THE DIVISION OF HEALTH OF MISSOURI - ’ 3693 4

v.s. No.soo ATRGE g -
sove-oo ITUTINGY 12 1952 |, STANDARD CERTIFICATE OF DEATH Stae Fite Nopo IO
' BIRTH KO. e { REG. DIST., NO. 31 8 PRIMARY REG. DIST. HDJ_O& Rmi:fmr':No..........—gm. |
1. PLACE OF DEATH ' 7 USUAL RESIDEMNCE (Where decesssd lived. 1f imsthiution: reckdescy befoe
a. COUNTY S+ 1 bg ’ a. STATE Mo b. COUNTY sdmbmion!,
p b. CITY f outsida corpursta limits, writs RURAL and give ¢. LENGTH BF ¢. CITY (1f ouwsdde corporsts limits, write RURAL and give wnm;- o(
R . §
5 Town St. Louis towsdlp)| STAY ta sty OBy 8t.Louis 7 IZ)
- . FULL NAME ) . - )
5 d FHOSPITAL O%F a m n' hunlll‘!' or l:nlsuhu_ give etrest nddrem or loosiion) d %rgggs 2556 u‘rE l;.usl {gnbaﬂon:l
E INSTITUTION ity Hospital 7_9 :
’ 3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (
EASED . D‘?
= ?,5?,. or Print} Thomas J. Tinsley oo Oct. 7822
& B, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH Is AGE (lo ywars| 7 TR | KX | ¥ OWoAA & 103,
g Male w White Marergng(ﬂudh) ) |Monthe| Days | Hours , Min.
g t0s. USUAL OCCUPATION (e kiad of week: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (qy1, wad state o ,,,_mfa__",, 12, CITIZEN OF WHAT
i Laborer Poplar Bluff ,Mo. .D.A, :
P 13a. FATMER™S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF JASHAY OR WIFE -
Eli Tinsley : . Mary J. Nixon . Iva
2 15 WAS DECERSED EVER IN .5 ARWED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
g || i | e din el | 499-03-8270 |© Mrs. Verda Walker 72I N Avers - -
18. CAUSE OF DEATH MEDICAL CERTIFICATION apgo 111 INTERVAL BETWEEN
| - || Enter anty onecousoper | I, DISEASE OR CONDITION | c;,( 'y M Chi £9, ONSET TH
E o for (), (b, and (¢ | PVRECTLY LEADING TO DEATH (aJ -
_— YyY yyrs M i
% Th1s dors mor mmean | ANTECEDENT CAUSES 5 ;
1 the moce o dying, ruch | Mortid “e:udb:t:om m;n;‘ D”E To M :
' a# beart follure, asthenia, to above couse (4 ,
= de. It mecns the dis- the naderlying cause lost :'a"“’c'
o case, Infury, or complica- DU:BTO [O) 4 &
tic tohich consed desth. | 11. OTHER SIGNIFICANT CONDITIO u
< Cymditions contributing o the deat b 2 = , v J / ? Sz ' . 5
3 related 1o the discase or tondition crusing . -
[2 19a. DATE OF OP_F‘F&- 156. MAJOR FINDINGS OF opemnou T ) ! -/ : - | 20. AUTOPSY) ~
= ' ' . yis o [
21a. ACCID 21b. PLACE OEJNJURY ta.s. o ovabous | 2c, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
<] .
2 “0 "W hoca, farm, m-t- bidg. wta) va ;? L P o MO
g 214. TIME Dun Yen)  Howp 5J 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
| | e et 7 S o 2| Ty s - ER40X:
™ .
£ W2 I hereby certify that.1 atlmdcd the deceased from ——— , o , 19—, that T last saw the decealgd
< alive on , and that death occurred at /=22 / 3 © /-m., from the causes and on the date stated above. F G-
a a IGNATURE Degron or title) ab. ADDRESS tCt ’ . DATE SIGNED
» @W» 7@? ﬁwu M -@@M e O A S,
E u 243 BURIAC. CREMA- | 245. DK V Zic. NAME OF CEMETERY OR cazmnoav 243 LOCATION (Ofty, tows, of comnty) . (Blat)
gl OpRENOUL it | 0ot 13 1952] Poplar Bluff, Mo
DATE REC'D BY LOCAL SIGNATURE 5 runzun 1] a:c'rou ADDRESS
A : : ML AUGHLIN FUNERAL HOME, INC
6T 141055 | W~ ]| MeLA

(Licensed 'e on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, of by

............................. : : ., Student Embulmer ¥o.

Licensed Embalmer No.

. LS

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student cueveanvrornansrsessisonssnnemnas aean Signe{._ . L.z
Student Embalmer

ailure to comply with




