TYPE/PRINT MISSOURI DEPARTMENT OF HEALTH
bonorware ewmwen  FILED OCT 25 1989 CERTIFICATE OF DEATH STATE FILE NUMBER
oNTHISSTUB  PAFMC EGISTRATION DISTRICT NO. REGISTRAR'S NUMBER LELAYED 235044 124 - 24-037013
54 INSTRUCTIONS 1.DECEDENT'S NAME (First, Middla, Lasl) 2.8EX 3.0ATE OF DEATH {Month, Day, Year)
SEE OTHER SIDE
T anouanoacor. | Pearl Sartain Tindall Female January 4, 1924
7-8t 4 SOCIAL SECURITY NOQ. 5a. AGE - Last Sb.UNDER 1 YEAR 5c.UNDER 1 DAY 6.DATE OF BIRTH (Month, Day, Year)| 7. BIRTHPLACE (Cily and Siate ;r Foreign Country)
Birthasy (Years) MONTHS | DAYS HOURS MINUTES . R
N/A October 18, 1894 Howard County, Missouri
8a 8.WAS DECEDENT EVER IN 9a. PLACE OF DEATH (check only one; see instructions on other side)
U.S. ARMED FORCES?

Bc VS 300 Oves @no unk, [HOSPITAL:  inpatient [J ersoutpatient  [(Jooa I oTHER: (0 Nursing Home §{] Residence 13 Other (specity)
10 ::: /89 8b. FACILITY NAME (17 noi institution, give stree! and number} we. CITY, TOWN, OR LOCATION OF DEATH . COUNTY OF DEATH
2 {1-89) z| _Street & Number Unknown Pineville McDonald
122 = 10.MARITAL STATUS + Married, Naver | 11, SURVIVING SPOUSE'S NAME 12a. DECEDENT'S USUAL OCCUPATION (Give kind of 12b. KIND OF BUSINESS CR INDUSTRY
= E !Anrriod. W£duwed. Divorced (Specity) {1 wife, give fuil maiden nama) work Jone during mosi of working life. Do not use ratired. )

: ‘Married John Jerry Tindall Homemaker
13b z 13a. RESIDENCE - STATE 11b. COUNTY 13¢.CITY, TOWN, OR LOCATION 30, ZtP CODE

5 . . . .
st g Missouri McDonald Pineville N/A

5 13¢, STAEET AND NUMBER 131 INSIDE CITY LIMITS | 130. YEARS AT PRESENT ADDRESS
13 ;’ Unknown Yes [ONo| [MuUnders Os-9 [10-19 20 or more
139 & 14.WAS DECEDENT OF HISPANIC QRIGIN 7 ) 15. RAGE - American Indian, Black, White, eic. 16.DECEDENT'S EDUCATION
=~ ! (Specity No or Yes - If yes. specily Cuban, Mexican, Puerto Rican, atc.) {Specify) (Specity only highest grade compiated)

_ 5 Elementary/Secondary (0-12} | College (1-4 or 5+)
15 v ¥No  Oves Specity: Whi
13 pecify: ite
16 . Z 17.FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME (First, Middie, Maiden Surnama)
2o A James Lemuel Sartain Lizzie Ellen Ford
23u *d:'.f""-:' 19a. INFORMANT'S NAME {Type/Print) 19b. MAILING ADDRESS (Street and Mumber or Hural Route Number, City or Town, State, Zip Coda)
“_.:_N#— . - ' -

2t elen Margaret Tindall Polly 870 Sun Valley Drive, Columbia, MO 65201

20b. DATE QF DISPOSITION
{Month, Day. Year)

20a. BURIAL, CREMATION, OTHER (Specify} 20c. PLACE OF DISPOSITION {Name of cematery, crematory, or

other place}

200, LOCATION - City or Town, Siate

{Month. Day, Year)
O CERTIFYING PHYSICIAN

(Signature and Title) P ﬁl ﬂ
CIMEDICAL EXAMINER/CORONER 224,

232 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORUONER) (Type or Pnﬂ

A.m,

/01399 lappun 200

30.WAS CASE REFERRED T0 MEDICAL EXAMINER/CORONER?

Ao qtti.

290.M0. LICE&SE NUMBER

)

One .

