MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62043492

.

STATE FILE NUMBER
Raegistration District No, /‘S‘é Primary Registration District No. 200/ Registrar’s No. ‘ﬁ‘s—

DO NOT WRITE
ON THIS STUB AMENDED — EILEDNVo & ey ‘
- 1. PLACE OF DEATH "= 7 ootV E 2. USUAL RESIDENCE (Where decessed lived. I inatitution: Reuidence befara
VS 300 o 2. COUNTY Jaaper a. sTatMissouri b coumry Jasper admission)
Rev. 4/ 59 % b. CITY (If outside °°'D°i‘1‘ limits, give TOWNSHIP only) Length of stay in Ib c. CCI;LY Webb Cit Inside Limits
g TOWN Lifetime TOWN y Ye: f No O
1 & z [ ;%SLPPIJTAATEOEF {If NOT in hospital, give location} Inside Limirs d:g%EEE‘I;S {If cutside, give location) Reside on Farm
O g f . R
2 g 5l *g" insrution DOA Freeman Hospital Yes @ Mo 416 South Tom Yes [1 No 4§
a -
3 . 3 (’:AME OF PE)CEAS!D First Middle Last 4, DS":IE Month Day Year
YPe or print, .
4 Buford L. © Tyndall DEATH 11 - 24 - 42
e 5. SEX 6. COLOR OR RACE 7. Married [J  MNever Marricd [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
- M W widowed [J Divorced [] 5/50/191!)4 18 years #onths | Days | Hours | Min,
’
L% . 10a. USUAL OCCUPATION (Give kind of work done | 10b. iiNDdOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of tountry) | 12. CITIZEN OF WHAT COUNTRY
w s duri ost of working life, even if retired} wor
6 z ng most ot working © et | Gpermarket Webb City, Missouri U.S.A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
PR LA S—— -
7 2 Jay Tyndall Freeda LeGrand None
8.,,' 2 |en 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | I7. mroant.;\m Address
7 ~|< (Yes, no, or unknown) | (If yes, give war or dates of service) aren
¢ ¥ N no | r. and Mrs. Jey Tynde11-416 S. Tom
’f % - T8. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (c) INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: . .| ONSET AND DEATH
2 i s IMMEDIATE CAUSE () CTrUB hed Skull inst.
A1 lf Z Q o
s U o
o O .
1260 @ [ at Conditions, if any, oveto iy Car Accident
/J.J - _g v ',3 which gave rise to .
Tz above c':uu d(a),
Lead tat the under-
13 .Q - 0 = i’v?nlgng cause last. DUE TO (e} .
% .z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the ferminal PART [1I. If decessed was female was
.(_3 disease condition given in PART | (a} there a pregnancy in last 90 days.
[7e ]
E § ID Yes l 0 Ne | [} Unknown
“2‘ £ | 797 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.
5 & PERFORMED X1 O ) s
g o YES[] NO - The car was itraveling at &n exceesive ,,4e of
=z %" & | 20c TiME OF  HouF  Mhonth, Day, Yesr |
O INJURY a.m.
x g 2 12 :i5em 11-24-62|speed and turned over several times.
Z ] 20d. INJURY OCCURRED F0e. PLACEfOF INJURY (o.gf.', in glrdubout I;Dma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [ farm, actory, sigeet, office 9., efc. .
5 0 . NGT WHILE AT WORKX] Highway ¢ 6 7 miles nerth of Joplin Jasper ’MO-
[ - 4 fa] “
her .
S (e} g é 21, | attended the deceased from did not i{ and last saw h:;‘ alive on
@ ; [a} Death occurred at. 12 5 G.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
w o .
o W 3 s T55 AENATURE 7 Dearee or fitie] 22b. ADDRESS 22c. DATE SIGNED
= 63 E ’AQQ ‘Coroner 508 Frisco Building-Joplin, Mo. |11_-24-62
. é 23 BURIAL CREMATflC)JN. 235, DATE - % | %23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o} ] REMOVAL Spacify .
z T Buria 11-28-62 Friends Cemetery Purgedl, Yo, .
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNAU N
L >
= | Johnston-Simpson, Webd City,Mo. | ) /- R7-/9b.2 o’

! {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
. . : ( é ¢ &
Student i Signe '/é ' j@n%@—'\)
g 254

Signature of Student Embalmer

. l T License;i- EmbKner No. 4{ [/(/7

¥ P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply
with the above constitutes grounds for revocation of license).
- . + 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



