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STANDARD CERTIFICATE OF DEATH

<0128

State File No......... —

PRIMARY REG. DIST. NO. _Da.é?._ Registrar's No..... 21. 6..........‘.....

1. PLACE OF DEATH
a. COUNTY Boone

J/ et =3

2. USUAL RESIDENGCE (Whers d d lived, M i before
. STATE, - . b, COUNTY wd i bmisn).
* STATHi ssouri. Boone

id

b. CITY (f cutolds corpurate lmits, write RURAL and pive

¢. LENGTH OF

township)

STAY (in this place)

c. Cg;{ (If outeide corporate Hmits, write RURAL and give township) .
L GlE 5

TOWN Columbia TOWN Columbia
FH&%P:{I{\AHE-EOOF {If not in hoapital or insticotion, Kive stret nddn‘l or tocation) dAsDTgREEESrS (If rura!, give location) * * d
NsTITUTIoN  Boone County Hospital 303 Price Ave,
B'EI;‘EAC'EE S%FD 3. {First) b. (Middle) c. {Last) 4, gg}'g (Menth) (Day) (Year)
(Twpe or Print) SETH THOMAS TINDALL DEATH Augr, 2L, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB Igf‘\ng I\EIBREIED , 8. DATE OF BIRTH 9. AGE {In ysam| o UMoER 1| TEAR ; UNDER M HRS,
- {i ¥ oure | Min,
Male & |  White e~ 2" |Dec. 12, 1874 | ] P [ R
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn corntry) O 12. CITIZEN OF WHAT
dom% ﬁo‘ vor life, svun if retired) DUSTRY . . COUNTRY?
ire Binder HBoward County, Missouri -

13a, FATHER'S MAME

Robert Malcolm

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
CYwe. 0o, or unkoown} | {If yes, xive war or dates of gervica)
6 =

16. SOCIAL SECURITY

1190-07-0738°

lavinia W, Ti

T4, NAME OF HUSBAND OR WIFE

Eva Stevart Tindall
17. INFORMANT' 5 S]GNATURE OR NAME
Pva Stewart Tindall, Columbia, Mo.

NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoeuss per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
‘ete. It means the dis-
eate, infury, or T

I, DISEASE, OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid cenditions, if any, giring DUE TO (
rite to the above coute fa) stating
the underlping cause lost, .

DUE TO {2}

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS .

Cenditions contributing to the death but not
related ¢ty the disease or condition cousing death.

MEDICAL CERTIFICATJON

INTERVAL

BETWEEM
ONSET AND ETEE

P
-

192, DATR-QF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - Co 2. AUTOPSY?
TION 2 6’ 0 K D
. YES no
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offioe bldx.,e10.) coe ! [ Jiwoo- .
HOMICIDE .
_Zh‘.l.'TlME . (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
* INjURY. Y e | i L e wors e L .
z. 1 h’er?by cer, decegaed from, I , lo , 19_|.ﬂ that I last saw the deceased
alive on , and tha! death occurffd a m., from thgfouzet and on the date slated abouve.
3. SIGNATURE f/ - (Degroo ¥ title} [ 235, ADDRESS o ac ATE SIGNED
A . ‘ - . /
i P . .
S BURIAL CREMA— b, DATE 24c. KAME OF CEMETERY OR EMJ:\TORY 240, ON (('Jny.mmmty tats)
%1 Aug. 26, 19%11 Columbia Cemetery Columbia, Mo, :

DATE REC'D BY LOCAL
REG

Qg 27 J35]

REGISTRAR'S SIGNATURE

3/
O

z FUNERAL DIRECTOR'S .lﬂlmll ADDRESS . %

‘s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No,

working under my personal supervision.

Studant ......

-

Ngte.,*The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comp!y with ‘
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 50 steted above. )




