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USE ONLY BLACK INK OR RIBB

disoases in Fart | must be casually reloted. Coroner caonnat certify 1o a death due to naturgl causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED'MAR 4 1957

PO

USTATE FILE WUMBEAR

Registration Distriet No. ..251anary Registration Distriet No. ... 5 O..48 ............... Ragistrar's Na. 7%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ruidan;; h-fiou)
a . STATE b. COUN trsion
- CONTY  Nodawsy ° Misspuri > " Nodaway
b, CgEY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l"zY ’ ",‘ Ayem Inside Limirs
Toms  Maryville Yoys Nem TOWN Meryville & | Yeso Nomx
<. Egls_'!‘.l.?:l{AEOOF {If NOT in hospital, givelocation)|Length of stay in ib 4. STREET {If sutside, give locatian) Reside on Farm
wsnirution St, Francis Hosgital 9 dajs — aooress 54 miles SE Youfi NeD
3. NAMK OF Firgt Middle Last 4. DATE Month Day Year
OECEASED ) , OF
(Twpe or prine) OTIS E2WLINGS TINDALL, Sr,| vem £ 26 B7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
el Thite o MarrieX] NEver marmieo [J I tast birthday) [T Do o 1 ri
ale v e wipoweo [/ oivorcen (] 9 LB / 70

104, KIND OF BUSINESS OR INDUSTRY
Own account

10a. USUAL OCCUPATION {Qise kind of work done
during most of working life, engn If retived)

Farmer-retire

12. CITIZEN OF WHAT COUNTRY?

Usa

i1. BIRTHPLACE (City and atoie or country)

Adsms County, Ill. ¥

13. FATHER'S NAME

Archles D, Tindell

14. MOTHER’S MAIDEN NAME

Agnes E. Rawlings

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ea, no, or unknown} | (Jf yea, pive war or dates of service)

no

16. SOCIAL SECURITY NO.

none

I7. INFORMANT Addrers

Mrs. Otis Tindall, Maryville, io.

18. CAUSE OF DEATH [Enier only one cause per line
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r (a), (b}, and (c).]

Conditions, if eny, DUE TO (b)

INTERVAL BETWEEN
- M&_/

Ao/cé,, “:’q/%c

which pace rise to

¢ cause (@),
stating the under-
lping  cause last.

DUE TO (c) __bi_é%e.q %

a&w,

z
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA| SE CONDITION GIVEN [N PART 1(a) T3 WAS AUTOPSY
= PERFORMED?
h 4 ¢ , ves ) wA
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Port Tor Pert 11 of item 18} -
g o .0 a
4 c. TIME OF Hour Month, Day, Year
h IJURY  a, ™,
a P m. .
a . .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT ] NOT WHILE O farm, factory, atreet, office bidy., elc.)

WORK AT WORK

. N
. to Fe hJ 56 » 195zﬂd last saw ?.Eg alive on

21. I attonded the daceased from

P,

Death occurrad at

m on the date atatad above; and to the beat of my knowledge, from the ca upoes started.

= { Degree or titie) b

ﬂ.a./%un!

A/‘-.a‘--\_M- Dq

22b. ADORESS

Maryville, Mo.

yn SIGNED

L3a.“BuriaL, C!Ellnrl;n‘ Z3b. DATE T3e, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, toten. or counly) (Sm’iz)
REMOVAL {Specify
buriel 2/28/57 Mirism Maryville, Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Price Funeral Home, Maeryville,M¢.9=20 -4 7

EZSTRAR 5 S1GNATUR , ? !

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by '

working under my personal supervision.
. ! -

Student

Signature of Student Embelmer

.

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

If embalmed by a - STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



