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STANDARD CERTIFICATE OF DEATH Stt it Koo IO
r - A
,,i:c] 'BIRTH NO[‘.LEB APR 5 1954 REG. DIST. NO. [2 ? PRIMARY REG. OIST. m-%fhﬁﬂmr’l No.“ﬁ.& ..... .
d 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decossed lived, i (nstitution: residence befors
/ 8. COUNTY Greene & STATE Migsouri > COUNTY Greene '9%4
b. CITY (it outeide em—pun limits, 1 ¢. LENGTH OF c. CITY : 8. In Rexidence withln Lmits of
o SRr1ng ﬁiej Jg'ﬁm »siean| S Veard tom Springfield T
d. P-'l-lJOUS.PrﬁMLEO%F (Il not in Im-ph.sl ot institution, glve sireat address or location) - .ASJDRI"\I'EE‘T;S {If rural, give location)
instiruTioN 3208 W. Division Street 3208 W, Divislion Street
SDNEAC'EESOE% a. (First) A b. (Middle) ¢ (Last) 4, Dgll:-E (Month) (Day) (Year)
(Typeor Piney  POLLY ANN TINDELL pEAtH  MARCH 30,1954
5, SEX / 6. COLOR OR RACE | 7. \.P?IARRI%D. IEI”E\\’IS.S NE!SRRIED.) 8. DATE OF BIRTH 9. AGE rg::..n).n r:(r u:.n |Dim ¥ UNDER M K3
3 (Bpaci, ; ¥ oL Bours | Min.
Female’ | White Widowed “™|13 reb. 1869 | “Bh e
10a. Ufiﬁgf.fg?%;ﬂ (Giexindstwork | 10b. KIND OF BUSINESS cL)lFStT IN: | 10 BIRTHPLACE (ci0) wag Stats or Furaign Govorens /| 12 SITUZEN OF WhiAT
ouUSewlre Home Whitley County, Kentuc U.S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. P. Rose ] {Unk. lstname)Powell]|Tom Tindell

I.;. WAS DECEASED EVER !N U.5 ARMED FORCES? l 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, nkoown) | (If yes, war or dates of service)
%o i\ -—— Pritchet Branam,Rt.16,Springfield,Me

18. CAUSE OF DEATH MEDQJCAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onscausoper | I DISEASE OR CONDITION ﬁ‘_&/ : AIJ. irr AND DEATH
line for {a), {b), and () DIRECTLY LEADING TO DEATH () p‘ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditfona, if any, giving DUE TO (b)
af heart failure, asthenic, | rise lo the abooe cause (o} stating
the underlying cotae last.

de. It meons the dis-
case, injury, or complica- DUE TO )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Ctnditions contribuding to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP'FI%?«I. 193, MAJOR FINDINGS OF CPERATION . = , 20. AUTOPSY?
/S ves (] wo [
2ta. ACCIDENT (Bpedity) 21b. PLACEOF INJURY to.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
agﬁiglEDE borme, farm, factory, street, office bldg., wte.) .

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) (Yesr) (Hogr)
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended deceased from :Ta e 1952 , lo _5‘_.3_0___, Iﬂ, that I last saw the deceased
-2 é 1

alive on , and that death oceurred a P «m., from the couses and on the date slated above.
23¢. DATE SIGNED

23 snsNATu%/ / VZ 2 (%«291:) %‘ 3"‘3/ ‘&

242’."33 R Ml 3111 CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CHZMATORY  [F24d. LOCATION (Oity, town, or county) (Btate)
. (Bpecdty)

BOr el 11 Apr. 1954{Ash Grove Cemetery Ash Grove, Missouri.

DATE REC'D BY LOCAL | Rl ¥ ; RELTOR' S 816 ADDRESS _

4‘/ "._S"V REG.

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

PR , Student Embalmer No...... e

Crilors .

P. O. Address:

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwntmg.

T* this body is not embalmed, fact should be so stated above,




