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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

ﬁ}xﬁé\om 27 1952

' BIRTH NO.

THE DIVISION OF HEALTH OF MIXUUR
STANDARD CERTIFICATE OF DEATH

REe. o1sT, wo. __ /28 Primary nec. oist. wo. 2020 Rmu!rar:No—?j./_.D_

34727

State File No

1. PLACE OF DEATH
a. COUNTY G reene

2

USUAL RESIDENCE (Where &
8. STATE
Missouri

d lLved. 1f |
b. COUNTY Laclede

befou
adicimion’

b. CITY (11 outsids corpurats imits, write RURAL and give ¢. LENGTH OF

C. ng il omuskle corporsts Umits, write RURAL and give towmship!

OR . wwnabip)| STAY (n thie place)|| R
ToWN  Springfeld > nknown TOWN £ldridee 28 0 L
d. FH(lisL NAME OF (tf not lnl .bulnhs! ?r Innltruh:_l..dn stroet .:un- or loention} d'A%TI?REEEé (It rural. ghve W . /
INSTITUTION  Springfield City Hospital General delivery: .
3. :I;IAME OF 8. (First) b. (Middle) ¢. (Last) "4 DATE  (Month) (Day)  (Yeu)
(Typeor Prin)  WILEAM LAWRENCE TUNSTILL oeav Oct. 15 , 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, zssvza MARRIED, | 8. DATE OF BIRTH 9, &GE Un reun| 2 no | R | ¥ wcen u s
. WIDOWED. RCED (Specity] Hours | Mia.
Male White Never marrsedd| Ja. 2, 1888 85 , |
10a. USUAL OCCUPATION (Qlv - y OR [N- | 11. BIRTHPLACE -
LS, CCCUPATION itz | 0% KIND OF musiness, o8 iy Chty cd ems on i G| B STRRENOF VAT
Carpenter Carventry Goshen, Arkansas USA
1{13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Jamss A. Tunstill Ella Arnold none _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S &1GNATURE OR NAME ADDRESS
(You. 0o, or unknows} | (If yes. xive war or dates ol sarvics) NO. . A _
No .A?; 519=1li~ 6817 Brother Ralph Tunstill Soringdale,Ark.

18. CAUSE OF DEATH MED ERTIFI INTERVAL BETWEEN
| Enteronlyonsceuseper | 1. DISEASE OR CONDITION _ ﬁe @ > I @ ONSET A,p DEATH
lize for (2}, (b), and (6) DIRECTLY LEADING TO DEATH (2) /
“This docs mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Aorbid conditions, {f any, giving DUE TO (b} / .
a# hearifallure, asthenia, | Tise to the above cause (a) slating .
de. It means the diy- the underlying couee lost. . - : B - .. . . -
case, injury, of complicg- DUE TO {c)
tion which caured degth, | 11. OTHER SIGNIFICANT CONDITIONS 2 .
Conditions contributing to the death but not
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION e ' . ' . 20, AUTOPSY1
' il | bre X | w0 wd
21a. ACCIDENT (Bpecily) | 215. PLACEOF INJURY to.g.. norabout | 21e. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) . (STATE}
SUICIDE bome, fart, lastory, sireet, ofies bidg., et L. . .
HOMICIDE :
214. TIME {Mouth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: murr NOT WHILE
IMJURY - AT WORK

2. 1 hereby carhfy that I aumdcd the deceased from _OCt, Al
alive on __NCL. 15 , and that death occurred at

1852, to _Qci..._lS_ 195& that 1 last saw the deceaced

3_5_2171., from the causes and on the dale staied above.

- Sl%uﬂbrb{ h‘-d—/ba‘/ A

M? D

23b. ADDRESS

Zx. DATE SIGNED

10/18/52

Springfield, Missouri

2a. BURIAL, CREHA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, of county) (Blate)
Hon: REMOV OCATION :
Removal *= 110/17/1952 (oshen Cemetery Goshen. Arkansas._

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE

2 FUNERAL DIRECTOR'S $1GNATURE *

AVRE - COMTIITN TTIN 17_SFRYTCT ___gé gfid Mo

ADDRE 83

"s Statement on Reverse Side)



Q o

STATEMENT BY LICENSED EMBALMER

I hereby cértit'y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

- .,  Student Embalmer No.
working under my persona! supervision, .

SEUdENt saeaneeeransoiaare eeverenenannn Signed %,/Z&f .
Student Embalmer \ /I/ M h
Licensed Embalfier N 59
P. O. Address__Soringfield, Missouri

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

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




