THE DIVIBION OF HEALTH OF MISSOUNS

Mo. 300
oy ALEDMAR 23 STANDARD CERTIFICATE OF DEATH urueno 2.0 ¢0'¢
lddﬂ E: Z
/ BIRTH NO, HIG DIST. MO, PRIMARY REG. DIST. m.\i&a. Registrar's No..&-?_...?ﬁm.u..
\ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whbere decessed lived, 1f lostitotion: residsncs bafore
& a. COUNTY St LouiS a. STATE MISSOURI b. COW LOUIS. admiseion),
b. CITY (If cutelde corpurate imite, wrlte RURAL and give | ¢. LENGTH OF [l c. CITY ( 412 Becdency wititn 1mit of
‘ Q townabip) | STAY o OR
V( \ TOWN St.Johns ” 13 -_f}'e'g';é I Town ST JOHNS H'D,/A e HETR D
d. FULL NAME QF (If oot in bospital or iostitgtion, give streot address or loeation) STREET (A1 rural, ghve locats
HOSPITAL OR * ADDRESS
INSTITUTION. 3705 Brown Road. 3705 BROWN ROAD
364EA(:%§SOEFD a. (First) b. (Middle) c. {Last) 4. Ds:_‘E (Manth) {Dey) (Year)
{ Type or Print) CLYDE JINKS, peatH  March 6,1954
5. SEX D | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8 DATE OF BIRTH [ 9. AGE (Ia yaars| ¥ Unoew 1 TIR | ¥ oomn a1 1,
1 Whit WIDOWED, DIVORCED (8padik: + Laat birihday) - | Mozthe ’ Days | Hours , Min.
Male ite SEP'T 24 1879 A
'Mi’,ﬂ; g&cg?m (G bad of work 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0147 vad.Scate or Foreian Conatry) 12, CITIZEN OF WHAT
_RETIRED -~ PASSENGER &! TICKET AGENT T.R.AlL METAMORE, INDIANA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
TINKS ] IDA SMITH SUE BIRING JINKS .
15, WaS bECH PE‘\‘IER lNﬂU.S.ARMrED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"S STGNATURE OR NAME ADDRESS
-, y OF nown, . W1VE WAL O tea .
DL - 702-12-4141%| SUE B. JINKS - 3705 BROWN ROAD.
18. CAUSE OF DEATH . ] ] MEDICAL CERTIFICATION . . INTERVAL EETWEEN
I. DISEASE OR CONDITION — .
5:::;‘(‘:;";;":‘3’(’; DIRECTLY LEADING TO DEATH® (5) 7¢7—Ft77‘v C; to aary THhrermfooses z

*This doey not mean ANTECEDENT CALISES
the mode of dying, such | Mordid conditions, if any, Mﬁ DUE TO (b)

ﬂ/‘ ;-gf;d crc- AlrpZee ,;/edy/— STy #S

a2 heart failure, asthenta, rise to the above cause (a) stal _
de. M fmm the diy- | the underlying cause lost. . . 2{._( Zasc
case, infury, ar compit DUE TO ()
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nof - . . : j :
related to the disease or condition d‘aﬂs. rl roia Chronie rn 7R
19a. DATE OF OP*FE)'N 195. MAJOR FINDINGS OF OPERATION . | 20. auTopsy?
4200 ves (] wo (3
*|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (u.4..lncrabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, factory. street, offioe blig., wto.)
HOMICIDE R _
21d. TIME ~  (Moath) (Day} {Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
. WHILE AT NOT WHILE
INJURY - = | WORK AT WQRK

22, I hereby cert:';y -that I atiended the deceased from %, 1952 1o M ‘, Igf‘{’that I last saw the deceased
alive on (4 19%‘% and that death odfirred st A m., from the causes and on the dale slated above.

23. ?TURE é / (Degrea or nme)q 23b, ADDRESS /4 23c. DATE SIGNED
——— o .
aelitnel Xry, Gé‘u.lu Oy F=6 -5

24n. BURIAL, CREMA- | 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Gtate)

TION REMOVAL (Speeity) .

CREMATION MARCH 8/54 i DAK GROVE CR
DATE REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/E/yﬁ Co ki u"f.-.{.a«: -R. Lupton & Sons; 7233 Delmar Blvd

WRITE PLAINLY—TUSING UNFADING BLAVCK lNK-——-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

f e o I o T o e

working under my personal supervision..

Student......ovinmiiiirrarreneirrrere e nanan

lLicensed Embalm .
P. O. Addreanﬁ-;—...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




