No . 300
10.48

50

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

allds SEp 2.~ 1989

!IHTH NO

REG. DIST. NO, aé 2 _.

STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where & d lived, 1 lowtl i before
s CONTY MARIES o | e ST MISSOURT | > COUNTMARTES | e
b. Col};Y (If catside corpurats limits, write RURAL and give -3 LNSTH OF 6. CITY (H coteide corporate limits, write RUBAL sz cive townahin)

tomn RURAL( Johnson tSWRBHID)“$§1"%: rownw RURAL(JOHNSON TOWNSHIP)
Bo o8 or ve & reas OF locn . STREET . ~ YL
FH!..SLPIIH_AP?-EO%F (1f oot in boapltal or tnsthation, give atrsst add loeation) d STREET (U ranal, givs location) D e
INSTITUTION famly home- v

3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Mmm) (Dﬂ!) (Year)
DECEASED .
rrmor rring) BERNEST FAYTON TYNES: DEATH 28 1982

0 5. COLOR OR RACE | 7. MARRIED, NEVER ESRR[ED. 8. DATE OF BIRTH 9.[:?E (In n)a:- ; :::l | TEAR | & usDERM & wxs,
" MALE | WHITE vE OFFEP 7~ Nov 29th 1889 G2 M| Prm | Bowm | e
Iﬂzo U?UAL OCCUPATmJ!GmHn;m: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelzn eountry) a 12, CITIZE]:'?OFWHAT
e ing most of worl s, sven
Yarning own farm MISSOURI ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

JOHN PAYTON TYNES

JANE MORELAND

SOPHIA(RIDENHOUR) TYNES

17. INFORMANT" &

:‘2 WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SEEZUR};I’(;r 5 SIGNATURE OR NAME ADDRESS
we) 41 i dates of service) .,
gt | e e or dnie ROY TYNES BELLE, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lrman\w.
| Enter only anecanseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
Jime for (8), (b3, and (e | DIRECTLY LEADING TO DEATH* () CoOLIved A, mm 5 Hee ,,u,.,a,
«This does met meon | ANTECEDENT CAUSES g : M g z (L /
the mode of dying, such | Morbd conditions, if any, giving DUE TO (b) (£ 2]
a3 hear! failure, asthenia, | rist to the above coude () stating R /’ . = B 4
se. It meons the dis- the underlying coure last, N
care, injury, or complica- DUE TO (::)
tion which eaused death, | II. OTHER SIGNIFICANT CONDITIONS *
Conditiona contributing to the death but ot
related Lo the ditease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ' T 20. AUTOPSY?
o $re/ 0 B
. YES no
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ex..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, farm. fectory. streat. offon blds. et v ' [ _’......’0‘.
HOMICIDE )
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
WHILEAT[ ] NOT WHILE . .. .
INJURY = | “work AT WORK - ' Lt -
21 hereby 1}' that I attended 1 thc deceased from K- 25 19 e , lo £ - "ﬁ 1953 that I last saw the deceated
alive on ,,IBJ___ and that death occurred af _J-_._A_ m., from the causes and on the date sleted above.

Da. 21\? ﬁ/ W CVL/,@ or titlg)

Pl Vs

I ?DATE SIGNED

Zis BURIAL CREMA- Z4c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Bme)‘.
nog.{mg\:ﬁmu?}) ("]BELLE(MARIES C0) MO.

LndY indiini=hvs

Z"‘S .5-2REG. R

DATE REC'D BY LOCAL

R::s -Zl c-:uxrunz M

ADDRESS

) % z%rﬁﬁzg?'ﬂrfé?éf"servicetﬁslle R

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o:il.the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student ,..epeenens erenean ceereresennas eees i s WP AU ot =g =

Student Embalmer . ;;‘6 -- NI

Licensed Embalmer No

P. O. Address ;Beﬂ——-l, - )"‘lu .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the gbove constitutes grounds for revocation of license.)

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




