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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥.35. No.300

Rev. lo.ay

State File No..wocecsnsrovsineen oneraiaat

| fyE0 JUL23 1853

REG. DIST. MO. _ ¢ 3/? PRIMARY REG. DIST. NO. gﬁ 20 Registrar's No 1?40
) 1. PLACE OF DEATH i Tl 2. USUAL RESIDENCE (Where decossed ilved. 1f ingtitution: residence before
L{_w e. COUNTY  St, TLouls s STATE Missouri  bo.coffiy Louls sdwimba.
b. CITY (f cutsids corpumte Lmite, write RURAL and give ¢. LENGTH "C‘)F‘ c. CITY . 4. Is Resldence withtn Lmits of
Tgwn Florissant wowmablon) STRY P owFloris sar?: 4 / SN

G UNFADING BLACK J'INK‘_—_‘;_quE A PERMANENT RECORD~—_

WRITE PLAINLY-—USIN

R

[

. FULL NAME OF (If oot ia boepltal or ‘Tastitation, dn streot sddross oz locstion)

f ranal, givs loeation) ™

Mne for {s), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

w;t%h Meteos T35 ¢es

*r'r??ﬂ'%rﬁhgﬁ 504 Harrison .t.- * ADORESS 504 Harrison
3. NAME OF 8. (First) i, b. (Middle) e (Last) i mm: th)
DECEASED . ¥}  (Year
OECEASED  “prapr’ EVA.  TONKINS |“2E T8 s5%
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| 7 W0ta | YEAR | I taoEn 2 o3,
Female Wanite FEBBLED @i | 10/8/1907 ‘1}‘5““‘" “‘“‘"] Dar | Houn | Mla.
m:“l.ngl‘Jﬂ.‘ gg_:.c‘:t;'F::Llﬁa (Gbwekiod of work 10b. KIND OF BUSINESS 3%_ N n.. BIRTHPLACE 10, o0 Seate or Feraia Conntry) Lz cm%zn:,?rwnn
Housewife AT Hol Weatherly, Missouri
138. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' on vlrc
F. D, Searcy Laura Adams- onkins
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
|| £¥ee. 50, or unknowa) (H yon, wive war or dates of serviee) NO. . . .
».’k*’ HNo. None Henry W. Tonkins: Florlssant.. Mo .
:a CAUSE OF DEATH ) M L CERTIFICATION y lg;l’ég}l.:L BE_rwe;Eu
er | 1. DISEASE OR CONDITION H
- Enter only coecnusaper | o2 oy LEADING TO DEATH*(q) ; ee P VIiX & yj‘;&

Mortid conditions, if ang, giring DUE TO (b}
rise to the abore cause (o) sating
the underlying couse lost.

the mode of dying, such
o# heart foliure, asthenia,
ele. It means the dix- |

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to (At dijease or condilion causing death.

tion which caused death.

Sas

Embaimer’s Statement on Reverse Side)

19a. DATE OF OP_};:IROAN- 19b. MAJOR FINDINGS OF OPERATION _20. AUTOPSYT
M YA\ X ves (1 wo [&-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - boma, farm. tastory, strest, ofics bldg.,eve.)
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY. m | WHILERT "f;’:;',{‘.f . .
- /
2zl hereby 'le 1 gtiended the deceased from 195_,3 lo ‘}Lﬂf Is.é) that I last satp the deceased
alive on , 19 , and thal death occurred at 2 ™., from the causes Bnd on the date stated above.
3. SIGNATYRE / W o o) T2, AODRESS 7 & 7 S I"d-c‘ﬂl ‘X | 2. DAIESI NED~
' HE FloogrSanT; Mo |13 )glqe 5T
a, {AL, CREMA- | 2Ab, DATE 24c. 8AME OF CEMETERY OR CREMATORY 24d. LOCATION (duy. town, or county) (Stale)
TION, REMOVAL (Bpeify) —
Rurial 7/15/83 Qak Grove: St. Loujs,Co, .Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5] aumat ADDRESS
2 -] 5";‘% WHITE CHAPEL FERGUSON, MO.
LY 2 e——— e .




STATEI\}IENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ..o ettt eemetoaee e ceeaeameteecarcsiasnassnsanasananasanas , Student Embalmer NO..ccooeiivarnaa.ss :

working under my personal supervision.. W
Student i 5

Signature of Student Esbalmer
Licensed Embalmer No3}+03 .......

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

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting, ’
T this body is not embalmed, fact should be so stated above.




