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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

h@sﬁp Lo 952

ICATE OF DEATH svae Fite Mo S L 0D,

——

REG. DIST. NO. _42_ PRIMARY REG. DIST. NO. 1000 Registrar's No 931
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whee d d lived. If ioatitution: reskd before
a. COUNTY a. STATE b, COUNTY sdmiswionl.
Buchangn .
b. ClTY {If outeids corpurate lmits, write RURAL snd give ¢, LENGTH OF c. CITY (1f outslde sorporate limity, writs RURAL acd give township}
towoabip)| STAY (i this plaes) 7
ToWN Jose arg TN 8¢, Joseph ol/
d. FULL NAME OF (If not in hospital or institation, give strect address or loeation} d. STREET (U mral, pive location)
HOSPITAL OR ADDRESS a
INSTITUTION 2] ]Q SQ]] hh ] g th S t
3. NAME OF 8. (First b. (Middle) c. {Last)
DECEASED i) 4 Dg}E {Month)  (Day) (Year)
(Typeor Print)  Ellen Cecella Tinley DEATH Aug, 28, 1952
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I 0NOER 1 TEAR | o ONOER u1 WS,
WIDOWED, DIVORCED (Bpacliy) last birthday) Hnnthll Days | Hours | Min.
. W ) |
10a. USUAL OCCUPATION (Givskindof work | 30b. KIND OF BUSINESS ORIN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working iife, sven if retired) DUSTRY COUNTRY
Housgdwife At Home Atchison, Kansgas 2S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flynn | Not own |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.o0, or unknown) | (If yes, xive war or dates of service) NO.

TlON EMO‘TL ¢

9=2=52

Mt, Olivet:

No None ¥rs Irene Mlller St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneceusoper | |. DISEASE OR CONDITION ! ﬁ . M‘f ONSET AND DEATH
\ine far (a), (b), and {¢) DIRECTLY LEADING TO DEATH (@) A A .
e —— L §
«This does wot mean | ANTECEDENT CAUSES ) o iee. 3
the mode of dping, such | Aforbid conditions, if ony, giving DVE TO {b)
ar heart foflure, asthenio, | rise to the above cawse (a) fating .~ . S _ - .- .-
e. It means the als. | the tinderlying cause luat.
eare, infury, or complica- e DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS* *
Conditions contributing to the death buf not-
related to the disease or condition causing death.
19a. DATE OF OPERA- | "19b.'MAJOR FINDINGS OF OPERATION - e - - 20. AUTOPSY?
TION B
" B ' [ YES D NO
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (eg..tnorabews | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, tactory, sureat, office bidg.. ete.) . Lk
HOMICIDE .
21d. TIME {Month) (Day) . (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - | WHILEAT[—] NOTWHILE e e e e e e
INJURY . WORK AT WORK : : :
2 I hereby cerlif; t ol T attended the deceased from 7/"50 1L 1 37"? . IB‘r’-‘that I last saw the deceased
. alive on IMnd that death occurred at m., from the causes and on the dale stated above.
i 5 i /{ (Degma or title) | 23b. ADDRESS 2ic. DATE SIGNED
< 6 >6 2/4‘4\ Re - /A ’0 y e
BURIAL. CREMA Ab. DATE 4z, NAME OF CEMETERY OR CREMATCORY town, or county) {Einte)

St Jo

DATE REC'D BY LOCAL

REGISTRAR'S SIG%

Saere 17531 (2 O

Q@Mfc

NERAL 'I'O 8 | GNATUR

(Licensed Embalmer's Statement cn Rm




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 by oo

Student Embalamer No.

working under my personal supervision.

Student Loceanenens cnssnas errereraar cenuans Signed...L.=%
Student Embalmer

o~ 4 - /
Licensed Emba‘!m/er No._. 3308 ‘
P. O. Address Sto Josenh. MO.

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

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