X3. DATE RECEIVED BY LOCAL REGISTRAR
{Month, Day. Year)

O ves

pisposiTion IEETHAEY] January 6,1924 Halnut Ridge Cemetery Fayette, Missouri
PR 21. SIGNATURE OF FUNERAL SERVICE LICENSEE OR | 22a. NAME AND ADDRESS OF FACILITY 22b. FUNERAL ESTABLISHMENT
—r PERSON ACTING AS SUCH LICENSE NUMBER
27d . f . '
50 o » Not available,Dec'd.| Guy T. Halley, Fayette, Missouri Unknown
27a - rm:’ JJ' ﬁO / 2. PART |, Enter the diseases, injuries, or complications thai causad the death. Qo not enter the mode of dying. such as cardiac or respiratory arrest, shock, of heart failure. ! Approximate Interval Betwasn
o N ‘: List only one cause on aach lna. ! Onset and Death
~ @ TR ons IMMEDIATE CAUSE  gge 4. Pneumania i 9 davs
Tea P U] Final disansa or -
279 - % o g ON OTHER SIDE { i ing DUE TO (OR AS A CONSEQUENCE OF): ll
— - in death) .
= b. ]
_ Sequentially list . []
219 ﬁ 4-‘1] 78 condltions, if any, DUE TO (OR AS A CONSEQUENCE OF): '
PRl = leading 10 immediate '
« @ L) cause. Enter c. '
ET A UNDERLYING CAUSE ‘ [
m A CAUSE OF (cisoase or injury thal DUE TO (OR AS A CONSEQUENCE OF]; -
initiated events resulting '
-l DEATH in daath) LAST d. '
—r
29a
__:?:l‘g_ PART 11. Other significant conditions contsibuting 1o death but not reaulting in Whe undertying cause gven in Part 1. | 24.1F DECEASED WAS 255.WAS AN AUTOPSY | 25b. WERE ALTOPSY FINDINGS
290 o FEMALE 1049, WAS SHE PERFORMED? AVAILABLE PRIOA TO
_—n PREGNANT [N THE LAST COMPLETION OF CAUSE OF
E o > 90 DAYS? DEATH?
o U=
u’:: o A Oves XXNo Ounk.| Oves XXNo Oves xINo
27a. DATE OF INJURY 27b. TIME OF | 27¢. WAS INJURY ALCOHOL- | 274. INJURY AT WORX? 27e. DESCRIBE HOW INJURY OCCURRED
plle 26.MANNER OF DEATH {Monts_ Day. Year) INJURY RELATED? o irvaect i
4&' o 5 ® Pending dececent)
U U g e [ investigatian
= I == O accisent M| Oves Ono Ounk. |0 ves Do D unk,
3 8 8 C} suics O Could pot ba Z71. PLACE OF INJURY - At home, farm, street, factory, offics 27g. LOCATION (Street 2nd Number or Aure! Route Number, Cily or Town, State)
a Qo cide Determined building, ate. (specity)
Y ud O Hormicice .y
@ o b= /" 28a {Spocify} 205 To 1he best of my krowledge. death occurrad at the time, date and place and due Lo the causa(s) stated. | 28c. DATE SIGNED 254, TIME OF DEATH
o M~ O
U Y N
N LY
A o
oo
© 0
ooz
Qo a
e =

Filed on the basis of a

i

(State

31.NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER
{Type or Print)

B -

32. AEGISTRAR'S SIGNATURE

>




STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me, or by .
Student Embalmer No. working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure 1o comply with the above constitules grounds for revocation of license.) It embalmed by a STUDENT,
he also shall sign in his OWN handwriting. I this body is not embalmed, tact should be so staled above.

INSTRUCTIONS FOR SELECTED ITEMS

Itam 9a - Place of Death
if the death was pronounced in a hospital, check the box indicating the decedent's status at the instilution (inpatient, emergancy room/outpalient, or dead on arrival (DOA)). |f death was pronounced
elsewhere, check ithe box indicating whether pronouncement occurred at a nursing home, residence, or other location. If other is checked, specity where death was legally pronounced, such as a physician's
office, the place where the accident occurred, or at work.

ltam 13a-g - Residence of Decadent
Residence of the decedent is the place where he or she actually resided. This is not necessarily the samea 8s "home state,” or "legal residence.” Mever enter a temporary residence such as one used during
a visit, business trip, or a vacation. Place of residence during a tour of military duty or during attendance at college is not considered as iemporary and should be considered as the place of residence.
If a decedent had been living in a tacility where an individual usually resides for a long period of time, such as a group homs, mental institution, nursing home, penitentiary, or hospital for the chronically
itl, report the location of that facility in items 13a through 13g. If the decedent was an infant who never resided at home, the place of residence is that of the parent(s) or legal guardian. Do not use
an acute care hospital's location as the place of residence for any infant.

item 23 - Cause of Dealh
The czuse of death means the disease, abnormalily, injury or poisoning that caused the death. not the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure, In Part | the Immadinte
cause of death is reported on ling (8). Antecedent conditions, if any, which gave rise to the cause are raported on lines (b}, (c}, and (d). The underlylng cause should be reported on the last line used
in Part . No entry is necessary on lines (b), {c), and (d) it the immediate cause of death on line (a} describes completely the train of events. ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE.
Additional lines may be added if necessary. Provide the best estimate of the interval between the onset of each condition and death. Do not leave the interval blank; il unknown, 8o specity. In Part (I,
enter other important diseases or conditions that may have contributed te death but did not result in the underlying cause of death given in Part ).

