. No, 300

v.

/

INLY—USING UNFA/Y)ING BLACK INE—MAKE A PERMANENT RECORD

2

10.48

~.
R

N

v

.

WRITE -PLA

a

FILED JUN 11 1948

THE DIVISION OF HEALTH OF MISSOURI

rite o the above cause (o) stating

‘a& hear! falk nia,”
et hear! folltire, osthenta the underlying cavse lagt.

de. It meony the dia-
eaae, infury, or complica-

“

Krterosclerosis
DUETOYR). . .

STANDARD CERTIFICATE OF DEATH sute rie 1o XADTD
BIRTH NO. REG. DIST. NO. _LLQ_ PRIMARY REG. DIST. ub._;ogg_ Registrar's No. 632
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decassed lived. If insthation: remidence before
. COUN . STA . wilcinaton).
8 COUNTY  Buchanan . a STATE  1iisgourt b cou"“Buchanan"}'}‘“’
b. CI'LY f outclde corporate limits, write RURAL and ‘::.u , c. %E?Erwt ﬂ?F) ¢. CITY (M outslds sorporate Umits, write RBURAL azd give township} 7
. to! 1) )
TOWN St. Joseph ¢ i . own  St. Joseph s
d. FULL NAME OF (If not in hospltal or ln-:! #ireny o lop laca
HOSPITAL OR ¥ Hor s oy o
INehTorion 2018 Franc:Ls 35? * *ﬂ ol sb0iES 2018 FFEMTEBE .
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE {Mcnth) (Day) (Year)
(Typeor Piny  WILLIAM —_ T INDLE DEATH 6 3 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 5. DATE OF BIRTH 9. AGE = o] oo | Dnm.. = oo
Male , | White WIAEUWEEREL ety | 891850 gE | o | M
10a. USUAL OCCUPATION (Givekind ot work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats o forelen oouatey) 12, CITIZEN OF WHAT
dene during most of working llfe, sven if retired) DUSTRY / COUNTRYT
Farmer Farm Kentucky +Sahle
‘lan. FATHER" S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Patrick Tindle Unknown Mattie
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SiGNATURE OR NAME ADDRESS
oy oroimomed | (lrm.givowar or dutssotsorvien) | Nyng Ida Palmer, 123 W. Buffalo St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecanseper’] 1. DISEASE OR CONDITION ONSET AND DEATH
Hine for (a), (b, and (g | DIRECTLY LEADINGTO DEATH' (5) erogclerotic Heart Disegse 6 mos.
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, ¥f any, giring DUE TO BEQ years.

It. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
' Conditions contrituling to the death but not

N

related to the disease or condition causing death.

ToxDATE OF, OPERA- | 19b. MAJOR FINDINGS OF CPEBATHON 2. AUTOPSY?
TION
D : ves [ o (X)
2la. ACCIDENT Bowiity) PLACEM (o laorabous | 2k (CITY, TOWN, OR TOWNSHIF) , - (COUNTY) (STATE)
SUTCIDE offioe bldg..ev.) ’
HOMICIDE
(TIME. (Mown)  (Dur)  (Yean  (Hous) 21e. INJURY OCCURRED | 2if. HOW Db INJURY OCCUR?
WHILEAT NOT\YHI
g C\ﬂ WORK kED \/

2. T heveby covvify that I aftended the deceased from
aliveon June 1 __, 19

., Jrom the causes and on

949 w June 3 | 1949 | that T last saw the deceascd

ﬂﬂ_l._z 1
and that death occurred at 25 30A m

the date siated above.

T O otk g B,

zv. aDREsThe Schneider Bldg.

23c. DATE SIGNED

St. Joseph, Missouri ~6-49
BURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) - - {Btate).
hria 6-6-,949 | Mt, Auburn g4 .. St7 _Joseph, Missouri
TE RECD BY LOCAL | REG IGNATURE 33} FUN » ‘
I une ¥, ’9’-}5‘; 22 ,Z N@brbéiwuj 8 ,
7 (Licensed Embakmer on Reverse 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 me, esdin ..

Student Embataer No. ,

working under my persona! supervision.

Student Embalimer Licensed Embalmgg ?0-«-
P. 0. A 5 e £ 7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND , i i
the above constitutes grounds for revocation of license.) : .

If this body is not embalmed, fact should be so stated above. . .




