"o, 360 ?l I.ED . . THE DIVISION OF HEALTH OF MISSOURI DR. RUSSELL 9 £
. No.
o FEB 14 1955 STANDARD CERTIFICATE OF DEATH State File Now.t vl 29
BIRTH NO. REG. DISY. NO. A&_& PRIMARY REG. DIST. NO. M Registrar’s No..—...dgm-.m.mm..
1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decoased lived. 1f institution: resldence before
a. COUNTY GRE:BNE a. STATE MSSOUH b. coumm ndunizaion}.
b. CITY (If outclde corporate limits, write RURAL and give ¢. LENGTH OF c. CiTY 4. Ta Residente wiibla Umlis of
OR ipy[ STAY OR a ety g T8 wn?
TOWN  SPRINGFIELD i TGS | ToWN SPRINGFTELD s Y Y
d. FHIOJS.PlI‘I_FAh:-EO%F (H not in houpital or institution, give sireot addres or location} . ASDTDRREEE-SE;] (I rursl, gve locstion) ! 2 ? é
INSTITUTION  §27 EIMWOOD DRIVE / 627 EIMWOOD DRIVE o
35{;&?‘255%% 8. (First) b. (Middle? c. {Last} 4, DATE (Month)  (Day) (Year)
(Type or Print) ARTHUR TAMES T NKLER oer FEB. U 1955
5. SEX 6. COLOR OR RACE | 7. m‘:‘:%%&%%‘ Eﬁf/gﬁcrgsnmeo. 8. DATE OF BIRTH 9. lff:‘-E ;r&';.";'" ‘:{r U::.“ 1YEAR | F UNDER M WRS.
{8peciiy) 1) ¥ Maan Dayn | Hours | Min,
mrg 0 VHITE MARRTED /| FEB. 13 189} 0 |
10a. USUAL QCCUPATION (GreXiadofwerk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . : 12, CITIZEN QF WHAT
doneduring moat of working lile, even if retired) STRY {City and Stete or Fersign Country) COUNTRY?
MOTEL OPERATOR JACKS0ON, MICHIGAN /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM TINKLER i EDNA BRADFORD GLADYS TINKLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. o7 unimown) | (1f yes, mive war or dates of service) NO.
) MRS. GLADYS TINKIER bPHI NGFIELD MO,

RTIFICATION INTERVAL BETWEEN

18, — . R
CAUSE. OF DEATH ON "ND EATH

 Enter only onacauseper | 1 DISEASE OR CONDITION
Jne for (s), (b), and (o) |, PIRECTLY LEADING TO DEATH*5)

*This does nol tmean |. ANTECEDENT CAUSF_.

the mode of dying, such- | Morbid conditions, if any, giving DUE TO {0}
as heart failure, asthenta, |- ride fo the abore cauae ( e) atalma

WRITE gi}j'xi'\‘jmj_%usmc; UNFADING BLACK INK—MAKE A PERMANENT RECORD

! cte. It means the dia-.| the underlying cauae last. R A 3 '
. L3
ease, injury, of compiica | DUE TO (&) M"
tion which oau'ud-deut_h.. il. OTHER SIGNIFICANT CONDITIQONS A ‘ U ]
N - OOndnlitma contributing to the decth bul mot ’ 'm
A - . related {0 the di. or condition causing death,
19a. DATE OF OP_F’%N 19b. MAJOR FINDINGS OF OPERATION . '. C T - 20. AUTOPSY? -
&£/ ves L1 wo EF
21a. ACCIDENT. . {(Specify) 21b. PLACEOF INJURY (s.x..lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streot, office bldg., sté.) : : -
* HOMICIDE - . : M . . - e e e e
B zm; TIME " (Menth). (Day) (Yea) (Hour | 2te. INJURY OCCURRED | 2if. HOW DID, lNJURY occum
o | [Pt SN “WHILE AT NOT WHILE ' CET
- > - ENAUR o © W | - WORK : ATWORK . :
2. I hercby certzfy that' T aliended the deceased from ‘ s 957 to "# 19& that I last saw the deceased
Cgliveons L =3, 13,__9 and ‘that death occurred at _8_._3_(_3__-!\,; from tha causes and on the date stated above. :
SHSNATU EZ\O h : (Degreeor titio) | 23b. ADDRESS” S ?Jc DATES]GNED
, ard 0. A 1941 St Y2 .f'-ss
- %_.}. BURIAL: CREMA- | 24b. DATE - . . 24c. I\A'HE o CEMETERY OR CREMATORY 244: r.ocmou wﬁy.]own,or county) , - {Btate}
(Bpacliy) . -
PRS0 | 22 fe$is” | e o o, ol KOKOMO, INDIANA

81 GNATURE ADDRESS

NGFIELD, MO,

DATE REC'D BY ‘SL%%«GL REGISTRAR'S SIGNATURE  _ EJr
R-F-5S st@l #

(Licensed Embalmer's Stat




STATEMENT BY LICENSED EMBALMER

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

@ orby ........... e e e amammeebmeenteenettesiseesasmeeaseecssansentenaeaameenteias bevnaans , Student Embalmer No.............

working under my personal supervision..

Student......comviiisniirinetssrnssnenizrsimnsnanaas
Signature of Student Embelmer

A P. O. Address ........cccvcvrenvennn.

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

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

1£ this body is not embalmed, fact should be so stated above.




