THE DIVISION OF HEALTH OF MISYOURI

Ne . 300
-2 23 053 STANDARD CERTIFICATE OF DEATH svte oo DIAR.
| bl ED MAR wes. o1t wo. 11 peiuney se. orst. 505030 Kugisrar's Nownr 23
1. PI?£CE OF DEATH 2. USUAL RESIDENCE (Where deconssd bivid, If lnstitutlom: residenes before
a. COUNTY . . STATE b. COURTY admbsaton).
ﬂ Barry . Missouri Barry
b. %‘l’;{ (11 eutchde vorpurats Umits, writs RURAL and give §'r ALYENG"I;IJ DEF €. cg’g’ (I cutside eotporats limits, write RURAL aud give township)
[J] {in ]
z,L wun Rural (Butterfieid) 1om Exeter P .f—ﬁ
ﬁ ) d. FULL NAME OF (If not ia hoaplil or [nstitation, give strest addres or loestion) d. STREET - (If raral, give loestion)
o HOSPITAL OR . ADDRESS
0 INSTITUTION § ent st Hpome
ﬁ 3. NAME OF a. (Fimst) ; b. (Middle) ¢, (Last) 4 DATE (Momth)  (Dsy)  (Yean)
A (Typeor Print) __ RALY Tindell DEATH  3=1R«19573
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| o Uxoce 1 TUR | & DNDER 30 103,
!2 WIDOWED, DIVORCED  (Bpesfy) luat birthday) Hmt‘h, Dare | Eoare | 3tn:
male white | married  / 3-30-1880 12 |
1Ca. USUAL OCCUPATION {Qsekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
é e USUAL OCCUPATION it | 8, KIND OF BUSIKESS OF G i st s o g o) | P GILEENOF WHAT
I farm
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& . : g .Alma Tindell
f  [[75. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16 SOCIAL SECURITY (777, INFORMANT' 5 SIGNATURE OR NAME ACDRESS
| (Yes, 0o, or unknowa) | (If yes, xive war of dates of sorvice) NO.
| no no - 9]
| |[vs. cause oF oEaTH MEDICAL CERT!FICATION IRYERVAL BETWEEN
|| Enter anly cneceussper | 1. DISEASE OR CONDITION ) ‘ . . ONSET
E Jine for (8, (b, and {0} L OTRECTLY LEADING TO DEATHY(G) . - . , 3 &o'f"—'
E <728 docs nod men | ANTECEDENT CAUSES , e oo "
the mode of dying, such | Afortid eonditions, an',‘ggng DUE TO {b) [ _LLM
) 3 ar heart failure, asthenia, rise to the gbove cause (a) ng - ]
B | e 1t means the dis. | A underiying cause fozt. - Lo T R S
o ease, injury, or complica- DUE TO (c)
> || tien twhich canset desth. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Condilfons contriduting o the death but net ‘e,
a related to the disease or condition cauting death. M wku—-?..h*g_ /2:—...&1:,
. E“ 19a. DATE OF OPERA- | 19U, MAJOR FINDINGS OF OPERATION , C 2. AUTOPSY?
= ' 2L | L__] wo [J
® [{210 ACCIDENT * ' coecttyy’ 21b. PLACEOF INJURY (s Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bowme, fartn, tactary, sieset. offles bldg. om) . . :
L2 HOMICIDE . - . e . . S
g 21d. TIME (Mooth) (Dey) (Tear) Hoeun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
| IN.?LII:RY ‘ WHILEAT[—] NOTWHILE
' > - m. WORK AT WORX
5 |2 7 hereby conity that 1 aitended the deceased from T 1053 6 Wa IS 1583, that T last saw the deceased
= alive on J195°%, and that death occurred ol _4__]% , Jrom the causes and on the date stated above.
. E Ds. SIGNATURE (Degros or title) | 23b. Ad'DREss - ’ Z3c. DATE SIGNED
D a Chtnn Qtw . Cotmntts , Mo 3-12-83
E 24a, BURTAL, CREMA- | 24b. DATE 24z, NM!.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) Btote)
TION, REMOVAL (Bpecity) -
§ Burial 3=19-1953 _Cameron C .met
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /G0 I c‘ron S1GNATURE owESS
21 E-7/153 e A

7 (Licensed Embaimer's Statement on Reverse Side)




STATEMENT.‘ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..

e erbeettersiasteremnsns e aneranaseneetanessan rarnas ,  Studaent Embalmer No.

working under my persona! supervision.

Student c..ccsccccncannnses tarsrsrvevaannans Simi%z"&.mm-__.....__.__-_.._

Student Embalmer —
Licensed Embalmer No Ir’_é 7 é

P. O. Ad«usM %_.

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

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




