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OCior, Coroner, aic,

U JUN 101959

tegistration Distriet No. . ./_.\S‘.._é

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

0 9=018145

STATE FILE NUMBER

_..Primary Registration District No.

Registror's No.___ﬂz,XZ_?e{__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Res&danc}hfére
. . STATE b. COUNTY odmigsi
o. COUNTY Jasper o STATE M3 ggourd ¢ Jasper
b. CBI'Y (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R i .
TOWN Joplin Yos [ Ne (] Town Joplin Yes[X No[]
c, FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b 699 d. STREET (If outside, give location) Resids on Farm
o __isirution Ste John's 16 years || 7P 619 Jeckson Yl re
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Y aar
{Type or print) OF
Flora Estelle Tindall DEATHMBY 23, 1959
5. SEX 5. COLOR COR RACE 7 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS,
ARRIED [ JNEVER MARRIED[ ] In y L
Female | White L, MIDOWED ) pivorcen[ ] Feb, 19, 1872 {37 birthday) [Morths [ Doys | Howrs | Win.
10a. USUAL OCCUPATION {Give kind of work done | t10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY.
ou 8 ewl £ Homemaking Minburn, Jowa /] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _14. NAME OF H’US'BAND. QR WIFE
Augustus C. Nims Issie D. Hooker Josiah Tindall
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, "NU unkmwn)l (If yus, give war or dates of sarvice} None Ml" . Shermﬂn Smith Joplln, Mis Bouri
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0N$ EATH
IMMEDIATE CAUSE (a)
Conditlions, if any, DUE TO (b) ‘

which gave rise 1o
abovs cause ({(d),
stoting ths under-

i

Death occurred ot

g lying cause last DUE TO (c)
= PART Il. OTHER SpONIFICANT CONDITIONS CONTRIBUTING TOPEATH byt ot . -d to the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY g
z 3 g'sz PERFORMED?
i YES[] NO[AR
£ | 20a. ACCIDENT §UIC]6E HOMICIDE 20b DE;CRIBE HOW INJURY OCCURRED. ‘(En!er nature of injury in PART | or PART Il of item 18.)
w
8 o o o
5[ 20c. TIMEOF .Hour -Month, Day, Year
a INJURY  a,m,
3 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 farm, factory, street, office bldg., ete.)
WORK AT WORK
~— — ——
21. | attended the deceased from - - , to 6 Qi )?d last Euw_.’::;_n]lvl on \""“ v | ? -

m on the dote stated ubovl and to the best of my knowl| d e, frpm ﬂ'le causes Ir‘led
22a. WM- or mW@ 0 | 22v. ADOREsSEL. HAMILE éH %;; EDC" 22c. DATE SIGNED
ROOM 302 MEDICAL ARTS BLDC. | "o
LY. P $5~2¢@s @

23a. BURIAL, CREMATION, | 23b. DATE 75, NAME OF CEMETERY OR CREMATORWLIL & J%ﬂ%nomcm, mﬁ-  Launty] (Stare)
“Buritt"” | May 26,1959 Mt. Washington Kansgs City, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIYTRAR'S swm%m
Thornhill-Dillon - &L — /757 Le

Joplin, Missouri

(Licansed Embalmer's Stotemant on Reverve Side)



STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY cevvrniineneeiiieeiiniesssaiesereran s esinasssermns e srasrasanaerae s ss st s rrnaaaa s ., Student Embalmer No. .......ccccorrinnn-

working under my personal supervision.

Student .oooiiiiiiii e
Signature of Student Embalmer

Lo e 2

HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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,




