wso 1 TED JUN 251988 qanaARG kTP ATE OF DEATH
- l ’ STANDARD CERTIFICATE OF DEATH " sus, i vo. Q4 24 4.
| " BIATH MO.___. ___ REG. DIST. NO. _,Zﬁ.q_ PRIMARY REG. 01ST7. M.M egistrar’s No,..... .4&1.2.,(.. |
1. PLACE OF T i 7 2. USUAL RESIDENCE (Whers deosesed lived, 1f inwtltution: tesidomse” Eafars ‘
O a. COUNTY arion : & STATE Migsouril  : b5 COUNTY Marion ek
b. ClTY ad te Uigits, write RURAL and give ¢. LENGTH OF c. CITY . . a,:.mmmhmu )
TOWN . H nn% T twnabip) Tﬁvmkphn) Tg\f?N Hannibal‘ _' .awm
. FULL NAME OF ({20t in hospltpl or Inst s sddr-nr location) «- STREET {If rural, give location) o Q
* ThoseaL o ‘TR GEFLAE WO RDDRESS  206a Notth Main -St. O
3. NAME OF a. (First) N -, (Middle) c. (Last) -+ -- - 4. DATE Momn) (Dn)
DECEASED N - 7. )
DECEASED OWEN TINSLEY I 9%‘8’
S.ﬁ:x D s, 2R RACE | 7. MARRIED, NEVER MARRIED/) | 8. DATE OF BIRTH 9. AGE (In years| I* CNOIN 1 YEAX |  WoR o s,
ale fﬁn{{;e WIDOWED. DIVORCED (spe 1 last birthday) um, Durs | Hoar [ Min,
1dowed Nov, 10, 1887 1 TR | |
100. usunggmqliou LGl Kind ot work: 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 vad Beate or Fo reien Comtry] z 12 cglrjﬂ%%@( or AT |
avern pera% “Tavern ” Thomnson, Missonri g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANG- OR wIFE M ":
Fletcher M. Tlnsley | Josie Turner | Mrs. Edith Price Tinsley
1. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sacungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo, nﬁgmnova) Ofrm sy detemstsemion | "1 Mrs, Frances Rehma, };ex1co’ Mo,
. 18, CAUSE OF DEATH. ” . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter vnly coscamseper | | DISEASE OR CONDITION . )
e s (83, (b3, and (e | DIRECTLY LEADING TO DEATH®(y) Cerebral hemorrhage

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenia, | riee to the above cauae (o} dating

di. It means the dig | the underlying caute last,

case, injury, or complica- | DUE TO {¢}
tion which eoused .dmﬂl I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth but nof
related Lo the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION , 20, AUTOPSY?
TION |. . - 33/x [ v [
_ . N . YES No
21a. ACCIDENT. (Boedty) 21b, PLACEOF INJURY (o.x.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE + - - el . bome, farin, factory, street, office bldg., #50.}
: HOMICIDE . .
. 21d. TIME T (Moath) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
’ IMJURY . WORK AT woRK
2. I hereby certify that ] allended the deceased from _2=20=50 1o 44 0=3-50 1o that I last saw the deceased
alive on =2 , 1 , and that death oceurred al . _ m., from the causes and on lhe date sialed above,

L LT

1ssghr1 (Stete)

6-5-56

'S SIGNATURE

o

. WRITE PLAINLY—USING UNFADING BLACK INK—MA_KE A PERMANENT RECORD




—%

-

DA I'E FILED ——

STATEMENT -EY LICENSED EMBALMER

is certificate was embalyg

1 hereby certify that the body whose name is recorded on the reverse side of th

DY MeE, OF DY oot rce s s reanaaenen

working under my personal supervision..

Student .oeeeurirazrmmarroanrsaiaanaaes v
Signeture of Student Embalmer

Licensed Embalmer No

' - P. 0. Address ./ Tt

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

te comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this beody is not embalmed, fact should be so stated above.
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