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No symptoms
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Doctor, coroner, etfc..must use only standard nomenclature in

i

“’Q

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

AR 11957
FILED M RIO....

3376-J7

Registration District No. ...

CATE OF DEATH

2826

STATE FILE NUMEER

Registrar's No. ...4.!.........

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

If institution; Residence bafore
admission}

. a. STATE _ ., . .
Pulaski . Kissouri Pulaski
b. CITY {If cursid te limits, gi TOWNSHIP 1 Inside Limit . CITY "0 nsi imi
OR utside corporate himits glvu on y) :SI L.} I:I : [ OR oglﬁ i SJdB LII'I'HIS
TOWN St Roberts esl) NoD Town St Roberts ° Yesd NoD

c. :g%#ITNAAI{*EQFdf’l NOT in hosq(‘railln loeation)| Length of stay in Ib

d. STREET

{If outside, give location)

Resids on Farm

INSTITUTION Cour s 19 ADDRESSChimney Trailer Cts YesO Noi
3. :::!'ASI:'D * First Middte Laxt 4. DATE Mon¢h Doy Year
(Type or pring) Neva Ann Tingier -, . ' DEATH Feb 22 57
5. SEX 6. COLOR OR RACE 7. marriep [] NEvER MARRIEDEﬁ 8. DATE OF BIRTH |9. ;\Gfg_fnhgmr)a IF UNDER 1 YEAR hF UNDER 24 HRS,
od! Birthdalr) |Afonthe | Daws | Houre | Min.
Female Cau / wiooweo (1 A oworcen )] Feb 3, 1957 I

“J10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, eoen if retired)

106, KIND OF BUSIMESS OR INDUSTRY

1. BIRTHPLACE (Ciry and mtaic or couniry)

Ft leonard Wood, Mo -~

12, CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

e | 4a8-57

EOF CENETERY;R CREM&

Phillip E Tingler Ruth E Messer
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 6. A TY NO. 1dd 4
(¥es, na, or unknpun) {If yra, give war or dates nfcufu'a) ! SOCIAL SECURI no ‘ ress ﬁ Md/ %
Ho ™ R ! ; AL Y
18. - CAUSE OF DEATH [Enler only one cauge per line for (a), {0, nnd (). l INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE"CAUSE {¢) ° ~Asphyxia’, o -« .4
Conditions, if any. | DUE To (B) Chlld found to h:we died during m_ght when Unknown
- -which gare rise fo . L B R #
afau cause (8)
2| tving® caae e o 10 0 parents were sslee ?£47 -
S| PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ] e T3 WAS AUTGPSY
= PERFORMED?
3 PP bees o ., | ves® no[3
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, ([Entfer nafure of:njurv in Part I or Part H oj item Is) i ’
x
¥l . D ynkndkh O Dependent lividitiy anterior body surface
[ 20c..TIME OF * Hour  Month, Day, Year
s ] INJURY a. m, * -
a ». m. Unknown
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 0., in or chow! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE »d Jarm, factory, street, office bldg., etc.)
WORK AT WORK
| 2 SaW
21 1 dparA tho decossea Kx €D 22, 57 . dead on arriva Ther, atieaon
- Death occurred at Unknown mon theda re stated above; and to rha :bear of my kngwledge, {rom the causes ata ted.
26, SIGNATURE _ (Degru or titfe) 22b ADDREZEAS 7 22¢. DATE SIGNED
- e !
23a. Bunm CREMATION. | 235. DATE *

2-

-~
U

24 FUI?L DlR:z 2‘ ADDRESS

25 DATE RECD. BY LOCAL REG.

23-57

OCATION (/ {own, or countw

(State)




2000 ylieeH Aunoj niseing -
8- - Q3NN

working under my personal supervision..

Student..... e eaaaeeaesasesesssasescsssesecssasennnnn Signed..
Signature of Student Embalmer

{
Licensed Embalmer No...g.fi.‘

e i . B o T . P.O. Add-lj_eésw N
.- - - X ok - ey . o .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constxtutes s grounds for revocation of license). " .
) “ " If embalmed: ‘by-a STUDENT ‘he also shall s:gn-m his OWN handwntmg
-l Ii thxs body is not embalmed fa.ct should be so stated above.
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