No. 300
10.48

2y

WRITE PLAINLY—USING UNFADING DBLACK INK-MAKE A PERMANENT REGORD

FIEONOV § - 1954

THE DIVISON OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

State File No.ucinaan

J4‘?58 \

- etan e

- r
REG. DIST. NO. &< 5 . PRIMARY REG. DIST. 0. 95 248 Registrar's No 2

BIRTH NO. -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f inatitatlon: remidence before
8. COUNTY a. STATE _ b. COUNTY adinbmlon}.
Cragon_. : Misgouri Uregon
b. CITY {11 outelde corpumte limlts, write RURAL and i c. LENGTH OF ¢ Q7Y Residance ot
- - " m-:-hlp) STAY (in thia place), OR 4 Il.dty Hpugg;.h mln‘::;
Toun = - 2 - TowN Alton--rural Yed O .

d. FULL NAME OF (U pot Ln hospital or inatitution, glve streot address or location) STREET 1f rurst, glve locstd Y
HOSPITAL OR or fnacization, glva strest erieetm I * ADDRESS ¢ give locarion) o7 O
INSTITUTION .

S-DNE‘::ME %FD a. (First) | b. (Middle) e, (Lasl) 4. DATE (Month)  (Day) (Year)
{ Type or Print) PAY TINSLEY peatH  Oot. 5, 1954
5. SEX _ C}s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] ¥ UnpER 1 TRAR | I ONORER & WS,
' ] WIDOWED, DIVORCED (Bpacit . taat birthday) Monm, Daye | Houra | Min,
parried 879 e l__ I
lo:;“dUJ}LgEgPATIONJ!clh::n;awwﬁ '1_0b. KIND OF BUSINE.'SSD%gTRly- 1. BIRTHPLACE (1,0 (0f State or Forsign Countey) A 12 cmzéﬂorwn,u
£ ! Trenton Co., Rentuaky A,

F.ATHER S MAME

- 4

TSA.

13b. MOTHER'S MAIDEN NAME

[

14. NAME OF HUSBAND'OR WIFE ' "

Lore Viilliams Tinsley

A " .
: 15._wi§inﬁcsns:%o EVER IN U' S, ARHED FORCES? | 16, SOCIAL SECURITY | 17, TNFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. 00, ar unknewn) | (If yem, shve war or dates of servics) NO. b
i no Iven Tipsley . Alton, Mo,
18. CAUSE OF DEATH | ] L MEDICAL CERTIFICATIO ’g;;gﬁg?gfm
. Enter only onecause per 1._DISEASE OR CONDITION . TH
Jine for (a), (b), and () | O!RECTLY LEADING TO DEATH®(5) R na \u—\ M 3—9-9'-4_4
*This does nol mean ANTECEDENT CAUSES Q‘& S_Q,Q)..‘-U‘)_\l

the mode of dying. mueh | Morbie condisions, if any, gising DUE TO () L m

o2 heart foilure, asthenda, | Tise fo the above couse () dating -

de. It means the dis- the underlying cause last. . LZ\

case, infury, or Jicy DUE TO (e} g; ,.A_,._Q \

tion which carsed death, | 11. OTHER SIGNIFICANT CONDITIONS g

: . " Conditions contributing to the death but not

. reloted to the disease or condifion cousing death.

19a. DATE OF OP'FI':)JN 19, MAJOR FINDINGS OF OPERATION A . . AUTQP'SY?

' 71 <0 / ves [ wo [
21a, ACCIDENT {Bpecity) 215, PLACE OF INJURY (eg..tnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, Instory, street, offioe bldg., stc.)
HOMICIDE . . . - . ., . . .
21d. TIME tMoath) {Day) . (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY QCCUR? .
. o WHILEAT [~ NOT WHILE
INJURY . - WORK AT WORK

2. T hereby %hat I gitended the deceased from N \, 19 ‘\Tfy fo MJ_ wﬂ that T last saw the deceased
- alive on _._5._. 19_. " and that death ocqu\red al ]_24.\11_37: fram the causes and on the date siated above.

23a. S'GNAT@E__\O _ (Degroe¥r titlop Z3b. ADDRESS R , 23. DATE SIGNED

Qb i N D oo Ny

BURIAL. CREMA-

TION IﬁMD\i\L fawl!r)

24b, DATE

10/7/68

(4c. NAME OF CEMETERY OR CREMATORY
Bailey Cemotery,

.

m&oqu_ou (Oity,

town or oounr.y) .

Oregor L S

(S'r.ntB)

-~

‘\

P o

2. F utn L DIIIECTD

DATE REC'D BY LOCAL 4 [STRAR'S. SIGNATURE
REG, 2. ‘
/ / ,v-/ P
- ({Licensed Embalmet's Suu?lnt on Reverse

Stde)




|

STATEMENT BY LICENSED EMBALMER

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

P. Q. Address {7 -

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