SEE EXAMPLES BELOW.
/ 23. PANT |. Enter the disessss, injurias, of comlications thal caused tha death. Do nol snter the mode of dying. BuCh 3 Cardisc O meEmeaiony arrest, shock, or hearl tuilyre. : Approximats Intervas) Batween
Liat only one cause on sach line. | Onvetand Death
IMMEDIATE CAUSE s 2. Rupture of myocardium ' Mins.
(Final diseass - T
P DUE TO (OR AS A CONSEQUENGE OF}: '
7 dedith} . . . '
" b. Acute myocardial infarction ' 6 days
Sequentiatty izt " T
. DUE TO [OR AS A CONSEQUENCE OF): .
heading bo immediats a s . N ' .
couse. Enter < Chronic¢ ischemic heart disease ] 5 years
UNDERLYING CAUSE " T
y e it DUE TO (OR A3 A GONSEQUENCE GF): !
HHLALIT Svanly riduling .
in oaatn) LAST d. U
CAUSE Of PART Ul. Qier sigeiticant condltions contributing (2 desth but nol AEuliag In the undertying ceuss given in Part 1. | 24, IF DECEASED WAS 252, WAS AN AUTORSY | 25b, WERE ALTOPSY FINDINGS
DEATH Diabetes, Chronic obstructive pulmonary disease, smoking Hareidmriiisssig. PERFORMED? e a3 OF
0 DAYS? DEATH?
Oves One Dunk,| ®ves ONo Wves [N
26 MANNER OF DEATH 27a. DATE OF INJURY 270, TIME OF | I7c. WAS INJURY ALCOHOL- | Z7d. INURY AT WORK? 2Ts. DESCRIBE HOW INJURY OCCURRED
hdonth, Day, Yeer) BIURY RAELATED? {Not Smited lo «
o R o | s gwcadent)
[ accident | O ves O rio O ue] O3 ves O no [ unk
O [ Cowanocoe | Z71. PLAGE OF INURY - AL hom, arm, s, aciory. office 21y, LOCATION [Street s Number or Aursl Aouls Nosnber, Clty or Town, State}
Tuicice Dot rared Buliding. ste. (apecify]
\ O Homuciae
r’nmurrl,am-nmmammmwmmmmmmumm-m«wmmﬁmmm T —
List only one cause on sach ng, . | Ot and Cumith
NAMEOTECAUSE 1 & Cerebral laceration ' 10 mins.
T
[Finat cissaze or DUE 0 {OR AS A CONSEQUENCE OF): !
in gnath ' .
b Open skull fracture ) 10 mins.
] T
. DUE TO {0R AS A QONSEQUENCE OFY: .
T i N . i n
e MR YIS «.  Automobile accident . 10 mins.
CALSE fdisasss . T
prum or infury DUE TO {OR AS A CONSEQUENCE OF): X
reuting in desth} LAST '
d. ]
CAUSE OF PART 1. Obver signiftan condiions contribuling 16 desth but not resulting in the underlying causs grean in Pact . | 24. ¥ DECEASED WAS 25a. WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS
FEMLALF 1049, WAS SHE PERFOAMED? AVAILABLE PRIOR TO
DEATH PREGNANT IN THE LAST COMPLETION OF CAUSE OF
WOAYST DEATH?
Oves Blno Ounk.{ Oves W o Oves no
26 MANNER GF DEATH TTn DATE OF WAIRY | 275, TIME OF | 2Tc WAS IMJURT ALCOHOL. | 278, INJURY AT WORKY | T7a. DESCRIBE HOW BrRAAY OGCLRRED
(hcwiin, Day, Yoar} INJURY RELATEE {Not Sritec! 1
O rnawr [ Porere decsceny)
M oot 11/15/85 1P m| B0 ves 01 o 0 ] 03 ves B8 mo (1 un] 2-CAT cOllision-driver
Dm DMM“ 70 PLACE OF INJURY - At tyoemes, 1y, wtrmt, tactory, offics 279 LOCATION (Straw and Numbaw or Fursd Routs Number. City or Town, State)
Dwtermened buiking, wec. {spactr) . . .
A\ ] reerecace Street Route 4, Jefferson City, Missouri




