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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

3
ﬁ;

| FULED, JUL 6 - 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Fiic No...223.42......

REG. DIST, WO. ‘5- 7 _ PRIMARY REG. DIST. m-&g!{miﬁrﬂr’:h’n 42~0

1. PLACE OF DEATH
&. COUNTY Qregon

a. S“I‘M‘Eno N

2. USUAL RESIDENCE (Whare d

d lived.

i

24

befoi s

b. COUNTY UrOgon

admimlonl.

b. CITY (11 outsids corpurste Lmita, wrlh RURAL and rive

¢. LENGTH OF

¢, CITY {1t outside corperst> limita, writa RURAL snd give township!

OrR  Koshkonon Bip Apphyeshie)| STAY iz tis place)
TOWN é € oPP 50 yrs. TOWN Koshkonong Big Apple o N
d. FULL NAME OF (If not in hospital or i iva sirect address of losatlon) d. STREET (If rusal, give location) /> -
HOSPITAL OR ADDRESS
INSTITUTION Q
36’&%“&%5(%':: a. {First) b. (Middle} c. {Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) ROSE C. TINDEL DEATH June 26, 19563
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeans| ¥ e | TUR | ¥ Dot b s,
- WIDOWED. DIVORCED (Bpacityfues - tust birthday) oﬂh' Hours | Min.
fomale’ | white widowed Feb, 5, 1883 701 & | 21| |
m:;m USUAL ggtcgll.\;m ull(:‘i:::n"ddtor.': 10b. KIND OF BUSINESD%I%_ H!‘; 11 BIRTHPLACE (000 1 State or Foraiga c--m/ 12, CWJF'\"?F WHAT
domestic . Russellville, Ark. e o A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Jordan Martha Brown . 1indel, dec,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Ynmwnhm) (If yee, ehve war ot dates of seryies) ) RO, ) .
no ' C, 1. Thmiel Cabool, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter oaly cnemussper | 1. DISEASE OR CONDITION _ ﬁ ONSET AND DEATH
line for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5) el
*Thiz does not meen ANTECEDENT CAUSES &N&LM/QA-H Iin
the mode of dying, such | Aforbid conditions, if any, glelng DUE TO. (%
o8 hearl faflure, asthends, | rise to the above Gﬂ“faﬁl)
Nae. It meons the dig. | A snderlying cause
care, infury, or complicn- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.
Conditions contribuling to the death bus ot
related Lo the disease or condition eausing deadh.
13a. DATE OF OPFE’A'; . 18b, MAJOR FINDINGS OF OPERATION Lo [ . e 20, AUTOPSY?
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (s.a..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE borna, Iarms, fastory, streat, offics bldg.. eve.} K . .
HOMICIDE .’ i
210, TIME ~  (Mosth) (Day} (Yeaw) (Hown | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. . : S e WHILEAT{—] NOT WHILE
TNJURY = | work - AT WORK .

19_3_ that I last zaw the deceased

2. 1 hereby cegtify that:1 altgnded the deceased from . 693__ to >3 3, that
- , 193 % and that death rred ai L2V S o fr causzes tmd on the daie slated above.

X { ¢ title) | Z3b. w 2. DATE SIGNED
@nwﬁi\r—.-, -0 C \\I\Cu-\v\r“" 6\"40 ﬁ‘- 3’y

24b, DATE

6/28 /53 \

24z. NAME OF CEMETERY OR CREMATORY )
Koshkonong Cemetery

TION (Olty, town, of ommly) )
oshkon ong,

{State) .

/
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[ - RAL DIRECTOR’
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REGISFRAR'S SIGNATURE

-

{ s Stat on Reverse Side)

y/ ATURE -

DRESS T



sra‘rmsm"_ 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 — e

working under my personal supervision.

Student cocaserrrasssncssssassensarranans

Student Embalmer

N Licensed Embalmer No.., <. .)“7/

' . ' P. 0. Ad / )"10- -
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
thenbpwmnmmgroundaforuvmonofbm)

%

¥ this body is not embalmed, fact should be 5o, stated sbove. ‘ v




