THE DIYISICN OF HEALTH OF MISSOUR|
elfore smuwug irgnncm OF DEATH J- 003 5sme 9.5 A
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Rqsldunce befare’
I o. COUNIY . a. STATE MiSSOUI‘i b. COUNTY St Lb f'g"f
. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY InsideFimits
I oy St. Louis ) ’ Yes [] No [ 7o ¢000 Yes[J NoJ
FULL NAME OF {lf NOT in hospital, give location) [ Length of stay in 1b d. STREET {If autside, give |ocu!|on) Reside on Farm
:ﬁiﬂ%‘ﬁ&“rfissouri Baptisty Hosp. 27 APPRESS 8059 Ajrport Rd. | Yes[J me[d
3. NAME OF DECEASED First Middle * Last 4. DATE Month Day Yeoar
Hype erprin) ROY LEE TYNDALL s 12 26 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (ln years JF UNDER i YEAR| JF UNDER 24 HRS.
Male O White ;gm;:z%ﬁsvsz:n:::é:g% 10-1#_1911* m;,,}.d,,) Vonths | Dars Hour;[ Wi,
10a. usum_ OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
I ofewr;‘r;r;?lhh oven if rasired) Wa:y):usrsi'l R.R. Springfield, Mo, ¢ U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
I W. R. Tyndall Audra Watts Eileen Tyndall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address
gty o e g gy g o i) [702-12-9016| Eileen Tyndall, 8059 Airport Road

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)
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24. INJURY OCCURRED z," g PLACE OF INJURY (e.g., i wthome | 20f. CITY OWN, OR LOCATION | UNTY STATE
WHILE ATD NOT WHILE D , farte,” jfictory, street, offf ., otc.)
WORK AT WORK (4

21. | attended the deceased from . to and last mwt alive on
Death occurred ot wo A m on the date stated above; and ta the best of my knowledge, from the Un“ stated.
22b. ADDRESS

22a. SIGN, {Degrea or title) . 22c. PATE SIGNED
Dalzerc & Dy 2, 3 | /500 EAp, o /227
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Port | must be causally related.

230, BURtAI':, C-REMATION, 23b. DATE AME OF'CEMETE RY OR CREMATORY 23d. LOCATION (City, town, r county) {Stote}
emoval | 12-27-58 ational Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGIRTRAR'S SIGNATURE
MCLAUGHLIN'S, 2301 Lafayette |[DEC 27758 AT S 30

{Licensed Embalmer’s $1cteman? on Reverse Side) V é,bw
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Ly
STATEMENT BY LICENSED EMBALMER ’ .IN‘\ 2

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

DY M@, OF. DY .ooeteiiieeiiirranrereeserrreeaeesisbsnessisbnterrere s e itrenaa e e be Seennie i , Student Embalmer No. .......ccceevennnns

working under my personal supervision.

Student coeiiiii i S1gned " M /
Signature of Student Embalmer
/ Licensed Embalmer No.z,,..7o. . 50
= P. 0. Address.. %

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




