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Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\J {iseoses in Part | must be casually related.

R

b

-

THE DIVIGION OF REAL 11 UF MISVUUKI

FILED NOV 15 1956

Ragistration District No. ..........

STANDARD CERTIFICATE OF DEATH
l.stéf...._ Primory Registration District No. ...3.[...2...2.......... Registrar's No. ..

"""" 5 TATEFIW

13

1. PLACE OF DEAT

2. USUAL RESIDENCE (Where deceared lived. I institution;

asidence befora
admission)

a. COUNTY a. STAT b. COUNTY
)
£ Inmns, give TOWNSHIP only) | Inside Limits c. CITY /lﬁad, Limits
Yesidf Noo o M )7:/4
HE M S os TOWN Y Va5 NoO
c. FULL NAME OF (If NOT wfha lpnul gwclo:ahnn) Length of stay in 1b e
HOSPITAL OR 5 d. STREET tsjdegive location) Reside on Farm
5. INSTITUTION 23X/ . ADDRESS 02,2 / W YazO N
3.'==ent:‘ or Firat Middle Las & DATE Month  Day  Year
. OF
{Type or print) Ruey Ma.y Tyndall veati - Nov, g » 19 56

7- marriep (] mevea marmien [

5. SEX Fema le[ 6. COLOR Ol: RACE

9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS,

8. DATE OF BIRTH ‘

Mar, 3, 1898 "-"‘5‘3"‘“"’

umml Dows | Houra | Min.

[

Vowve

(Fer. na. wwnwn’ I (If yra. give war or dales of wervice)

WIDG prvorcep [
“11a. gSUAL occun‘rlouk{feinfflnd ojw;rk dorag 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and tatc or country) * o 12. CITIZEN OF WHAT COUNTRY?
uring mogt Df warking eije, eeen 1, relire . Y
L Nasheille, Missouri U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Mr, Jay Allen Lol
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mr, Jay Tyndall Webb City Mo,

“|18. cAUSE OF DEATH [Enter only one caude per line for (a) (h). and (¢).]

PART 1. DEATH Wa5 CAUSED BY: 3 ;

'/7&—@—"-

[NTERVAL BETWEEN
ONSET AND DEATH

2

IMMEGIATE CAUSE -(a)’

Conditions, if any, DUE TO ()
N which gare rise fo L e, PR - R R . ¢ -
U e above coure (8) ST % . . .. N . .
tloting the under- .
=z lying cause last. DUE TQ (¢)
<] - PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART I} - 13. :fﬁr AU;%”?*
- ERFORMED?
3 3
2 / -5 )g ves [ no X
E 20a. ACCIDENT SUICIDE ROMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 11 of item [8.) T
g O O Q
= 20¢c. TIME OF  Hour  Month, Day, Year
] JONJURY | caame. Lo L L . e b
a p.m. R -
d
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or showd home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT me[ Jarm, faclory, street, office bidg., ete.}
WORK AT WORK .
21. 7 attended the deceasedirom 1 3 JG . to 'I) - 9= J 0 and last saw :’; alive on /=95 &
| =~ Death occurred at _ _.8 o 2 o/ 4& £ m on the date atated above; and to thp beat of my knowledge, from the causes arated.
‘.%. 220 SIGNATURE - . {Degree ar% . '0/ ADDRE; ?% W | 22e. DATE/SIGNEDI

Q}/z.u_..lw

23¢. NAME OF CEMETERY OR CREMATORY

/ (State)

&ATDN (City, fotcn. or coun!n

24 _FUNERAL DIRECTOR

N7 N A

ADDRESS

i,

25. DATE

- 10=-195C e,

CD. 8Y LOCAL REG. 26. REGISTRAR'S SIGRATURE

/4 —

{Liconsed Embalmer’s Statament on Ravarse 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 en

P. O. AddrelMé;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



