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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

LEU JAN 1 4 1959;rmmm District Na, .. A, ______._7.__ ______ Primary Registrnrion District No.j_a.&,(_4_.._.‘ Registrur's N°----15: ___________

29-000806

STATE FILE NUMBER

!
I 1.

PLACE OF DEATH D nkl N 2. USUAL RESIDENCE (Where decauseghvnd If institution: Res&denc )afgu
. COUNTY u in STATE b. Y. admi spfan
° Mo DuAR1in )
b. CITY (I outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY ] ) Inside Limiss
R I OR 3o
TOWN Kenne tt Yexm Ne [] TOWN S enath & Yes[ ] N}qﬁ
¢. FULL MAME O it ve logation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ﬁuﬂaﬂ o °t 6 QCX) ADDRESS Rt 2 YesXX No [}
INSTITUTION _}iemorial Hos ital / Wtk .
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Winfred Roy Tinkle pEATH  Jan, 1- 1959
5. SEX 6. COLCOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR] IF UNDER 24 HRS-
¥ 0 1 MARRIEP@&EVER MARR'EDD laat Li’:ra;:;; Meaths Days Hours Min,
Male White wooweo[ ] oivorceo[J| Dece 22-1887 71 0 I
100. USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ugsn msreolf"“workmu lite, avan il retired) I):DUSTRY Durlkl i n County I.i O. U. S .A .
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Tinkle Sarah Al BT Zetta Tinkle
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, IMFORMANT Address
Yo, k IF yos, gi dates of servi .
(Yor. ngaes unkoown)| (F yos, givgngg or dates of service) Nadine Whitehorn Kennett ilo

18. CAUSE OF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ET,AND DEATH

Death occurred ot

(.20 A, 59 1787

the date stated sbove; and to the bast of my knowl

Conditions, if any, DUE TQ (b)
which geove rise to }
abave causs (o),
tating the under-
z lying couse last. # _DUE TO (c} . S &/ 0
= PART Il. OTHER SIGNIFICANT 1ONS CRNTRAUTI O DEATH but notaslate the ternffnal diseasgerondition given in PART | (o) 19. WAS AUTOPSY
& f - PERFORMED? 7
i YES[ ] NO[[fsw
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature §f injury in PART I or PART Il of item 13.)
w
8 o o O
§ 20c. TIME OF Hour Monsh, Day, Year
o INJURY  o.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK i\ wry
21. 1 attended the deceased from and lost suw: alive on

, from the couses stat

22a. SIGNAT

{Degree or title)

M cD -

(2

22b. ADDRESS

Kennett o,

22c. PATE SIGNED

. 52 S

Z3a. BURIAL, CREMATION,
REMOVAL [Spacify)

Ruria

23c. NAME OF CEMETERY OR CREMATORY

Qak Ridpe Cemetery

23d. LOCATION {City, town, or county)

{State)

Kennett Xo

NERAL DIRE ADDRESS

-

{Licinsed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

iy

"

EGISTRAR'S SIGNATURE




WIAOIMAK "9 s ss.
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STATEMENT BY LICENSED EMBALMER

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

.s Student Embalmer No. .......cocvvnveneen

DY M@, OF DY oivtninreiiinieiir e iere et erraceeessaesassaestsenasasassesnsssnnseranrarinrsensssnsinss

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address... Kennett I'o.. ...

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. N
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