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WRITE PLAINLY—USING UNFADING BLACK INK-~MAEKE A PERMANENT RECORD

‘FEDFEB 11 jg5y

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M‘PRIHA‘W REG. DI8T, W.MRmi:trar’l No.......é........._..............

3684

State File Nouiorcisricnicesnseerenssonses

1. PLACE OF DEATH

8- CONTY g+ ddard

b. COUNTY

2. USUAL RESIDENCE (Where decssasd lived. If institation: residence before
. STA
o STATE Tennessee

; d "/m.h;ilj{onr.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yen, Kive war or dated of aorrice}

{Yea, 8o, or usknown}

no

ha

SOCIAL SECURITY

2.12-8666

b. CITY (I outalde corpurate limits, writs RURAL and give ¢. LENGTH GOF . CITY (If cutelde corporate limits, write RURAL acd give township) ~y
wiatip! | STAY (in this place) OR . g{
5w Rupal (Castor Twp) ToWN  Memphis
d. FHOIJS.PI#NLEOOF {1f not in hoepital or imatitution. give streot addrem or location) d'Ale;‘F?éSTS (1 rural, give location)
INSTTUTION e marmm 3866 Rhodes Rd.
OREESRL vom b. (Middie) c. {Last) I ADATE (Moo @em) _(Yemw
(Twpeor Print) Walter Andrewy Sinks e Feb, .5, 1952
5. SEX 6. COLOR OR RACE | 7. M&%ED NEVER -\EIBRRIED 8. DATE OF BIRTH 9, LJ-\.GE (in v—n ¥ UNDER | YEAR | & UnDoR u
{Bpecity) it Hourmn
Male White bivorced % loct. 16, 1893 58 15|38 | ™
10a. USUAL OCCUPATION ad of worl 0b. D OF BUSINESS OR IN- | 11. BI CE or fo o
done during most of wurllon; l:f(:.':.nkali.‘lir:dus 10b. KiN U(:;-_’ DUSTRY BIRTHPLACE (Btate o forsign oounter) / % CEH%EP\"?F WHAT
an i Cobden, Illinois .« Do
Llaa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J, Sinks Sarah Parml ___Divorced

17. INFORMANT"

"MWalter K. Sinks

) SIMATléﬁéﬁé Igrmdes R&DDRESS

. Enter only onscause per

18. CAUSE OF DEATH
lne for (8}, (b), and {¢)

*Thit does not mean
the mode of dying, such
as hegrt faflure, asthenia,
de. It means the dis-
eaxe, fnfury, or complica-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH*) _Crtished chest, Inkernal hemorrhag

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

l Lumy;r.a..u ’

AL B
ONSET AND DEATH

rise to the above cause (o} stating

the underiying cause laat.

DUE 1O (0)

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contribubing to the death but not
cousing death.

related to the disease or condition . .
19a. DATE OF OPERA- .l .19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" TION 63 3 Ea F / d’ r"" é
/O 2. ves L] wo i
21a. ACCIDENT {Bpecily) 21b PLA.CEOF]H.IUR‘I’ te.g.. Inorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
+ SUICIDE streat, offioe bldg..ena.) .
HOMICIDE accidenj: “pubiic road

21d. TIME (Moath) (Day} {(Yeur) %219 INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WiRY Feb, 5- 1952 ém Lk PWHILEAT ) NoTwie Automobile & truck crash,.”

2. I hereby certify that I attendcd the deceased from

19 lo

, 18

, that T last saw the deccased

aliveon __ === and that death occurred at _5_-15_ P pfrom the causes and on lhe dale stated above,
B:Z\?ATURE (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬁ , Cornnpr : Dexter. Missonri 2-6=52
z.s:o.?u CREMA- | 24b. DA 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL (Specityy
Removal £ 246-52 Cobden Cobden, Illinois

Ll [

AL | REGISTRARS"SIGNATURE £ 55
e oo 22/ A0

i

4 Embal s S

25, FUNERAL DIRECTOI ? SIGNATURE

Strickland-Rainey

ABDRESS
Dexter, Mo.

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by W

. .. St‘G‘a"‘n't—Embamor—no-..........................
working under my persona! supervision.

STgned........:.' .............

stuaent tmbalmer : SRR anen:.cd Embalmer No

) : P. O. Address /{/Z;/é_::/ %

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

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




