THE DIVISION OF ReEALITH OF MISSUUR

FILED MAR 31 1955 10324 .

Mo. 300 . .
1048 STANDARD CERTIFICATE OF DEATH .. s Fie vo..o.n o 203
| BIRTH MO. REG. DIST. MO, _31_8_|‘mm~r_5m. DiaT. m.]QQ.a. Registrar’'s N,._,.QSﬁg_.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decwsed lived. If lastisutlon: residence bafors
COUNTY . STATE ; . b. COUNTY admission).
) * Lm"“s : Missowur
. b. CITY (i outnide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY i Resdeose wintn Nt of
ownahip} | STAY (ln chis place) OR 1 rmn town?
TOWN S, Lg 'S TOWN Sf AJMJS
d. FH!..SLPFPAP‘II_EO%F (1f ot in houpltal or institation, v mm sddrc-orlou DD c;{ 6.5 7
INSTITUTION. MQ. pa,c, £i'e f 63 {"7 A/4 Pt AVC 0
3. NAME OF ™ 5. (Firs)' b. (M l" o (Last) - | 4. DATE  (Mooth) (Day) (Year)
waWMLJuA'd 1 de[/ Mes, ance DEATH -J4-195¢
5. SEX 6, COLOR OR RACE | 7. w&%ﬁg. gﬁggcrgﬁlztmso.r/) 6. DATE OF BIRTH 9, I:\.‘GE Unn;n Jo;.T'n".,." 7 vt u .
[ . . WMU ours
Femalel White ‘e July /12, (£77] | |
w:; m‘ g&cg?:m [;mu-«:- 10b. KIND OF BUSINBSD%ET ga‘; 11. BIHTHPLACE (City end State or ,.mi‘_ c,_,",y 12, C&I]TNI_IZ_EI:IHOFWHAT
Houge Wife Edwardsville T11 I.8 4.
‘l:ia. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE v
. ]
Charles E,.Tindall . 1l Fliza Purce ) 7 Ky € f Vﬂ
IS. WAS DECEASED EVERIN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.,

(Ywsa. 8o, o7 unkoown} | (If yes. xive war or dates of service)

Mo None Mre Nenecy U Raldwin 6247 Alame
18. CAUSE OF DEATH MEDI CERTAFICATON, - INTERVAL BETWEEN
| Enter only onscawseper | I..DISEASE OR CONDITION ' & . ﬂ ONSET. DEATH
line for (s}, (b), and {6) DIRECTLY LEADING TO DEATH @) . {
_*This does not mean ANTECEDENT CAUSES' "-‘._ <Z %2 4 Z / m MM /ﬂ-w ]
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) £ M_
s heart faflure, asthenic, | Tite to the above couse (e) stat
de. It meons the dis- the underlying couse last,
case, injury, or complica- DUE TC (8
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: . Conditions contributing to the death buf not
related to the dizense or condition causing death.
13a. DATE OF OP_?I%GH 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g tncrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, steeet, ofice bldy..410.)
HOMICIDE
21d. TIME (Moot} (Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 2Y. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| (]
INJURY n | "work AT WORK 4200

March 4 19 S5 that I last saw the deceased

2. I hereby certify that I atiended the deceased from 19:{"_5 to

alive on < , 19.88 and ihai death oiﬂed at _I_J._...g m., from

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the causes and on the dale staled above.
Z3a. SIGNATURE oﬁlno 23b DRESS 2. DATE SIGNED
' A, A& M 3 I~
‘ %‘i‘ Bg&lé\vL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR cnﬁdA'ronv 244, LOCATION (City, town, or county) (Btae)
emo giaw Maxrch- 16,1955 Voodlawn Cemetery Eawardsyille 711
DATE REC'D BY LOCAL S SIGNA 25, FUNERAL DIRECTOR'S S1GMATURE ADDREAS
MAR 15 1958 )71 lexan . S e

s Statemnent on. Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF DY i crer st e mare e eeeteeieeetasesesmeeeaaaanaaas

working under my personal supervision..

Student... ..o i
Signature of Student Embalmer

Licensed Embalmer No..._.f ‘

) P, O. Addres's-Wm.-‘

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
T4 this body is not embalmed, fadt should be so stated above.




