| B
H R
i, THE DIVISION OF HEALTH OF MISSOURI 59 021033
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
poli STET
wi:o If‘Ltu JUL 7 195&,;,"‘“;” District No. ,,,_,Kaz_g__,__,,...,A....L.“..._Primury Ragishntion DialricW .............. Regulrur s No. A__7/l_________,,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reudance bofore
a. COUNIY Green C ou_nty a. STAT EMO G’P eé.rfOUNTY Q "‘7"°ﬂ
57 b. C'DTRY (Hf ourside comporate limits, give TOWNSHIP anly) Inside Limits [ CgRY Inside Limits
o town_Springfield, Mo Yos [KNe [ ton Springfield, Mo el ] Nel]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b J bSTREET {If outsida, give location) Reside on Farm
R iow  Mercy Hospital g CADDRESS Yes (3 Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Arthur Timdle CEATJune 28 1959
5. SEX 6. COLOR OR RACE)| 7. MARRIED] T NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.
T at birthda nths | Days Hoor, in.
Male a White 13 WIDOWEDD DWORCEDW Jul-y ILI/1907 St t birthday) [ Mant ¥ . I []
| IOD USUAL OCCUPATION (Give kind of wark done | 10B. XEIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
] urln mps ., sven Ifr ired INDUSTRY M
| HEEE MELRT Works Mo,“hristian Co ° US A
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
W, Tindle Ida Kessinger
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Vor o @ ghoeeni| R bW e opeies Brank Tindle, Ozark, Mo
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (8 Bronchogenic carcinoma left lung with metgastasis
to brain 17 mos.

which gave rise to
above couse (a),
+tating the wnder-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last.. DUE TO (e}

- E PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissoes conditlon given in PART I (a} 19. WAS AUTOPSY .
3 P /4 PERFORMED?
2 L A ves(] No[] ©
_;. = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

E |5 0 a O
i S
© G| 0c. TIMEOF Hour Month, Day, Yeor

o e INJURY a.m.

- k] p.m, .

2 B

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD MNOT WHILE D farm, .ctory, street, office bidg., etc.}

] WORK AT WORK

s ?l." | attonded the deceased from 4—26'- EB , to 6-25-59 and lost 'mw}i;ix;‘xuliv- on Junﬂ 25, 1 %9

E Death nccuged at A m on the dote stated gbove; and to the best of my knowledge, from the causes stated.

;!-:; ‘P(Dagu or ti 2%b. ADDRESS 40l Madical Arts Bld g2 9ATE sioneo

= wJ, . ﬁ;@—-o Springfield, Missomi 6/30/59

23a. BURI AL, CFEM 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {$1ate)
6/30/59 Prospect Cemetry Christian Co Mo
ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. R

e o, | /- 2-57




STATEMENT BY LICENSED EMBALMER

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

3T T o B TR , Student Embalmer No. ...................

working under my personal supervision,

Student ..oooirriri e,
Signature of Student Embalmer

-----

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,




