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Coraoner cannot certify 10 a death duas to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.

1

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 8§ 1958

Registration Distriet No. .20 ..

Primary Registration Distriet No. .. . Registrar's Ne. —......

STATE FiLE NUMBER

3004 33

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decsosed lived. Ei institution: Residence before
dmigsion)
a. COUNTY a. STATE b. COUNTY “
Barton Mo Deda
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits <. CITY 0-2 7"9 ;glnsida Limits
OR YesU HNoD OR
J TOWN _ Lamar Mo b G TowN L ockwood Mo Y| Yo Mo
c. Egls_':l,_'_;{:td%g; {I1f NOT in hospital, givelocation)|Length of stay in 1b & STREET {15 outside, give location) Reside on Farm
sTitution Potts Hursing Home lyr ADDRESS YesO  NIO
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED ar
(Type or print) Russell Carlton Tinddll bEATH  Map 27 1958
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 KRS,
0 MARRIED () NEVER Marmiep (] T ey, e T Do ONDER 24 RS
M W wioowen X 2 oivoRceo O 1879 ol 0!l 1
"] 102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?!
durﬁn most of working life, even if retired) . W
etitred Farmer Farming Dade o Mo. usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Williem Tidd$ll Sarak VanHooser
15. WAS DECEASED EVER IN U, 'S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no, or unknown) {If yen, give war or dates of service)
no none o
18. CAUSE OF DEATH |Enier only one catide per/dl r {a), (b). ond (¢).) . INTERYAL BETWEEN
PART 1, DEATH WAS CAUSED BY: 4 °"5% AND DEpA R
IMMEDIATE CAUSE (g} Ve MNP LB I 0 NIyt~
7 -77 bl i G F o "'u( il " e
Conditions, if any, DUE TO (b} P4 M el %
whick geve risg fo Lo = L ral
above c:mz ;’).
stating the under-
- tying v couse last. DGE TO (¢} 420 x
=] P 1. OTHEE SIGNIFICANT counmous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TRRMINAL DISEASE CONDITION G IN PART I(n) , 19. WAS AUTOPSY
= % PERFORMED? a
g A LA A | ves oD
£ [Da. aceivent \ SUICIDE HOMICIDE zda DESCRIBE HOW'INJURV OCQURRED. {Enter nature of injury :n"ﬁm Tor Part 1 of \Tém 18.)
& g O
o
=t | 20¢c. TIME QF Hour Month, Day, Year
S INURY g m. ~
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ete.}
WORK AT WORK
21. J attended the deceased from 7 ‘IL -5 7 . to 3= ?7—-‘;3 and last sawmllSl alive on Cﬁa.";zj '3' ..E;
Death occurred at g]: Opon the date scated above,Hd to the best of my knowledge, from the causes stated.
o LIGHATURE W [ 22h. ADDRE % 22c. DATE SIGNED
22 . b (e E:T ST
2%. BumAL, CRE;""?N)' 2% oaTe 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locﬂlou {City. tow'n. of county) (State)
EMOVAL {Specify
rial Mar 30 1958 Collins Dade Cp Mo

24. FUNERAL DIRECTOR < ADDRESS

LA Lot

Greenfield ¥,.

5. DATE RECD. BY LOCAL REG. EGISTRAR S SIGNATURE

APR 2 = %)

{Licensed Embal

mer’s Statement on Reverse Side)




CL = )y o
ﬁ.» ?j"‘ T{, pl . P P

.STATEMENT BY LICENSED EMBALMER

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

by me, or by ... » Student Embalmer No........

working under my personal supervision., -

Student o oo iiiee e aaaaaaaaan Slgnedmm—':

Signature of Student Embalmer
Licensed Embalmer Noé/?

P. O. AddIEM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.




