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1. PLACE OF Dgpg- 2. USUAL RESIDENCE (Whars daconsed lived., If lostitution: rmidence befors
a. COUNTY tis o. STATE  Missourl b COUNTY Pettlg sdmimion.
b. Col"l;Y (IF cutelds corpurste Hmits, writs RURAL and give gérAI:!ENGTH oF . CITY (If outalds corporate limits, write ROURAL aod give townahip) pa

TOWN LaMonte towasbiz) % TOWN LaMonte & g ~
d. STREET 11 roral, ghve locats =
ADDRESS ‘ g fomtion)

3 NAME OF P (fint), = > b. (Middle) <. (Las) 2. DATE (Moutt) (Dap) (¥
DECEASED T J " YOF ¥ ear)
Tyos or Print) v osepnene Kindle oo (0 fi: 3, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8, DATE OF BIRTH 0. AGE (In years| 7 ONER | TIAR | I owOKR % 135,
Female White | “PREFYPPOEE =4 | B-27-1906 i il adl bnndl

10a. USUAL OCCUPATION (Gt kiad of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . 12, CITIZEN OF WHAT
dorae wvan if ) DUSTRY tats or Forsign Country) TRY7

e g et | Ty Newland “#d" 0 TRYi
138, FATHER'S NAME 130, v ER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

omas W. Poynter elma E. Tindle homas H, Kindle

:3. WAS m-:ca\ss:: EVER IN U.S. ARMED F;(!)RCES? 6. SOCIAL SECURITY 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

. or unk: (I . Klve war 1] ) N

T ke | (sl e cate ot aervis Koo . Thomas H. Kindle LaMonte Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
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the mode of dying, such | Morbid conditions, if any, gizing DUE TO ()
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dc. It meona the dha. | Ih¢ uRderiying ca ] -
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tion toklch cawred death. | 11, OTHER SIGNIFICANT CONDITIONS
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19a. DATE OF OPERA- | 19b. MAJOR Fmamss OF OPERATEION 20. AUTOPSY?
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| vis . w0 K]
21a. ACCIDENT " (Boedty) 21b. PLACE OF INJURY (e.g..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
- hom‘.hrn Al . )
: 4 ' : @ Whscsnse
21d. TIME (Moxth) (Day) (Tewr) (Hour) ZI 214 HOW DID, INJURY OCCUR? UC;T
B NOT WHILE . ’ §
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m. from the causes and on lhs date stated above.

i I&wgfyﬂdﬁ 1943, and thai dcath occurred ol _Q_

23b. ADDRESS

or ﬂ:) 'z’

23:. DATE SIGNED
110+~ 3/-55

WRITE PLAINLY—USI
how!

%n. or county) |

24a. BURIAL. CREM- Zlb. DATE (" 24. NAME OF CEM Y OR CREMATORY (Stote)
TIGH, REMDYAL. Bosdts) -2-5 LaMonte Cemetery LaMonte Mo, .. :
DATE REC'D BY I..ORCEAGL ISTRAR'S SIGNATURE 2 5] - @FUNER!L DIRECTOR'S SIGNATURE ADDRESS ’
} - ”,
,J/«:= - 557 pBHdires ‘i gf Vh o—ojﬁ LaMonte Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

........ , Studont Embalmer No.

Signed @‘-‘vp Y)’J V’LM

Licensed Embalmer Ne. 3923
P. O. Address LaMonte Mo,

vorking under my personal supervision.

Student seusverrrcnnanans cesasnuna tretsraae
Student Embalmer

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

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



