR MATORY

L

(I ?gé! ”l gvl" t‘:ﬁm; 24b. DATE ‘ 244. l.ocm’ioi( (City, uzwn.or ccuntf)’ (5tate)
urial 7 [11-6-51 Miller Creek Cem., willaimsville, #o.
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE Lf j_g 25. FUNERAL DIRECTOR'S S1GNATURE' ADDRESS
Boe J5-sp ey WQ%M.O/ Frank-Cotrell Poplar Bluff, Mo,
(Licensed Embalmer’s Statement on Reverae Side)




- SRECEIVED
" Kov 21 1851
BUTLER ¢0. HEALTH CENTER

FILE No, _LLML ‘

STATEMENT BY LICENSED EMBALMER

.= - . . . - e et =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcdiy me, or BY e e

[T

—
. . Student Embalmer Now.wsesus batsersssaaa ceresass
working under my personal supervision.
-
Simeimﬁ.n . o Cterm B 2 TR
Signedieececenns e earseeeerrietereaneenannn foare 7 “57
Student Embalesr Licensed Embalmer No

P. 0. Address_sz...-.m H. Foms

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




