Heals THE DIVISION OF HEALTH OF MISSOURI — 95 4
& Walfere STANDARD CERTIFICATE OF DEATH ~ — SQTE Rﬁf}m

. Public

h Service j'“-tu AUG 2 5 1g%is'mﬁoq Dist(ict Ne. /,/o Primary Reglstratlon Dlstrll:t Ne._ ;.3¢a ‘A.........__ Rogulmr s No. No.. . ___ ZQ__;;___

& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b

S 300 o COUNIY Howard o STATM{ ssourd b COUNTY Howaz‘d“‘“?fu

. 1-57 b. CIOTRY (If sutside corporate [imits, pive TOWNSHIP only) | Inside Limits c. CITY s YS o Inside Lirgits
1o REchmond=TWpiAre Ao, v & vl SR Fayette 4 | veO n

<. Egg&_’;‘:&ﬂ%g':[(:gg'f if{?gspiml,.giva lo’cution) Length of stay in 1b d. SBT)EIEE-QS {1f cutside, give location) Reside on Form
INSTITUTION epital 1 hr. A R. R. #2 Yos B] No[]

3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
{ "™ GCORDELL. HUGHES TINDALL oo Auguat 13,1958

5. SEX o 6. COLOR OR RACE| 7. MARR:EDK]N}VER marrigp[ ]| & DATE OF BIRTH 9. ;g {tn years IF UNDER 1 YEAR| IF UNDER 24 HRs.

Male "l'hite WIDOWED[:] DWORCEDD MaY )+’ 1890 birthday) | Months | Days Hours Min.

J0a. USUAL OCCUPATION (Give kind of work dona | 10b. _KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
al

Fhamrigrk;n,m., even if ratired) FapmrOwner Hoviard Co. Missouri ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Cordell Tindall Ella Eaton Winnie Lee Stipes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17 INFORM.

(Yes, Nor unknewn)|{If yes, give war ar dotes af service) Ord mi w. Ti ndall é’yett e y MO

18. CAUSE OF DEATH {Enter only one couse per Ly for (o), (b), and ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

RVAL BETWEEN
ET AND DEATH
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aobove cavse (a),
stating the under-

Conditions, if any, } DUE TO {b)

which gave rise to
OFETUT) %VL‘%/A

Iying cause last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I attended the dccnund from é - g ;_ ; 2' , ta g. - # g =$z and last saw t?:"-:ilive on 7// 3~ \d_'?/
Death occurred ot ﬂ Bd n the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATI egres or title 0 DRESS 22e. DATE SIGNED
it 70, k5T

. BURIAL, CREMATION, 23h ATE ;AME OF CEMETERY OR CRMORY (=4 234. LOCATION [City, town, or :ounz {S1aia}

Bﬁ‘r‘;ﬁ Speciby 5/58 ayette City Cemetery Fayette, Missouri
l 24. AL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5IGNATHR
Z ' ayette, Missourfi P2y %/TZ) y

{Licensed Embalmer's Stotement on Reverse Side)

z
F s
-é E PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING DEA‘% but not related to the 1erminal dissase condition given in PART | (a} 19. |V;'A5 AUTOPSY
& ERFORMED?
(%]
k] g Y430 YES{] No(AT
; 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.) /)
= w
2 o (W] (] O
]
v Ol 20¢. TIMEOF Hour Month, Doy, Yeor
2 a INJURY a.m.
E x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., ete.}
3 AT WORK
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STATEMENT BY LICENSED EMBALMER |

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

DY MG, O . it ihesibeasbestesaasns st ranssh s e rarsranesannnas .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

~ Licensed Embay.
- P. O, Address

................

"N Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in hxs OWN HAN ITING. (Failure
. 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.
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