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FILEDFEB 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Ig P

3187

State File No.......... et massas rom

RIMARY REG. DI3T. NO. ..1()-0-3 Registrar's No.wm e g.-éj‘.‘.@.

BIRTH KO.
I. PLACE OF DEATH 12. USUAL RESIDENCE (Where deceased lived, 1f lmstitution: rexidence befors
a. COUNTY a. STATE b. COUNTY admisslont.
__ Migsouri -
b, CITY (I catside limits, writa RURAL and gf ¢. ‘LENGTH OF ¢. CITY Residen ; et
cutsics porparate fmlta, e vowoahiz) | STAY (la thie place) OR 4 ?WM ’:‘”"“'ﬁ'ﬁ?
Townw gt, Louis, Mo. 26 days TOWN . - * O
d. FII-EJ(%SL N‘&T.EOOF (If pot in hoapitsl or institation. give streot sddrem or loeation) . .AESI' RREEEFSS (If rural, give location) = & ?d
iNstTuTion . 8% 5 LoubsisQhronic Hospe 4031 1 NOWw:Gth Ste
3:;IEACHEIE\SOEFD a (First) b. (Mlddle) ¢. (Last) ! 4. DATE (Month) (Day) (Year)
{Type or Print) Pete Tinker DEATH 1 12 55
5. SEX §. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeara| o Oe0ER : YEAR | o wOER M HES,
WIDOWED, DIVORCED (Bpecity), . tast birthdey} |Months , Dars | Hours | Min.
Male White Widower 2-0ct. 24, 1867 87 . |
10a. USUAL OCCUPATION (G kind ofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢y.y wad saaea o Jovie P 12, CITIZEN OF WHAT
RetTred "ﬂa‘Borem conste Ellington, Mo. UoS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husamn OR WIFE
#  Marion Tinker. 1 Sarah Han Rachel Tinker
15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECUR“ISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu np. or unknown) [ (If yes, r or dates of sarvice)
e | 7. Clardy Tinker,4031 No. 9th St
18, CAUSE OF DEATH - MEDICAL CERTIFICATION e lgzggrv:ligm
, Enter only aneouse per 1 DISEASE OR CONDITIDN
Hge or (3, (), aad (o) | DIRECTLY LEADINGTO DEATH" 5) Genera lized Arteriosclerosis
ANTECEDENT CAUSE=S
_*This does not mean
the mode of dging. vuch | Aortid conditions, if any, gising DUE TO (8 wit.h cerebral invalvement
62 heart failure, asthenis, rise Lo the abose cause (a) ltﬂﬂﬂﬁ'
ete. It means the dis- | the underlying cause last, . .
case, tnfury, or complica- | DUE TO ()
tion which caused death, | Ul OTHER SIGNIFICANT CONDITIONS B
T Conditions contributing to the death but not - v
related to the disease or condition causing dealh.
1%a. DATE OF OP%iFgII 196, MAJOR FINDINGS OF OPERATION . . . . 2. AUTOP_SY? .
. 334X ves (1 wo [J
212, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘. » boma, larm, factory, strest, offive bidg., wta.}
HOMICIDE : .
2id. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
OF . .. WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from Dec, 17, 195l o

, 1855, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s ——— =5

T Fobs

alive on , 1958, and thal dealh occurred al _m., from the causes and on the date siated above.
.SIGNATYRE - (Degres or title) | 23b. ADDRESS . Zc. DATE SIGNED
;S:Q EIM:- 'ﬂ-mm s ~ 5800 #Arse nal St. /2 ~SFT
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
TROFBYA T | 1-12 =55 Local Ellington, Mo.
DA DB, R RAR'S SIGNATUR - 5. FUNERAL DIRECTOR'S §1GNATURE ACDRESS
ARSIk | T Azt HBibers H. Hoppe 4700 Washington.

ement on Reverne Sid
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me,«owby ... ... ... PR ceemene- » Student Embalmer No,.........

working under my personal supervision..

Student....cooimniiiii it e e aeaeaeas Signed .. et N, L A St L+
Signature of Student Ezbalmer
Licensed Embalmer No. j Z-)g

. - - P. O. Address. .«ggpéj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (

to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
74 this body is*not embalmed, fact should be so stated above.
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