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NLY—USING TUNFADING BLACK IFK—MAKE A PERMANENT RECORD

WRITE PLA
R

i

BIRTH NO. REG.

I

DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

S‘mr File No A{ "}1 6

PRIMARY REG. DIST. NO. d..a_7_4_. Registror's No, q....-...._..._? s

1. PLACE OF DEATH
a. COUNTY g 10UIS

‘ P

/

Z. USUAL RESIDENCE (Where decessed lived.

a. STATE MISSOURI b. COUNTY -

u in.nhu:lon residence belore

DU'NKIJ: N’ sdinimlon).

b. CITY (It outride corpurate Lmits, write RURAL and .iv-

c. LENGTH OF

c. CITY (It outside corporate limits, write RURAL asd give township)

18w JEFFERSON BARRACKS, HO-"|Rday¥™™| roWn KENNETT BV P
Fgoué' NAME OF (If not in hospital or insslsutlon, give streot nddress or location)} . dA%rI?R%Tﬁ (I rorsl, givs koatlon) et
U HOSPITAL OF VETERANS ADMINISTRATION HOSP. | 221 RORTH MAIN STREET /
3. NAME OF 8. (First) b. (Miadle) ¢ (Last) 4. DATE (Mooth)  (Day)  (Year)
oo CLAUDE E. TINNIN o 11=27=-51
‘v 5?5)( 6. COLOR OR RACE | 2. Mlggﬂ%% NF\\:EE&SR&E& ) 8. DATE OF BIR_TH I 9. AGE (Inn;m l:o::::' I YEAR ;;:u uunh:.
MALE a WHITE -z 9=13=1l; |7 5"74'LL\ |
ma USUAL occhATlld(I).l: uc’amun;ml; 10b. KIND OF BUSINESSD%QTI‘{{‘; 11. BIRTHPLACE (Stats or foreign mm]lﬁ&:“;% 12. CITIZ%I:I{(T)FWHAT
mn: warl & PTED
{P1.. SECURTTY DEPUTY - | ——m——m HORNERSVILIE, MISSOURIZ:REER

138. FATHER'S NAME

EDWARD TINNTN

13b, MOTHER'S MAIDEN

|| 15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yas, 00, or unknown) | (I yes. slve war or dates of servios)

Y3

16. SOCIAL "SECURITY
UNKNOWN

WILLIE SHELTON

MIIDRED TINNIN
5 SIGNATURE OR NAME

17, INFORMANT" §

"{ VA HOSPITAL RECORDS, JEFF.EKS,NO.

14, NaME Ol':HUSBAN.D,OR WIFE

ADCRESS

18. CAUSE OF DEATH
| Enter only onecsuse per
line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ar heart fallure, asthenia,

de. It memns the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mortid conditions, if any, giving DUE TO (b)
rise to the above ceude (o) stating
the underiying cause lagt, A

MEDICAL CERTIFICATION
MYOCARDIAL INFARCTION

INTERVAL BETWEEN
ONSET AND DEATH

old

ARTERIOSCLEROTIC HEART DISEASE

I ]
£
DUE TO {g)

tion which caused death.

1t. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related to the disecse or condition cxusing death.
19a. DATE OF DP_F‘FE’AN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ah 42 oo i3 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, Iactory, sirest, ofies bids., et0)
HOMICIDE
21d. TIME - cMoath) (Day) t‘!ur) (Houar} 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
- .* ! WHILE AT MOT WHILE
INJURY VA =- | “woRrK AT WORK

2. 1 hereby certify ihat 1 attended the deceased from _11-23

1951, 5 11=27 1951  XIXP
11:)5Ak:.

., from the causes and on'the dale stated aboue

(Degree or title)

Z3b. ADDRESS-
VA HOSPITAL, JEFF.BKS, MO

3. DATE SIGNED

W«y E.C.O'BRIEN, M. D.
URJAL, CREMA- | 24b. DATE E

"REESVRY

Mev 2¥ 195!

24c, NAME OF CEMETERY OR CREMATQRY .

.| 24d. LOCATION (Olty.tawu.nroou.nzy)
" KENNETT, MISSOURI

(Biate) ;

DATE REC'D BY LOCAL | R 'S SIG)

- -

Ll

25. FUNERAL DIRECTOR'S S1GNATURI

"ADORESS

C.HOFFMETSTER U&L COMPANY,781L S,Bdwy.

{Licensed

et

's Statement on Reverse Side)



E
i
I
E
-

————————— e ———————————————————————————————— — —

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, 0T by oo -

....... . Student Embalmer Mo,

working under my persona! supervision,

Student ... Mesassisersastsreniananans aeee ngned%w JJ%Y ‘4«4"-’—\

Student Embalmer ~ . o \lecézaed Embalmer \No 2579 —
’ P. 0. Address 7F/94M/

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure p6 comply with
the above constitutes grounds for revocation of license.) ;h

If this body is not embalmed, fact should be o mated sbove. -

L Y -




