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, coronar, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
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FILED VS DEC 21 195§
3

Registration District No, .....5 L™

THE DIVISION OF HEALTH OF MISSOURI
STAI::J;RD CERTIFICATE OF DEATH

Primary Registration Distriet Nn.;?_@:qz.............. Registrar's Nn.i.fg.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceasad lived. If institutions Residence bofore

admission}

o COUNTY  Butler “ STATEMissouri ™ ““Wayne
b. CITY {If outside corporate limits, give TOWNSHLIP only)] Inside Limits c. CITY Inside Limits
o] OR oy . s
TOWN Poplar Bluff Yesg Not [lyit G rown "Tilliamsville Yosu NeX
€. sgIS-F%I'IN:I’.‘(EJOF (1f NOT inhospital, givalocation)|Length of stay in 1b 4 STREET (If ouiside, give location) Reside on Farm
¢ umnwnmﬁoplar Bluff Hosp. 3 Days ADDRESs Route 1 Yasg NoD
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED . OoF .
e e pring ERANK EARL TINKER ot Fec, 2, 1959
5. 5ex 5. iULOR. OR RACE  |7. marriep [ never Marien (][ 3 DATE OF BIRTH |9A aGE b(i‘;?hgf::'r)a ;; :v::n ID:E:R G ::;fa uM us:s
Liale ¢ { ‘White Zwivoweo i ovorceo [(Jhlay 31, 1898 61 _ I ]

“110a. USUAL OCCUPATION (Gize kind of work done

during moat of working life, even if retired)

Farmer

104, KIND OF BUSINESS OR INDUSTRY

Farming

11. BIRTHPLACE (Ciry and atatc or couniry)

llew Port, Tennessee

12. CITIZEN OF WHAT COUNTRY?

USA

14, MOTHER'S MAIDEN NAME

13. FATHER'S NAME

Unknown

Unknown

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yes, no, or unknswn} {1f yes. pive war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

18, CAUSE OF DEATH [Enter only one cause per lire for (a), (b), and (¢).]

PART ). DEATH WAS CAUSED BY: ',

496-14-4034Lirs. Zach liarkham, St. Louis, lio,

INTERVAL BETWEEN

Hon goolen o,

Conditions, if any,

NSET AND DEATH
601..) m:mJ‘:

IMMEDIATE CAUSE {(a}
DUE TO (B) (E/\J‘k/h(

which gaze rise to

IR

abote cause (8)
stating the under- .
2 lying  cause last, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE.CONDITION GIVEN IN PART I{a} 13 ;‘JE;S; ‘;g;gg‘f
=
'
S @elkjb ﬁL"V 4 Zeter ves[(d o &
:E 206. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part [or Part 1 of item 18.)
= O a O
5]
e 20¢. TiME OF  Hour  Montk, Dap, Year
J INJURY a. m.
E p.-m,
E | 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., elc.)
WORK AT WORK
7
A -
21. I attended the deceased from /9‘( - 1-%19 . to \2 - 3_ 3 A and 1ase saw :';'1 aljve on JA-3 39

Death occurred at

]
3 i O Q P m on the date stated above; and to the beat of my knowledge, from the causes atated.

22¢. DATE SIGNED

Poplar Bluff, Lissouri

Lo SIGNATURE { Degree or title) ~, a 22b. ADDRESS
a\-«q_,vw & S bv—-—w.b&e—d 11.D..
23a. :unm.. CR:_NA“ON‘. 235, DATE 23, NAME OF CEMETERY OR CREMATORY
Buryal ™ | 12-6-59 Miller Creek Cemetery

234, LOCATION (City, town. or county) (Sta’e)

ilear Jilliamsville, Lo.

24. FUNERAL DIRECTOR ADDRESS 25

ireer Croy & Eitch Poplar Bluff,

&W
T

. onr} ?7:?76;




STATEMENT BY LICENSED EMBALMER

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

Lo 2 o B - T e

working under my personal supervision..

tudent ..ot i e e Si d.
5 v Signature of Student Eabalmer 'gne

i sed Embalmer. %/f
P. O. Addresg, ?34954
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 shail sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




