WRITE PLAINLY—USING TUNFADING BLACE INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 30 1955  STANDARD CERTIFICATE OF DEATH

REG DIST. KO, ' >__ PRIMARY REG. DIST. W-Mftwuucrlh‘n él j

39827

State File No

alive on

and that death vccurred al 2.

Hmrrn NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whare decossed lived. I insthasion: residence before
a. COUNTY a. STATE N b. COUNTY adinisslon).
Butler Mé&sgouri Wavyne
b. CITY (If ¢utside corpurate limite, write RURAL Mw‘:r:h oy g_r AI"(E?lnGE; p]?r’:) ¢ ng . 1_- tl}::kknu mmmumu o
TOWN ) TOWN Pi admont H
d. F;.'Jé.!.s.??mME OF (I not in hoepitsl or institution, streot address or location) . 'AS'DTSREEESTS (1 raral, give losation) I L(_.
Renorionyoodwill Nursing Home / /
BDhlE‘AChéES%F].) a. (First) b. (Mldd.le) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Ernest Tindall OEATH _ Dec, 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIE% IEI)EVESCIEBRRIED <y 8. DATE OF BIRTH 9. AGE (lnr.)ln b‘; UNDER 1 YEAR | F ONDEN 2 RS
t birthday) onm Hours | Mio.
Male white | Neves Wreefzé*loct. 23,1886 | 89 Evd il
108. USUAL EC“E:{:F:’AJLC:‘LH (G lad ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE = (¢;1;"sag eats or Torsism &m,y,/ 0 12_CITIZEN OF WHAT
armin Parm Ironton, Mo. .giA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Auth Tindall Unknown XX
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 08, of unkoown) | (If yes, cive war or dates of service) NO. . ’ .
Zimri Clark Piedmont,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'nggrrwfnlio Ayt
| Enter only onecsusopez | 1. DISEASE OR CONDITION " Lert P TH
Tine for (8), (b, and (¢ | DVRECTLY LEAGING TO DEATH® ¢5) are Lung neumonla. Z4 Nk
“This doer not mean ANTECEDENT CAUSES
the mode of dging, such | Ndorbid conditions, if any, gising PUE TO (B)
ar heart faflure, asthenia, rise o the above couse (o) slathng
de. It means the dig. | he underlying cause loat. )
ease, Infury, o complica- DUE TO (¢)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 4? 3X
relafed Lo the direare or condilion causing deafh.
19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3
. ves (] vt
21a. ACCIDENT {Hpacity) 2ib. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offos bldg., sta)) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | "work ) A7 work LI
it 4 O:) ) 5
2. I hereby cﬁlé'y emi ayende%%c deceased from &2 1 , lo Dee. 17 , 18 , that I last saip the deceased

m., from the couses and on the dale stated above.

2. SIGNATU RE

22

-

‘b/L %«. or uue{/

i

@Dc.dmont Mo, ‘

£
2. BURIAL, CREMM | 24b. DATE 7 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Glty, towD, or couuty) (Btats)
TION REMQVAL (Epeclty) .
Burial Dec. 19,1956 _ Sparks Cem. Piedmont, Mo,
DB'YF?L Wr AR'S, SIGNATURE ﬁﬁé’f 3 FUMERAL DIRECTOR'S S1GNATURE ATDRESS
Vﬁcﬁ /& Norman Y. Gish Piedmont, Mo,

(Licensed Embalmer's Ststement Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By .ottt cr e sremmeaeaae. cererieaanonn . Student Embalmer No.........

Licensed Embalmer No?.. A’S

#

P. O. Addreag ......
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwriting,

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

. t



