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WRITE PLA.INLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

.
0

FILED APR 2~ 1956

STANDARD CERTIFICATE OF DEATH

48057

State File No.

DIVISIONOFI-EALTHOFMBSOURI

! BIRTH NO. REG. DIST. NO. _ 2 < PRIMARY REC. DIST. WO, 5_0 Ob_.. Registrar's Noo d S K .
I, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residapee bafore
a, COUNTY Boone a. STATE MisSO'uri b. COUNTY Boone adunbmion).
b. CITY (! outaide eorpurate Ilmita, writa RURAL and give ¢. LENGTH OF e. CITY & 1, Residencs .mm,, um“,. .,g
ToRy C olumbia township)| STAY (in this pluce) T g\ﬁN Columbia agio h EI
d. FH(%IS-PF%RME OF (If not in hospital or § iom, give streot addres or locatlon) A%rg}%% (If rursl, give location) 0 s
iNSTiTOTioN  Boone County Hospital 1201 E, Ash St. {
3DNEAC%ESOE% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) . EDWARD HARPER TINCHER vear March 28, 1956
8. SEX D 6. COLOR OR RACE | 7. \h\?iARR\\'rEB NIE\YEEC'ESRR!ED[ 8. DATE OF BIRTH 9. I:GE;::’:U;“ h:l’ UNJ:I | YEAR | UNDER M HRS,
1. 2 {Bpwcif, t ! on Days } Hours | Min.
Male White L O Oct. L, 1868 87 l |
10a. USUAL occgp.n*r:jtir: (Ofestadof wark | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci1y g seace or Foraign conneent” | 12, EITZEN OF WHAT
“RetTred Homeopathy Physician Callaway County, Missouri. U,S,A,

13a. FATHER'S NAME

Hugh Tincher

13b. IIOTHEIR'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Marcella Griges Jones Maude Carter Tincher

{Yeoa, 0o, or unknown}

No

I5. WAS DECEASED EVER !N U.S.ARMED FORCES?

(If yom, xive war or dates of sorvios)

]15. SOCIAL sscungar 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
William I, Tincher, Route 6, Columbia,Ma

18. CAUSE OF DEATH
. Enter anly onecauss per
line for {8), {b), and (c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, auch
aa heart fatlure, asthenia,
dr. It means the dis-
case, Infury, or complica-

the underlying couae last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MMorbid conditions, if any, gising PUE TO (b)
rise to the above cause {a) stating

MEDICAL CERTIFICATION = / 4 INTERVAL BETWEEN
- . ONSE DD <

AV AONL7TTHE DT AZ AN /7 o d VL 42.‘5’;_,.

Y . / / i -

DUE TO (¢c) -

tion which cauged death,

1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not / ( ) ’

reloted to the disease or condition causing death.

19a. DATE OF OP.FlRoﬁN 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. /57X ves [ wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, streat, offios bldg. e1.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™} NOTWHILE
INJURY = | “work AT WORK
2. I hereby cgglify that I atlended the deceased from %, Iﬂﬂ' lo m that I last saw the decensed
alive on el ._ 1994 a d that deatHlccurred at : A m., from the causes and on the date stated abave
23a. BJGNA RE ) (Degreepr title) 3b. ADQRESS -, ! . DATE SIGNED
v, /2 / 4 /. eF B
INL. // LD AN AT ‘4...’ L Aal A
o UERMI.S\}'ALCREMA- 24b. DATE 24c. NAME QF METERY OR CREMATOR 24d. LOCATION (Qity, &, of county) {Stals
\ (Bpedity} iy . :
ial 3—30-1956 Pleasant Grove Cemetery | Callaway County, Missouri.

DATE REC'D BY LOCAL

{Man 20,1952 "

UMERAL DIRECTOR'S SI6N TURE

jrensed Embalmer's Statement on Reverse Side)

ADDRESS

Mo




i
1

’
.
P ——— e e ————————ee— e

-

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY - P, , Student Embalmer No,........-.-

working under my personal supervision..

Student...ocooiiiiiiiiiiinaaiaree ez s e aaanas
Sipnature of Student Embalmer

P. O. Addre

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.

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




