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WRITE PLAINLY—UBING UNFADING BLA-'CK INK—MAEE A PERMANENT RECORD -

Ne, 300 ~
10-48

! BIRTH ‘B0,

o

d-‘

~ HLED mAY

26 1954 .

THE DIVISION OFr HeEALIR OF MISUURI

STANDARD CERTIFICATE OF DEATH

(Yeu, i, or gnknown)

{If yws, give war or dutes of service)

16. SOCIAL SECURITY
NG

| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitution: residence befors
a. COUNTY a..STATE b. COUNTY admission).
Jagper Missouri Newton
b. CITY ( cutzide eorpurate Lmits, writa EURAL and g ¢. LENGTH OF || . CITY Residen
. : N l.o"n'shia) STAY fin this place} OR . '-'dtr et 1”'“mt'-n"g
TOWN . Joplin D. 0, Ajl TN Joplin A
d. FULL N.PFEOORF {If pot 1n bospital or instltation, cive sireet addross or location) . 'AsDr[?REETSS (I rural, give location) 3,7
SNstironoN.  Freeman Hospital ' /
3.Dh|AME OF a. {First) b. (Middle) ¢ (Last) 4. DATE {Mtnth) (Day) (Year)
- OF
 (Type or Print; Boyd ° Tyndall DEATH _§i-]4,=] 95/,
7l 5 SEXs 2 d 6. COLOR CR RACE | 7. \wlAm"ffrEB NII-:\\:'ESCDggRRIED 8. DATE OF BIRTH S.If'sE (Inr.’nn ey | YeAR | o UNDER a5 s,
" aral {Bpa: birthday, onths | Days | Hours | Min.
- “MaYe: .| - White Marrie 7-27-1887 s l
10a. USUAL OCCUPATION Xind of w: |Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ’ ,
;P:m_d n:tild' I.l‘!?.I::mild "")‘ b DUSTRY {City and State or Forsign Country) 0 IZCCC)IIJ-IH'IZ’ER,"{?FWHAT
_ Retired Mining . Aurora, . Missouri e Se.
l:h..'nf"m:n's NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. - s : )
- Willjam.Tyndall | Ella Mitche Esther
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

d that death occurred al

No None Sec-ei- oy 74 Esther Imu_m.._mz_w
18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION . INTERVAL BETWE
. Enter only onecens 1. DISEASE OR CONDITION TH
Line or (85, (by. end 5| DIRECTLY LEADING TO DEATH-(A, Art g;iogclerot ic Heart Digease 11-29-42

- AHTECEDEITI' CAUSES
. "This does not mean
the o o dgng. mh | Merbid amdiions, f any, ging DUE To (v _ fulmonary Tuberculosis 10 yrs.
as heart failure, asthenia, | rise to the above couse (o) stating . arav 10 ]
ete. It meany the dig. | e underlying couae last. : o .
ease, infury, o complicq- + DUE TO (¢)
tion which coused death. | il OTH_ER SIGNIFICANT CONDI‘I_'IONS .
) | ‘Conditions contributing to the death but not v
related to the diseaze or condition causing death.
192. DATE OF OP.F%#E 15b. MAJOR FINDINGS OF OPERATION - ) \ 2. AUTOPSY? .
. ' 282 X ves [ wo [
21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE . home, farm, factory, street, ofSoe bldy., #ta.) . .
. HOMICIDE_ N ~ s . . :
|| 21a. TIME (Moath) (Day) (Year) <{(Hour) | 2le. INJURY OCCURR_ED- 21f. HOW DID INJURY OCCUR? -

. - WHILEAT [ NOT WHILE

INJURY = | worKs AT WORK ’ ‘ -
2 I hereby ceriify that ded the deceased from —1025,/195_2__, to 5 / 1""5,"*9 , that I last saiw the deceaced

m., from the causes and on the date staled above.

23b. ADDRESS

321 Frisco Building,Joplin,Mo,

23. DATE SIGNED

5/15/84

Y?; CREMATORY

24d. LOCAIIO

o |

¥, town, or county) .

! {Btate)

25, FUNERAL DYRECTOM'S $d GNATURE

m&.ll*

proc Side)

E ADDRESS
- m




. |

RECEIVED MAY 24 1
Jasper GCounty Health Ol

N | e = County File Number_.s.{:i-.é
o Pl LAY, 2 & 10

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ..ot recrastreee e e dmetemesoiieissscanananen PO , Student Embalmer No,...........

working under my personal supervision..

SHEUAERE .- eeersieeeanieeieseineeeesesteeeeennneas Signed.... Lcaef X 50

Sigoature of Stadent Ecbalaer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation’of hcense)

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg

1€ this body is not-embalmed, fact should be so'stated above. '

e s ' . Ay e / ra




