THE DIVISION OF HEALTH OF MISSOURI

22, I hereby cerfify that 1 auended the deceased from 56 , 18 o ,Z&ﬂk(.‘# 19..% that I last satw the deceased
alive on- , 1938, and that deat{occurred aM , Jrom the cauzes and on the dale stated above.

2a. SIGHNAT {Degree ar tllie)q 23b. ADDRESS I 23. DATE SIGNED
%um‘ /R 4D S Heoboalii— ylh¢ KisThz

No. 300 )
ww | FLDOCT 161956 ~ STANDARD CERTIFICATE OF DEATH . aueru 36327
'mIRTH NO. . ________ REG. DIST. NO. _3;8_ PRIMARY REG. DIST. uo.lQO_, Kegistrar's No. 8560 1
1. PLACE OF DEATH .. 2. USUAL RESIDEMNCE (Where deconssd lived. If iastitution: residence befors
8. COUNTY a. STATEMiBB 1 b. COUNTYIl ies wilinineinnd,
O b. CITY (M outcids corpurste limits, write RURAL -ndwﬂ'vnu.h_ X c. A%E:{Ell: SL c. ng © AIn Residence ,lmwu%‘, of
D » a city mrpm'u wa?
a TowN St, Louis weeks || __ToWN Belle Y= (=Y
[ d. FULL NAME OF (1{ not i hospizsl of ipsjitution, give streat adcress of location) || . STREET (1 meal, give locatlon) 9‘/’
HOSPITAL ADDRESS
8 INSTITUT g / St. John's ) 4
AN . (Fi . 3
a DECEASED o {First) b. (Middie) - G (Last) 4. DATE (Month)  (Day)  (Year)
B (Typeor Prine)  Evuma, Williamson Tynes - peaH Sept 14 1956
ﬁ <l 5 SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| I unofR 1 YEAR | F UKDER 3 W3,
?:g: WIDOWED,-DIVORCED (Specit; I Last birthday) |Moothe ’ Days } Hours | Min.
3 White Widowed Sept 27, 1884 7 = |
] 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; -
2 done during moet of working ifa, wven {f serired) | DUSTRY {City axd Stete or Foreiga Councryl D 12 ClThhzi%?FWHAT
o Hougewife Linn, Migsouri R0
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND'OR ¥IFE
g |k Jemes .Bacon | Elizgbeth Patterson William Weldon Tynes
% I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-t {Yes. no, 0r coknown) I (If yen, Kive war or dates of sorvice) NO. '
= No ; None Ralvh B, Tynes, 711 W. Main, Festus, Mos—
| 18. CAUSE OF DEATH e MEDICAL. CERTIFICATION a_‘_‘{‘h& INTERVAL BETWEEN —.
i || Enterontyonecausoper. { 1. DISEASE OR CONDITION - R? . ! V ONSET AND DEATH
# |\ tine tor (a3, (b), und (o) | -DIRECTLY LEADING TO DEATH ) A a—--Q .
b *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
- a8 keard faflure, asthenia, rise fo the obore cauve (o) stating
[ cte. It means the dis- the unde.rlymg cause laat.
o case, infury, or complica- | _ “DUE 70 ()
w tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS R \ Fl
= . + | <Conditions contribuling to the death bict ot . by q q !
% | _related to the disense or condition causing death. MA.[ W‘l—‘ﬂ/" .
i | 19a. DATE OF op‘Fl%?i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. -4 . ) b
’ = Non . M\—"“ ves & wo O
o 21a. ACCIDENT (Specify) 2ib. PLACE QF INJURY (e.5. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b EI%IP?!!S]EDE bome, larm, factory, sireat, office bldg., et}
g 2id. TIME {Month) (Der)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW l;-l:l)JURY OCCUR?
WHILE AT NOT WHILE
| . mjury . """ = | “Work ATWORK
P
P
1]
L]
]
-
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=
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245, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, mﬂ: or connty) (&’mte}
TION, REMOVAL (Specity) 6
Burial Sij_lé_,_lS_S_ Liggrtz Cemptery Bella, Missouri
DATE REC'D BY LOC.?;L REGISTRARS SIGH 25 FUNERAL D_I RECTOR'S §i GNATURE ADDRESS Ll
SEP 171986 M p - Vinyard Funeral Homes, Inc., Festus, Mo,

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I

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

working under my personal supervision..

Student....ocoieiiiiimriiienazisteicciiaiiairaneaaaas
Signsture of Student Embalmar

Licensed Embalmer No.i/?.Z'é

P. O. Addreu‘.é. M’ﬁ/

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 also shall sign in his OWN handwrttmg

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




