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WRITE PLAIN[;Y—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILEB AUG § 1951

'BIRTH NO.

THE DIVIION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/‘}fa_rnuuav REG. DIST. NO. QQZL Regisirar's No..... ',_%_._.._.., .

22878

State File No

ce;jty ihat I atiended the deceased from

195/

and tha! death oceurred at

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whm decessed Lived. f institution: residenos bafors
a8, COUNTY How&;d county a, STATE Misso uri b. COUNTY Howard ldmhéi_a:),
b. CITY (1 cutaids corpurnte Umits, write RURAL and mive ¢. LENGTH OF ¢. CITY (If outaide corporate limits, writsa RURAL and give townehip) T
townehip) S‘I’A‘iam. plaes)
& F Misso T TOWN Fayette o
d. FULL ME OF (If oot in hoapital or institution, give sireat address or locatlon) d.A%I'gREEEFSS (I myral, give location)
INSTITOTION 216 _E, Walnut St. 316 E. Walnut St.
3. 54&:&&% s?E'E 8. (Flrst) b. (Middle) ¢. (Last) _ 4 DA-,-E (Mouth) (Day) (Year)
(Type or Print) George w. Tindall ~ pA July 29, 1951
5. SEX 6. COLOR OR RACE | 7. #&%Eg, Eﬁ.rsgcrggnmm. 8. DATE OF BIRTH 5. I:!..t;l-: (ln.n;n 7 oo | Dv::: ¥ DOEE M e
N {Bpecify} 1A t birthday! oo Hours | Min.
Male &~ | Colored | “ffeyeifg 10/16/1870 0 l |
102, USUAL OCCI;J‘PATION uc'cmuni;m-m 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelan eountry} d 12, ctrRmNorw}mr
dons during moet of working 1ife, sven if retired) TRYT
Janitor Janltor of gehocl Howard Co, Missouri . De
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MuUBEBAN® OR 'WIFE
Jim Tindall Mahalia W Mattie Parme
15. WAS DECEASED E\(n;i;ZR m-i U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADCRESS
(Yea, r wa) 3 dat f servioe)
Woe | I ID e None Mattie Tindall Fayette, Mo,
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I._DISEASE OR CONDITION /; ‘ ONSET AMD DEATH
i;:::?:ﬁ:;ﬁ:?g DIRECTLY LEADING TO DEATH (g _ cuT ¢ CO rgwner \I TA T O I -&) 55 7O, 3y 3
ANTECEDENT CAUSES ) .
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO “’) ho T’ £ ‘{ ‘SC/(‘I‘G" 3 U"! Kh'” M
o2 heart follure, asthenia, rise to the abooe cause (n) Mhﬂ - et >
de It meana the dis- | the underlying cause lest,
eaae, infury, or complica- DUE TO (e}
tion twhieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ ' v
Conditione contribuling to the death but not
related to the disease or condition causing death. - .
19a. DATE OF opﬁ%‘}i' 19b. MAJOR FINDINGS OF OPERATION - ~ - S C 20. AUTOPSY?
. . 426/ ves (] wo [
21a. ACCIDENT (Bpacity) - 21b. PLACE OF INJURY (s.x. inorabont | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATE) -
c-SUICIDE - "] boms, tarm. Isstory, sireet, ofios bldg.., wte.) L T
HOMICIDE
2id. TIME (Mcath) (Day) {Year) (Hous} | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- INJURY L '"ﬁ%ﬁf "g::n"iz
2. I hereby Shne /8 105/t r~7u [y 29, 1957/, that T laat saw the deceated

M m., from the amsea and on the dgle stated above.

alive: AL ]
23a. Slﬁi :RE

3 ! ! (Dezma or ﬂﬂe

%/ﬁ %ff |ac DATESLGNED '
. "y 4,

RIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATQRY .| 24d. LOCATION (Olty, town, oz county) " (State)
TION, REMOVAL (Boeatts)
upial-(/ 3/2[1951 City Cemetery _Fayetta, Misgsonri
DATE REC SSIGNATUR SIC| 5. FypeRaL i ATURE ADDRESS
-/‘5/ / Fayette, Mo.

1 Forlal;




RECE] IVED¢-7-4/
DISTRICT HEALTH OFFICE No. 3
Dlstnct File Number
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STATEMENT BY LICENSED EMBALMER

l h lew f thﬂt M M’ wbou name is dﬂ’ on ‘he T Slde Of thl.’ “’uﬁﬂtﬂ wWas embﬂmcd h mm.—-i—_
recor reverse
e oerts y

’ t Embalmer Nouuseasancncscannnrescsnnans
working under my personal supervision. . : j / z @Lé/
' s . 7 % Embatmer No. G903, 22
. ' sed aimer Gty
Slgnld ---------- , oo--.----oo;;-.; -------- oy
Student Emba e o At .
G. (Failure to comply with
HAND' 3
Note: sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
’ The
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.




