THE DIVISION OF HEALTH OF MISSOURI

P
. Mo, 300 : ) T i
,:_ . FLED MAR 15 1952 - STANDARD CERTIFICATE OF DEATH State File Nowo... 4}3”8“4_
] (iLhu -
BIRTH MNO. 5 1 REG. DIST. no.__&'z‘_rnumw REG. DIST. n.—?ﬂz. RcymmnNa._’Z,z ....... N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If Loati readd before
C a. COUNTY Cooper - a. STATE Missouri b. COUNTY(Y ooper sdmimion).
b. CITY (If outside corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY . oA within m,, ’
omw . Boonville towmhic} sg“ﬁha“;;' <l SinBoonville R i o
ﬁ d. FHLL NAME OF (If oot in heapital or instl lve stract add 7)\
S iR St, J oseph Hospital " ABORESS LI-O? “West bpring st, b+
8 "3 NAME oF 5. (First) b. (Mladle) - e (Last) N 4 DATE (Mot _(Day)
DECEASED-
e | thpen Joseph Gortes. Tincher, l OF Mapch 10 1954
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED ".E\}'ERCEB“(EEE,,( 8. DATE OF BIRTH 9, AGE (Ia E 4n yean ;‘- m&n 1 TEAR ;m Py
[on ours | Min,
| g Male White Tried Sept. 10 1899 | Bl o || ™ *|
10a. USUAL OCCUPATION (Glveind of work: 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ci,. o Stave or Foreign Country) 0 12. CITIZEN OF WHAT
orl u..u,.d DUSTRY ' ste or Toreign ¥ COUNTRY?
g ‘MEITEET Physician, Jamestown, Missouri ' | USA
< 130, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
5 B Prank Tincher_ | Katie Freiberger [puby Powell Tincher,
¢ i 15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | T7.INFORMANT 5 SIGNATURE OR NAME ADDRESS
e W%%known) hﬂy— , ive war or dates of urviec) NO. e
= 2O ori:d:-War —————— Mrg, 4. C, ‘I‘inr-her. Boonville Mo.
| 4 18. CAUSE. OF DEATH " MEDICAL CERTIFICATION . o . lNTER’JAAl.NBEI'WETEl
5 e | S SO e, oAt S

*Thiz docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenia, rise to the above coude (o) etating . |,

z 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 'ﬂd LOCATION (Qity, town, or county) (Btale)
°§urf‘é‘i”' ” |March 12 1954 Walnut Grove 1 Boonville. Mlssour:\..

T | B v ¥/ )| 05ian & Borier, Boonviilsy, ho.

]
3
l [ de. It means the dig. | e underlying cause last. ' T St . . .
o case, injury, or Pl i DUE, TO (&) .
% || tion rohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS , Ty N
= Conditions contributing to the death but noé :
Q i to the dhsaare or condisian camreing death. Con M/ﬂvﬁ-@- — 54 /{nﬂa
f« || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Co © . -+ | 20. AUTOPSY?
g s Fa X ves L] w0 37
o || 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
. .SUICIDE bome, Isrm, Iastory, street, office bldg..e1e.) )
& HOMICIDE : L :
g 21d. TIME (Month) (Day) (Yea)  (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy - - WHILEAT[—] NOT WHILE
P|4 INJUR _ ™ | " WORK AT WORK
E 2. I hereby certify thai I attended the deceazed from M, 193,”_, to_2-7% -5 19 , that I last sai the deceased
a alive on 3~ (&~ S 19___, and that death occurred al _5 g 'm., from the causes and on the dale slated above.
g2 |[2s SIGNATURE (Dagreoortitl@ 235, ADDRESS - . | Zc. DATE SIGNED
. G-y KSlead 4 32 90gmes [Trrg Dl o | 335V

4 (Ticersed Ectbalmer's Stateroent on Reverse Side)




-t —— P s e = .

STATEMENY BY LICENSED EMBALMER

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

B LT T T T

working under my personal supervision..

Student......oocrirrrcriciai st isi it ietanaaren
Signature of Student Embalmer

........ - j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above. . .

- * LI



