FILED MAY 28 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15938

5.4 Mo, 300
%-4! State File No
!t } ,f;_ z f
BIRTH MNO. ri J"" / REG. DIST. NO. _é '2 b PRIMARY REG. DIST. NO, ﬂg Kegittrar's No
. PLACE OF DEATH 2. USLAL RESIDENCE (\\hcre J d lived. If insti : residence before
a. COUNTY a. STATE r NTY adizimion).
p22¢ Christian Co Mo - chriettan Co
b. CITY (1 cutelda gorpurats Limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide sorporste limits, write RURAL atJd give township)
OR township) srs\Mbdm placat OR / 2 ﬂ
= TOWN n’..!!.""l- 14 nﬁnn TOWN d -
= d. FULL NAME OF (If not is hoapital or institution. Kive sirect adireas or location) d. STREET (I yural,' give Jocation) LN
s | e i B | e g o
2 Ozapl Qzark.R. B :
B =
o 36&%@55%% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dey)  (Year)
= { Tope or Print) T, Lee Tindle oeatH May 6. I951
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (Io yesrs] 1 UNDER 1 YEAR | F UNDER M MBS,
' } | WIDOWED, DIVORCED ffpactfy) tast birthday) uonuu, Days | Hours | Bin,
_Male White Widowed -  |July 16,1882 68 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tave or forcign country) 12. CITIZEN OF WHAT
dotis during most of working life, even if retired) DUSTRY 0'5“. 3
_Fammar Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, John Tindle Mary D Bacon

UNFADING BLACK INE—MAXE A PERMAN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, xlve war or dates of service)

{Yes.no, or unknown)

No

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH
. Enter only onecaus: per
line for (8}, (b), and (c)

*Thiz does nwt mean
the mode of dying, such
as heart faflure, osthenia,
ete. It meana the dis-
eaxe, infury, or complicg-

~rise to the above cause {a) sating

MEDICAL CERTIFICATION
&

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y 4/

—_—

ANTECEDENT CAUSES €
Morbid comditions, if any, giving DUE TO (b}

the underlying cause last.
DUE TO {c}

17. INFORMANT' S S{GNATURE OR NAME

Mrgs Apgle Garrison,Ozark.Mo

ADDRESS

INTERVAL BETWEEN

ONSET AMD DEATH
Lé?L

tion which coured death.

i1, OTHER SIGNIFICANT CONDITIONS ,fﬂm

590%0

LAINLY—USING

i}P

Conditions contributing to the death but ot - % v,
rd:te:i to the disease orgconduion causing death. 5 ”
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION

/x/2 f.] o Ne YES D NO ‘2/
21a. ACCIDENT (Bpecity 21b. PLACE OF INJURY 4. ts orabous | 21c. (@TY, TOWN, OR TOWNSHIF) 27,2 (COUNTY) (STATE)

SUICIDE hotns, tarm, Inctory . atrest. office bldg., ste.) . =,

HOMICIDE ¢k O& Laa ; iﬂ_ it Mo .
21d. T(IJEE (Month} {(Day) (Yean) 2le. INJURY OCCURRED | 2if. HOW DID INJURY j

d WHILEAT [™] NOTWHILE ;/‘

INJURY /2 Z‘r! so 7 WORK ATWORK b"& &qu ,ZA.L M'U'v-/
22, I hereby certify !hat I aitended the deceased from 19&. lo . M, that I last saw the deceased

alive on IQ_SL and that death occurred al 24..__4_ m., from thdtauses and on the dale staied above.
23, SIGNAT egree or title) | 23b. ADDRESS M Z%. DATE SIGNED

Q . B0t 0diny Shring “o, | s/

WRITE

i

CREMA-
AL (Bpecily}

24a BURI

DATE REC'D BY LOCAL

~g_2/ 4

M 1951‘ Se m re
{REGISTRAR'S SIGNA
_REG.
] 4&’51

Zdb DATE 24, NAME OF CEMETERY OR CREMATOMY

Bag. LOCATIN (City, town, or county)
Christian Co

(Etate)

‘Mo

N LYa)fp)ﬁ& fa I@

/spr-ﬁ

(Ticensed Embalmer's Siaternent-on Reverse Side)

5 SIGNATURE

25. FUNER IRECTOR’
< ; V
',

‘ADDRESS




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, or by

Student Embalmer Mo.

working under my personal supervision.

' Student ..... Wedsassnsansannansarnaeranaas Signed..... _E\._WYW
‘ Student Embalmor ’

Licensed Embalmer Na. .l 7 .& .
P. 0. Address. . L YIS Q?Zol.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

P




