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d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceused lived, If Loau vetkdence before
. COUN . STA . adaismica).
4 ™ Jackson a. STATE Missouri b. COUNTY Jacksgn emlston) ‘
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INSTITUTION  General Hospital No. 1 2136 Circle
3. NAME OF a. (First) b. (Middle) ¢, (Last) ) | I DS}'E (Month)  (Day)  (Yemr)
(Type or Print). Ruth Tinoco DEATH 6 8 52
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ER IN U,S. ARMED FORCES?
(I you. xive war or dates of sarvice)
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18, CAUSE OF DEATH EDICA.L CERTIFICATION

- AL
OMSET AND DEA
| Enter onlyonscanse per | 1. DISEASE OR CONDITION
line for (a), (5}, and () | DIRECTLY LEADING TO DEATH® (5 tion

ANTECEGENT CALSES
*This does tiot muun
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) Undetermined cause

6# heart failure, asthenta, _!'lutolbenbona:me(a)mhg L o
N te. It mcons ihe dty. | A8 underlying cavse last.

DING BLACK INEK-—MAEKE A PERMANENT RECORD

WL T - 10-8v | DL 1, .

care, nfury, or compilea- DUE TO (s} . ~1 A
tion twohlch coused deth, | 11, OTHER SIGNIFICANT CONDITIONS o 16(1 { -
Conditions contributing to the death but not

- rduedumcdhme:':’wndﬂm couding death. Otit'is media left . . .

E 19a. DATE OF ope%?‘-' 19b. MAJOR FINDINGS OF OPERATION I o ' 20. AUTOPSY?

= : will &

© . [l 218 ACCIDENT (Bpecityy | - - | 215, PLACEOFINJURY (e.x..tuorabout | 2fc. (CITY, TOWN.OR TOWNSHIPY . . (COUNTY) .. . (STATH) -

e SUICIDE "y . " |. home, farm, fantory. sirwet. offce bldg..eta}
&, HOMICIDE ~~- - <
g Y il 21d. TIME (Month)  (Day) (Year) fEoun | 2le. INJURY OCCURRED { 21. HOW DID [NJURY OCCUR?
h OF« . . . WHILE AT(—] NOT WKILE +

b!|- INJURY -+ m. | “WoRK AT WORK

E 2. 1 hereby certify that I aliended the deceased from _JUN@ 7 19_12, to M, 1882, that I lasi taw the deceased

= [ dliveon , 19_52, and thot death occurred ai 112 254 1i., from the causes and on the date stated above.

a f& s SIGNATYRE 7 By Jo BUTDS '/ (Degmo (o) | Z3b. ADDRESS . DATE SIGNED
MJ// Lzt Larz o PP r  2ith & ‘Chem : C 6-9-52
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STATEMENT BY LICENSED EMBALMER
ST RRE B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.
S T e
R Licensed Embalmer No.-...,. ; 27 =

Slgnod.M...én........
StudenV Embalmer v~ ' ¥ - /
. .\‘:.1 . wr
P. 0. Addms___m _.%J_..

Note: The 2bove MUST BE SIGNED BY THE. LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to comgly with
the csbove constitutes ground.s for revocation of license.) .

If this body is not embalmed, fact should be so stated above. - v P S
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