No. 2
-10-39

ALY, B8

'I}ACK INK--MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING

DEPARTMENT OF COMMERCE
BUREAU OF THR CRNSUI

MISSOUR! STATE BOARD OF HEALTH ‘i

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. :ﬂ-OﬁQL

360
451

State Fils No.

Registrar's No

1. PLACE OF DEATH,
(@) County.....BUCHANAN
(& City or town St. doseph

(If actaide city or town Hmits, writse “RUBAL" and came of towoship)
(¢) Name of hospital or inmitution: ,

122 East Buffalo

(If not in hospital or Institotion, write sireat nomber or loostion)
(d) Length of stay: In hoapital or Institytio:

2. USUAL RESIDENCE OF DECEASEI:

Buchanan

¥

@ sate_ Missouri {# County.
St.Joseph

(If outalda city or town Umits writs "RURAL™)

{d} Street No, 122 East Buffalo

{If rural. give location)

(¢) City ot town

In this community. 50 Jears, (Bpecly whether
years, mnatha or duya) f“— - el (e) If forelgn born, how longin U, 5. A7 years.
- J
MEDICAL CERTIFICATION
3 e R e Mat tle Tindle 18th

3. () If veteran, 3. (r) Social Security

20, DATE OF DEATH: Month__ ADYLl 4oy
1940 8 SHIAN

None None year ute,__ W28
N
name war 2 21. I hereby certify that I nt!.ended t.lle arom APTLL I9th
- 1 6. Colgr or £ 8. {(a} Single, wld:awed mnin-iedd i 10 .
emale e #7@ et
4 Sex.. ace: divar Marrie that I last uwher##veéﬁ #— 19, :
6. (3} Name of husband or wife 8. (&) Age of husband or wife if |} and that death occurred on the date and hour stated above. Derats
William T,.Tindle alive___ 859 years || Immediate cause of dmﬁlhnanic_mwcaﬂdizis__ m’...,f_’.'...
7. Birth date of deceased ME Y ard 1855
(Month) (Day) (Yeur)
8. AGE: Years Montha Days If leas than one day Due to. /1 :,'l ﬁ 7
84 11| 15 A
el [——— | fR— min.
/ Duye to.
- Binhplace.....ﬂnmw STV - PRI W ...Jia.n&&.&.-.:;.:..r.. - - a . . . -
(Clly.ﬁn. or county) (Siata or foreign country) " t - i 7 ned
. B . ew conditions rie pac leraals
10. Usual 'N‘f'"m"ﬂ“ At oneg - 3 Heant O(im. pn;nlncy within 3 montbs of death)
11, Industry or business PHYSICIAN
M findings: R
g { 12.Name_-_Thomas Swinney g S perations —
nderline
& L18. Birenpla Unknown Kentucky / none the cause to
c— e - ff !m or {State or foreign couptry) Of autopsy. A :'houldml:?e’
g { Mn.lden pame £, —Lﬁi.l.l__.ﬁ_._m___.f mﬂ'_
nKknow - y.
§ 16. Birthplace U }({cl:, w'l;l'“mnu) (3“?.21;1:}35:-{“, 22, If death was due to external causes, fill in the following:
16. (@) Informant William T.Tindle . (8) Accident, suiclde, or homicide (apecify)
® At 22 EBSE_BULTA10.. SE.daseph,Mjp® Dutcof scumesce .
17. (a) mmwl . (3 Date thereof ADL o 28, 1 94 () Where did injury (Civy or wawa) o) (e

nrial. crumation, or mmn-r-l)

(Mouzh) (Du) (Year)

&) Add
1. mdj/ 20 /P EO 3

(Mata received local rogistrar) U

{4&) Did injury,occur in or about home, on farm, in industrial place, in public p.!ace?

_ (Specify typo of place)
(¢} Means of injory.

(Licensed Embalmer’a Statcment on Reversd Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, oF bY.oooeh oo

, Registered App:_—entir;e No

working under my personal supervision.

S " Licensed Embaffner No 32 8
. P.O. Address..SteJ0seph, Mo, ... ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
t.he above conslitites grounds for revoecation of license.) . . s . .

S

If this body is not embalmed, above space should be left blank.
L - o




