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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LIV JUL L [ I

DEPARTMENT OF COMMERCE
BuxEAU OF THE CENSUS

Registration District No.__z_ __.....0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIC?E%IH—:
Primary Registration District

.Slasz'-'an 21807
7

Registrar's No

1. PLACE OF DEATH:
{a) County. Ir on . q - -y
(b) City or tow la e P RN N -~

(IT outsida city or town Limits, write " BT.FRAL lnd name of wownahlp) -
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: 3"
(a; stae Missouri ® Comnty_ LT.0M

%4 Cu, &en——S38bula
(If cuzside clty or town Hmits, write “RURAL™)

Y7

a
ad

(If oot in bopital or jastitution, write strest number or location) (d) Street No - {IT rural, give location)
(d) Length of stay: In hespital or {nstitution
. {Spocily whether || (¢} Citlzen of forelgn country?. ay--r. (Y8 O NO)
In this community. oo
years, months or daya) If yea, name country
MEDICAL CERTIFICATION
L PRINT William Warren Tindell
20. DATE OF DEATH: Month __J UN€ day 10
3. (B If veteran, 3. (¢) Sccial Security 1941 . 5 o M
our. minute .
name Wwar. none No..JAQIIE.... Fear f
21. I hareby certify that I attended the deceased from_ tuetdehg bl 27
S. Calor or 6. (a) Single, widowed, married, 1 LO 19 _g'{
4. Sex mal ef. A race. white di""":'d? Q.Qﬂ__e_d that I last zaw hld;ft.. alive o VN !9"&.:
6. (b} Name of husband or W€ 6. {¢) Age of husband or wife if || and chat death occurred on the stated aboye Duration
Helen Tindell alve e, scmwyears || Immediage cause of death S
7. Birth date of deceased . NOVe 23 1870 - t 21,
(Menth) {Day) {Yoar) - ¥
8. AGE: Vears Moaths’ | Daya If less than one day Due to W
70 6 17 hr. min .
f Due to. .‘
9. Bintbplace______ I 0N . C,ounts,t_.Mo L o\ (M
{City, town, or connty) (Stats or foroign country) 7 \ w
Oth nditio a'
10. Usnal occupation laborer (In:!rugoa mt(ml::, within 3 moptbs of death) ‘
11. Industry or business . PHYSICIAN
§ 12, Name. GOlumbus Tindell Major findings: —
erlin
> unknown 9 ' the cause to
= U 13. Birthplace 'whichdeath
{City, town, or county)} v (State or foreiyn country) Of autopsy. should be
& 7 14. Maiden name unknown charged sta-
= 4_} tistically.
E 15. Blrthplace_____._.__nknw%,‘ mn.%gﬂty} 7 Brve o Toreian countoy) 22. 1f death was due to external causes, fill in the followlng:
16. {a) Informant Charles Tindell (e) Accident, sulcide, or bomicide (specify)
Sabula Mo, () Date of occurrence.

(b) Address

1. {a) _burj.aL

(5) ' Date thereof_.Jlme_l-o?A.l
(Month) (Day) (Year)

19. @ M%
eneived ragiatrar;

(¢) Where did injury occur?
(City or tawn) (County) (Srate)
Did injury occur in or about home, on farm, in Industrial pl,ace in publie place?

ate signed

Daerisl, crematioa, or removal) {d)
(¢) Place: burial or cremation. ‘Sabula Mo, m by 6{ —
18. (o) Signature 2? :lml direcor, Noma: White &:\Son Thi{Zt sror s/ e P — ‘b
l (b} Address II'OJJ on 23, Signature M. D. or other, %
22‘ g ;. — 4%“ |~
(Rmtur '« Binature!

sy

(Liconsed Embalmer'sStatement on Reverse Side)




o

Fa

" STATEMENT BY LICENSED EMBALMER

)

| llcrcby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
e SO n«wy

working under my personal supervision.

' . Registered Apprentice No

Signed

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

+




