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All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

-_...58-039644
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B Gesiworion Dispicr o

Primary Registration District No.____’(”_'

STATE FILE NUMBF
S Rnglstrar s No. ,26“2 ..........

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence befd‘e

a. STATE HlBBOurl b. COUNTYGreeneudmlssmy

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits

< CITY

c3 979

Inside Limits

Tom Rurel 3rd N.Campbell [Ye:[ nex] rore Rural 3rd N.Campbéll ve. n(X
<. ﬁgls.ll:.'_r!rﬂ:t\%EF {1f NOT in haspital, give location) _Length of stay in 1b d. STD%EET {If outside, give locotion} Reside on Farm
INSTITUTION Bprlngfleld Rt. 6 ADDRESS S‘pringfield Rt.6 Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ROY LEE TINDLE ooy Nov. 17, 1958
5. SEX 6. COLOR OR RACE| 7. eo[ I NEVER MARR] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male g White :&isog.; ET:woRR'::Ez 23 Sept. 1896 €2 sinthday) [Wamihs [ Doya [ Fowrs I Min.
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
LABBFEE™ " | LABERer Missouri o |"""vsa

13a. FATHER'S NAME

Henry Tindle Sarah Witt

13b. MOTHER'S MAIDEN NAME- -

14. NAME OF HUSBAND OR WIFE

Divorced

15. WAS DECEASED EVER IN L 5. ARMED FORCES?
(YuNbur unknqwn]l(lf yas, give wmbdcn-n of servica)

16. SOCIAL SECURITY NO,

493.1 6-2988

17. INFORMANT

Floyd Tindle

Address &

Bpringfield, Mo.

18. CAUSE OF DEATH (Enter only one cause pes line for (a), (b) and
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

fNS‘} AND DEATH

Canditians, if ony,

KZJ.

which gave rlze to
above cause (o),
stating the under-

!

ouE 0 (b,ww M)M JAM‘“‘@% ,hulmﬂ

UNATTENDED BY 4 prfvsician

21. | attended the deceosed

g lying cause last. BUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY |
By PERFORMED? |
n 008 Pa YES[] NO 2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.) 1
w
v 0 (] O
S[ 20c. TIMEOF How Month, Day, Year
2 INJURY  am. |
E p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fore, factery, street, office bldg., eic.) . -
WORK AT WORK

~ her .
and last saw o0 olive on

Death occurredA

m

D,,,._I‘INATTENDED_BY“,P,EIBUIM_ B

on the date stated obove; aund to the bast of my knowledge, from the causes stated.

d Embalmer's Stat

7 eweeertilel 5 Greqrid Sty Health Officer e QATE SIGNED
%W'} M ~ Springfield, Missouri 112458
RIAL, CREMATIDN, | Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} i {Stare)
EMO L wcify) :
riad 11-~20..58 Pleasant | ter Plessant Hope, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. - R*S SIGNA RE
-W.KLINGNER & GO. Spgfd.Mo. |//.-.24/—5% % . g M\J
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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 M€, O BY .oiviiiieietieee et teec et ea e ree et eseeaeee e s ennseres e ensn s eabeseenes , Student Embalmer No. 77_...... ....

working under my personal supervision.

Student .ooooririii e
Signature of Student Embalmer .
) Note: The above MUST BE SIGNED BY THE LICENSED EMB?
to comply with the above constitutes grounds for revocat:on of llcense) ‘. A ey faba
Lo 1f ‘éiibalmed by'a STUDENT; hé als shall sngn in his OWN handwntmg-— T T .

If this body is not embalmed, fact should be so stated above. _ . - .- o
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