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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEI\-'T "RECORD

ALEDNOV § . 1353

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,,

34352

—
REG. DIST. No. _ [o) 2 PRIMARY REG. DIST. NO.M Registrar's No A /,)

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If inatitution: resldence before

a. COUNTY Jas pe r , a. STATE I\ltIi ssour i b. COUNTY JaS pe r adaisaion),
b. CITY (It outzid tmits, write RURAL and . LENGTH OF . CITY . ence w .
autslds corpumts fimits, write . l::t';lbip) gTAY {in thia place) ¢ OR * i':f;':, 1n-.-nr;':c»u1 . mw‘-'r:'
TOWN Carthage davs TOWN  Carthage Yo
d. FH(%IS-P'I!PAH;‘.EO%F {I! oot in hoapital or institution. give streot address or loealion) Asl:-)rDRREE'E (I hfﬂl' give location) . 0 9(4?0
wsTiTuTioN MeCune -Brooks Hospitsl Route #1 /7
3.6\1EACIEE S%E a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dsy) (Year)
( Type or Print) John Stephen Tindill DEATH 10 27,1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In yesrs| if UNDER 1 YEAR | F unDER M MRS,
"_f ~ . WIDOWED DIVORCED (8pecif last birthday) Mouth-] Days | Hours | Mia.
Male White Harried 1-22-1882 Je . l
102, USUAL OCCUPATION Gk kind of wock | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Gi1, 1ag State or Foreige Countr) C)l 12_CITIZEN OF WHAT
grocervy man grocery man Lockwood, Mo, 0. S . A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cannan Tindill Sarah Van Hoosi Audrey Bowles Tindill
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOC]AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, xlve war or dates of service) ] NO. JRp— N 1t
No No one Mps, J. S, Tindill, Rte. #1
18. CAUSE OF DEATH - MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enteronly enacaussper | . DISEASE OR CONDITION St ONSET AND DEATH

line tor (a), (b), and {c)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
etc. [t means the dis-
eaze, injury, or complicg-

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

rise to the above cause (a) stating

the underlying cauae last.
- '

DUE TO (o) -

tion which caused death.

.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth but not
‘related to the dizease or condition causing death.

19a. DATE OF DPTE'IFEJAI’\-I 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) /77X ves [ wo
21a. ACCIDENT (Bpocity) 215, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 1 homs, farm, faotory,street, office bldg., eta.}
HOMICIDE * )
21d. TIME (Month) (Day) (Year) (Houn ' | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

JE-2T

, that I last saw the deceased
e date stated above.

22, T hereby egrify thaz atended i factas jom Z-RR 10571
- alige on i and that death occurred at _rL._l.B_ m., from the causes and on

town, ot county)

23c, DATE SIGNED

248. BURIAL, CREMA. i A S
TION, REMOVAL tBipecity) | .
Bu‘r"‘l nl 10 26-.54 Parle Oeomatane . Carthacoga MO.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADORE 8S

/0 & -

REG1%SS:GNAT£E 12 q

Knell Mortuary, Carthare,

Mo«

~ (Livensed Em

Embalmer's Statement on Reverse Side)




s v 4 o0 W ot VBl o~ !

- e —
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
BY ME, OF By o it ittt ia e ee e aaac i iaasaa i , Student Embalmer No............

working under my personal supervision..

Stude st T, Signed...... W : H . M

@ Signature of Student Embalmer

- - Licensec} Embalmer Noqq\s"

P .
P. O. Address [TAAS>

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



