l THE DIYISION OF HEALTH OF MISSOURI —
Welfeve STANDARD CERTIFICATE OF DEATH e D=005223

STATE FILE NUMBER

P,
21. | attended the deceased from ‘zzd a.g, I"Jx ., to 2‘ ZIZ ia undlasliawt%nliveméa& 30 ‘ E i
Death W"d at 9 . 10 p . w on the date stoted above; and 1o the bost of my knowledge, from the coufes stated.
220. sucullﬁ E {Degreqgg title) - 27b. ADDRESS 22c. PATE SIGNED
a we. 9, Springfield,llo. 2,24,59

iseasas in

=g

I3a. BURIAL, MATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVYAL (Specify)
Buria 2/L24/59 Greenlaw Springfield, Migsouri

Public
Service egistration Diswict No. . /. __g__,_..u......_...._.._Primury Regisirnﬁon District No, . ._O.d_Q ______ Registrar's No.._ /£ X 7 F
pesisveron DisvictNo-. /2 vimary Regisotion Disrict o, ) giswars e/ Z 1]
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Greene STATE b. COUNTY, admi 76)
Migscuri Greene
1-57 b. C‘I:;I‘RY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY 637 (| InsidoLimits
Tom Springfleld Yosid Mo L TOW _sppingfield, i Yegr] Mol
,1_ c. sgté_ly:r%gl: (1§ NOT in hospital, give locetion} | Langth of stay in 1b d. i‘g;%%‘gs (Béuu_t ive locmmn) Reside on Farm
msTITUTIoN bunean Rest Hom 55 yrs D"ﬁ!ﬁn Qf Yes [ No X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Yeor
{Type or print) .. oF
JAMES TUNNELL DEATH Feb. 21, 1959
5. SEX .| 6 COLORORRACE| 7.,,0o0 ep[JNEveR MARRIED[] 8. DATE OF BIRTH 9. A(i,E. E:‘;::; l:ol.:‘r‘lr:)‘Ea [l;:yEAR l::::l’DER 2;II:|'RS.
; Male YWhite wooveo[R 2_ oworceo[ | May 25,1869 |89 |
E l 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
=4 during most of werking life, wven if retired) ENDUSTRY o
s Wagon éompany Wagons Texas County,Mo. USA
; I 1230. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: . William Tunnell Cynthia Blevins deceased
a 2 J| 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
E. g {Yas, nt oﬂunkrawﬁ(li yes, give war or dates of service} m}mown Ralph Tunne 11 . Spr 1ngf ie ld ’ Mo .
H o 18. CAUSE 01: DEATH'-(IEVI;E:SI' Enlasué'm cBause per line for {a), {b}, and {c).) |NTER¥AL BETWEEN
. W PART L. DEAT AS CA D BY: .
5 w IMMEDIATE CAUSE {a} Hemorrhage €erebral Juite _sug (Pgﬁ efg gEeH‘I
Pz Had been bedridden for some time but died suddenly without
: g_" Condltians, if any, DUE TC (b) med 1 Cal attent 10
3 - which gove riza 1o
5 [od above cause (a), }
M = stating the wnder-
H g é lying couse last. DUE TO (¢)
iy ofF PART ll. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal disecse condltion given in PART I (a) 19. WAS AUTOPSY
I3 * PERFORMED?
15 x|t 331X YES{ ] NO[] ¢
§ _;'. x | 0. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™ a 0 O
13 YHEd
[ j | 2c. TIME OF Hour Month, Day, Year
E 2 o 9‘ IN a.m.
- al B p.m.
1EZ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, foctory, street, office bldg., ste.)
g 28 WORK AT WORK
] .a '
'

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA_I.. REE 28, RE *5 SIGNAF
Ralrh Thieme, Springfield, bol 2 _ 26- 3 ? %4 Alg E

{Licensed Embalmer's Statement an Reverss Side)




R g

1968

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c...oenne

working under my personal supervision.

SEUAEIE  «receerriinivintreareneranrrarartinsnnrsnrraassssrsans
v Signature of Student Embalmer

P. 0. Address . NA L oo D nn ANl

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.



