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WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD
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r, Taylor STANDARD CERTIFICATE OF DEATH S48t File Noovoeomrmeomneess
BIRTH NO. — REG. DIST. NO, : i PRIMARY REG. D1ST. MM___ Kegisirar's Nu..é....‘...a._...a_{....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If jnstitution: residence befors
. COUNTY . STATE . b. COUNTY adnbuion).
o Cole : Missouri Cole "
b. CETY (If cutslde eorpurate Uimits, write RURAL and L eirs wo| & Al#—:l:fll: chl)i‘ c. ng . b S e it LTl of !
ToWwN  Jjefferson City Oyrs 1own Jofferson City el M=
d. FULL NAME OF (If oot in boeplial or L ion, give atreot address or loeation) o+ STREET (I rursl, give location) 2‘ [ ]7
HOSPITAL OR ADDRESS 0
INSTITUTION 1600 St, Mary's Blvd 1600 St, Mary's Blvd 0
3. NAME OF 5. (First) b. (Miadle) e (Last) 4. DATE  (Month) (Day) (Year)
(Twpeor Pint)  Jesse Paul Tynes pEAH _ Sept 2 1954
5. SEX O 6. COLOR OR RACE | 7. ‘RTIAD%%EB E.IE\\;'ERCPESRNED./ 8. DATE OF BIRTH 9. AGEI':::;::;t- P,I‘f ll::.m IDl'!.la  UNDER H M,
. . (Bpecily] : t ¥, oo ays | Hours | Min,
Male White Marrie Féptaug-18-91 | B3 l |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
:umdu:in.mmolurnn.ug?:::nx?::m:l)‘ = . U BUSTRY . (City and State or Faraiga Country) 0 Izcé:jl};}_zéﬁ?ol: WHAT |
Prison Guard Prison Maries Ceunty, Mo. S A

13a. FATHER'S NAME

Thomas Tynes

Margaret C

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 1o, o7 unkmown) | (If yee. rive war or dates of service)

16. SOCIAL SECURITY
) NO.
No

13b. MOTHER'S MAIDEN NAME

Iouise Tynes

14. NAME OF HUSBAND' OR WiFE

1. INFORMANT'S S HONATERE OR NAME

ADDRESS

oulse Tynes, Jefferson City,Mo

{| g Shuse OF DEATH. 1. DISEASE OR CONDITION .
. Enter only onecauseper | 1. |
lne fer (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y M

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFICATION

INTERVAL BETWEEN

ﬂSET AND DEATH

as heart fallure, gsthenda,

etc. It megna the dis-

»
Morbid conditions, if eny, giting DUE TO (b)@MLA_QMﬂAA&M
rise to the abore cause (o) stating

the underlying cause last.
DUE TO {¢)

ease, Infury, or complica-
tion which eauscd death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the deaih but not
related to the disease or condition causing death.

date stated above.

19a. DATE OF OPTE'I%AI‘i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
-3
ST )< ves [J wo [J
21a. ACCIDENT {Bpecily) 21b, PLACECOF INJURY {o.g.,Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offics bldg. at0.)
HOMICIDE .
21d. TIME (Month)  (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
- INJURY . m. | woRK AT WORK 0O -
22. [ hereby ofytify that [ altended thg deceased from QLP IB.SA, to %Da_, 19& Mthat I lost saw the deceased
alive on 1955 , and that deathbeeurred at m., from the causes gnd on Lhe

GNATURE

24a. BURIAL, CREMA.
TION, REMQVAL (Bpecity)

BRurial

s {Degree or tit]@
1

'y 4..4: ¥ e

t]
-y =
240, DA ,J 24c. NAME OF CEMETER
Sept-11-195

DATE REC'D BY LOCAL

REG.
pl ‘{'/

22 lR‘ 'SIGNAT%RkW
. KLW L ]

{Licensed

&L
P ‘
BAtref's Statement W )

2. ADDRES

)

v, V.7

Ho

/.
N W o e W

Belle,

24d. LOCATION (O:if¥"own, or county)
Missouri

RS

* (Btate) -

3
B

ADDRESS

U .‘ SIGNATURE
m_é efferson City, Mo




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF By oot iiiaeertrerararracre et naesssteatastaanaaas Student Embalmer No............

working under my personal supervision..

[} T L3 L
Signeture of Student Embalmer

to comply wtth the above constitutes grounda for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




