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\\VRITE PLAINLY—USING TNFADING BLACK INK-—-MAKE A PERMANENT RECORD

~

ALED MAR 18 1958

BI1RTH NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a 7/
REG. DIST. MO, _/&_ PRIMARY REG. DIST. loé..__i Registrar's No, - g..ﬁ...

58-009716

No

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE {(Where d
8. STATE M4 ssouri

d lived. 114

b. COUNTHOWard

;ﬁ ¢ ul.snm

b. CITY (1f outcide corpurate llmits, wite RURAL and give ¢, LENGTH OF

=5

c. CiTY d. Is Residence within lmits of

1w Fayette eme| TS g 1on Fayette R
d. FULL NAME OF {(1f oot in bospiwal or instituti give atreot add or lan) i tion)
. ADDRF_“»S
NOSFIERSY Whitlow Rest Home 208 S. nM#' YPerry st.
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATF. {Month)  (Day} (Year)
DECEASED .
5. SEX 6. COLOR OR RACE ) 7. MARRI%% lglE\}lEgcléSRRIED.) 8. DATE OF BIRTH 9. AGE un nal- l: m&u 1 TEAR ; UNDLR M HES.
' cify. o0 ours | Mls,
Female™ | Negro Widowed & | Nov. 20, 187L ETT |
10a. ugm& ngtllpﬂlcﬁx (G Elnd of meek 10b. KIND OF ausmssD%réT TS BIRTHPLACE (¢, .04 _.,,m. or Foraign cmm(j tztgmﬁr‘}?rwmr
OUSewor Own Home Howard Co. Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Howard Tindall | Martha Bowman Dan Johnson
15; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo Rpggrekeome m"NUﬂé““““”*“[ None Rosa Payne Eayette, Missouri

18. CAUSE OF DEATH

Enter only onecouscper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), and (¢}

* This doer nol mean ANTECEDENT CAUSES

(he mode of dying, such

T Ll e
DIRECTLY LEADING TO DEATH® (4)

Mosbig conditions, if any, gieing DUE TO (D)
rise to the abore canse (a) stating

as Leard fellure, asthenia
eari f ! ‘| the underlying cause last.

de. It means the dis-

case, injury, or complica- DUE 7O (&)

/

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
reloted to the disease or condition causing death.

tion which caused death.

|

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION
TION 4——""""

-

2. AUTOPSY? o<-

el w®

42006

21a. 21b. PLACE OFINW
boroe, ferm, faotory, . =173

ACCIDENT Decily]
E!Ul E

2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)

e

21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY_QCCURRED
OF S WHILE AT[—] NOT WHILE
INJURY = | “woRK AT WORK,

22, I hereby cer!g y that I al!cnded
alive on

|
21¢. HOW DID INJURY OCCUR? i

193 that I last saw the deceared

. "
deceased from z@:ﬂ%__, 19({5,, to %__‘, s
, and that death étcurred al L.____ m., Jom the causes and on the date slaied above.

Z3c. DATE SIGNED,

Lo flarp Bl , Ty o Fe

22a. SIGNAT or tiuc) . Sl
[ qj Z? ﬂ Z"’{ ) -
24a. BURIAL, CREMA- ATE 24:. NAME OF CEMETERY OR CREMATOR lem LOCATION (g2ty, town, or county) (5tate)
Boeetin) Fayette Clty Cepes e¥ly Fayette, Missouri
DATE REC'D BY LOCAL DIRECTOR™ 491 GNATURE ACDRESS

28 8
%mn S SIGNA

A1 ~-SG

_zzu;/

Fayette, Mo

Reverse Side}




S'I;ATEMENT BY LICENSED EMBALMER

e

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

working under my personal supervision..

Student.....cocvuiinieicirrererircneearrasate i earananas
Signsture of Student Eabelmer

P. O. Addre /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN, TING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




