T e R

10.48

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

. FILED AUG 29 1955 STANDARD CERTIFICATE OF DEATH State Fite Nol i1 toes DA 8003 .
! BIATH NO. REG. DIST. No. _ 110 prisary REC. DIST. w0...3020. Registrar's No.-... JY T
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lostitution: before
a. COUNTY Franklln . a. STATE MiSSOU.ri b. COUNTWarren sdmislon).
b. CITY (If outelds corpornte limits, wiite RUBAL and give | ¢, LENGTH OF l|- o CITY & Is Reidence within Kmit of
OR . townshi STAY col OR Y
town . Washington o Y oesage| 1Saw  Warrenton BYTRE R
d. FULL NAMEOF (If 2ot in hospital or fostitgtion, dn-u-s.dd_mmum) «« STREET U rural, give location) 1«1t
HOSPIT, ADDRESS :
INSTITUTION. ital Southeast of Warrenton }
3. NAME OF 2 (First) b. (Middle) R (Last) - 4OATE (Mot  (Da) (Yemw)
{Twpe or Print) Thomas Henry Sinklear DEATH Aug. 20, 1955
B, SEX ] 6. COLOR OR RACE | 7. #iAD%ﬂ‘EB IglE‘ygschésR(s[EDf 8. DATE OF BIRTH 9. £E {In n,u- ‘: UNDER 1 YEAR ; UNDER 1 NES,
d N . M ours | Min,
Male White Divorced a Mar, 22, 1873 | tf-‘h 28 |
0a. USU UPATION A work | 10 SIN. R IN- | 11. BIRTHPLACE "
10a. USUAL OCCUPATIO Gkt ofwork | 100 KIND OF BUSINESS OR IN. : (City aad Ssta or Poreipn c,_:m, £ 12 SITEN OF WHAT
FParmer Qwn farm Pike County, Missouri 0.4,

'il:ia. FATHER'S NAME

Henry Sinklear |

15. WAS DECEASED EVER IN 1.S, ARMED FORCES?
(Y a8, 8o, or unknown) | {If yen, give war or dates of service)

Pauline Re
16. SOCIAL SECUR:;I’OY

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

artin
17. INFORMANT' 5 SIGNATURE OR NAME

Mrs. Albert Thee R.R.#% WarrentonM o

ADDRESS

o Lneone
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one ceuse per DISEASE OR counn'lou . ¢ ONSET AND DEATH
line far (), (b), and (©) DIRECTLY LEADING TO DEATH®(,)
<This dovs wot mean | ANTECEDENT CAUSES % 0 » é 2 /%
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) S
or hear! fallure, agthenie, | -rise (o the aboce caﬂ.n (n)
ete. It meana the dis- ths underiping co %
ease, infury, or complica- DUE TO (o) . A
tion which caused dezth, | 11. OTHER SIGNIFICANT CONDITIONS . 0
" Conditions contributing to the death bul niot )
 related to the discase or condition cansing desth. W ?04
19a. DATE OF OPERA- | 19b. wuoa memss OF PPERATIO 7 - 2\ 20. AUTOPSY? -
@/L-58| A7 Fart hrose - s [ 1o ¥
. Y , TOWN, OR FOWNSHI U STA
2ta. ACCIDENT (Brecity) zu: PLACEOFINJUR (o5 foratont 2 ATy, TO ) (CO! nmo] D 6'1 (STATE)
HOMICIDE .
219. TIME (Month) (Day) (Tear) (Hour} | 2le. INJURY OCCURRED | 2M. HOW DI uuu Y OCCURT
WiRY - 8 ef 3 e a1 %4!2 -
Ereby cei { ,demudfrom_L; mﬂtaﬁ‘zb_ 1055, that I last saio the deceased
Dy >~ , 18 and that death ocourred at _LO 3 ﬂj,, Jrom the causes and on the dale slated above.
(Y . or tith) I;a DATE SIGNED
77 /08 $35-15
P LTI . 24c. NAME OF CEMETERY R CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
uri 8=22=55 City Cemetery Warrenton, Mo,
DATE REC'D BY LOCAL &, FUNERAL DI RECTOR'S SIGMATURE ADDRESS

F.W.Nieburg & Co., Warrenton, Ho.

oo Reverss Side)

DCAL :EGIST‘RAR‘S SIGNATURE a !7 - CE
= ( 7} A E bt l-




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, or by ._............. L e e e e e em e mea e aaaaresaeeneeeamaaeaaans ., Student Embalmer No..........

working under my personal supervision..

Student ....ovoiii i iaae e
Signature of Student Embalmer

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 handwriting.

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



