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TLY. PHYSICIANS should state

Exact gtatement of OCCUPATION is very important,

o state

oL

¥ supplie

. € Care
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECDFER 21 1939

1. PLACE OF DEATH

7

2102

Do not nse this spece.

SA. IF MARRIED, WIDOWED, OR DIYORCED
USBAND oF

*
(2} County...CGO0FTR Reglstration District No...... ﬂ?zf ...............
(b) Township. SALINE Primary Regiatration Distrlet No..... ¢ ). Dé Registered No......... / ............................
or e T 4 en
() Cly LM e (d) Btreet No. X
(If death occurred [n Hoapital or Institution, write ita name instead of strect and numbm-)
(e) Lengthof re;;dmeln clty or town where death occurred I8, mod. ds, (f) Howlongin U. 8.,1ir of foreign birth? yre. mos. da.
NI
2. PRINT FULL NAME.... Mrs. MINNIE TINDALL.. . ...
{s) Resldence, No..... 8. Mil1. Missouri st I:] . .
(Ulu:l plaoa of abode if no street address, write county or city) (H nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife tha word) 21. DATE OF DEATH (MONTH. DAY, AND vear) January 10 LR
Female Negro Married

/ }EBY CERTIFY, That I =attended deceassd from
—

(oM WIFEOF Milton Tindall
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Tlocember 17-18R8

7O o7y
T1nst saw b=y alive on /1 Jf"?/ 19-7/ Death 11..,2

to have occurred on the date atated above, atf=.s. ,Q Fm.

7, AGE YEARS MONTHS .DAYS It LESS than 1 || The priggipal cause of death and related causes of importance were as follows:
day, e hrs. |
j=10] ¢ 2]4- [ re— min of 1]
z 8. Trade, profession, or partlcu.lar kind of ‘%
o work done, aasawyer, b Lt e R | R SOOI .o A
E 9. Industry or businesa in which worl: i
Py waa dobe, as saw mill, bank, etc.......... Housekeaper. ..
a 10, It)l:li:a deceased last worked n; 1. Tota}; tl.mtn (years)
occupatlon 5.1 spentin
8 vear) . DG o i@g ......................... occupation.... Life..... ‘ ___________
12 BI(FsrTng:LACE(CITY grTow).. fooper. . County....... o o‘hwr’ of impartancs,
ATE OR COUNTRY, '
Miss - 1§
f|tanme  James Turner .
£ ;
14, BIRTHPLACE (cirv crTown).. B.OQRET _County. .
By { STATE OR COUNTRY) N Name of operation.
2 3 ‘What test eonﬁrmed diagnosis? ... ‘Was there an autopsy?
el
% 15. MAIDEN NAME IInlenngm 23, If death was due to oxt.emal causes (vlolence) fill in also the following:
............................ Date of IDJury..cowmiriesy 190
5 | 16. BIRTHPLACE (ciTy or TowN) ;f:lde";;d"i“'f'd“' or h°':‘°'d"" wte of lnjury '
3 (STATE DR COUNTRY) ero njury occur @ 5 c“;; e Stk
Specily whether injury occurred i Industry, in home, or in public place.
1. [htFORMA!’T,........&lbﬁx.‘k..mindﬂll
ADDRESS te Mill, Missouri
Goach Manner of injury
18. BURIAL, CREMATION, OR REMOVAL, Nature of injury
BEUTE OF IDJUTY ..o ieeriecmemomsieormmacemsiitat s bt s sy snas st s ss e sessndd LibESseatusne
ruce Boonville,. Mo. . o;redan. 15 .39 “
24, Was disease or Injury in any way related to occupation of deceased?.........
19, FlilNERAL DIRECTOR (namg) .. STECNER..& . KOEN IS [| Tt 0, mpocity. Py i V.4 -
ADDRESS
/ y ? BOOMVTLLE £ (Signed) deer?....... N
2. ¥ L%A“L ........... 192 %%W ' BRI TV T vy 0
Local Regisirar. Q “Ar

(Licensed Embalmer's Siatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by e eremeemions

........ —vcveens Registered Apprentice No

.working under my personal supervision,

« P, O. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, - (Failure to co
with the above constitutes grounds for revocation of license.} :

If this body is not emba!meql, above space should be left blank.




