THE DIVISION OF HEALTH OF MISSOURI

28-037461

. Health,
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publis . .
h Service B0 1y N Uv 5 qug‘egisfruﬁon‘ District Na, 2 q) Primary Registration Distric_t_No-.-.3&;5__2....._%.“.._ Registror's No..___./_,&j.‘_“,,“
.—=L—_EL§§§ OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reljda_nc_e before
. mi
5. 30 o COUNTY b > STATE Migsouri > WY Ray ° /J
. 1-57 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY inside Limirs
To#N_Ri chmond Yos bl No T TowN_Richmond Yesfgd Noll
/ ¢ FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b Og ?d STREET {If outside, give location) Reside on Farm
HOSPITAL OR i # ADDRESS . Yos [] No[J
mstiruvion 218 N, Whitmer |1 year o 218 N. Whitmek sl Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
0SSIE TINSLEY oA Oct. 2, 1958~
5. SEX 6. COLOR OR RACE| 7. MARR'E[;EINEVER warriep[]| 8 DATEOF BIRTH 9. AIGE u',.'r‘;:;; :u:«ﬂen | YEAR I:xNDER z:'_HRs.
r rs n.
Male 4| Negro wooweo[§  soivorcen[]| Jan, U, 1906 52 9|20 I
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSlN’ESS oR 11. BIRTHPLACE (City and state or cauntry) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wven If retired) INDUSTRY
iler maker foreman Carrcll County, Mo. USA

13a. FATHER'S NAME

Robert H. Tinsley

13k, MOTHER'S MAIDEN NAME
Emma Sepeen

Faye Hobby

4. NAME OF HU'SBAND OR WIFE

15. WAS DECEASED EYER IN U, §. ARMED FORCES?

ymptoms will ba listed.

(YYenosor unkmwn)]{wlgin war ot dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

495-07-563frs. Emma Stone, Richmond, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {<).)
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Thomas J. Carter, Richm-nd, lo.
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. a Conditions, if ony, DUE TO (%)
M ’_>: wbh‘::h gave rls:')n }
E a ¥e® CcaOvie al,
= r4 i th dute
2 2], e e} U 10 (e) 4o/
5 . SOE= PART ll, OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diswase condition given In PART | {a} 19. WAS AUTOPSY 2\
2% = : PERFORMED?
s of Yes[] NOEX
-E . ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)
2= ZHu .
S ¥ o O o
5 & j § M. TIME OF  Howr  Month, Day, Year
"8 m = INJURY  a.m.
2 ';' : 3 p.m.
-
g2t % 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G _-_; tu WHILE ATD NOT WHILE D Farm, factory, strest, office bldyg., stc.)
L 3 WORK AT WORK
E £ 21. | ottended the deceased from , to ond lost sow :-" alive on
F ,/ . 4‘ 5 i im
52 Death occurred at . S m on the dote stated above; end to the best of my knowledge, from the causes stated.
= g . -22p- SIGNATURE (Degree o title) 22b. ADDRESS 22¢. DATE SIGNED
2250 2 o ° -
z . Cn e, | 2. /o/29/5/
23a. BURIAL, CREMATION, | 23b. DATE s 23c. HAME OF CEMETERY OR CREMATORY d CATION {Ciry, town, or county} {Stote)
REMOVAL (Specify) - . . .
Burial 10-27-1958 | Sunny Slone Cemetery Richmond, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statamant an Reverse $ide)

8. REGISTRAR'S SIGNATURE
)2 Wﬂ
L4



gatl 9

- AON
g b 6561 41 834

865! ;1 Rl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY vrveerereeueeeeeessiesseerseeeeesseeesssssaessassssessessaasasssassonnessnssreressanssas ., Student Embalmer No. ..ccconerreernnenns

working under my personal supervision.

Signature of Student Embalmer

- - P.O. Address.B.j:.ghmgn.@::...ﬂ?.e...

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