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THE DIVISION UF HEAL TH DF MiSUURID
STANDARD CERTIFICATE OF DEATH

-
....l....‘.ﬁ....é‘....?rimcry Registration District No.

FILED JAN 291957

Registration District No, ...

¥ LEN
STATE FILE NUMBER

Q'j* 22 1 Ragistrar's No, . 2’

1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceaind lived. 1f institution: Residence before
. ASPER . STATE b. COUNTY admissien)
o- COUNTY ° MISSOURY JASPER
b CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY side Limits
“. OR OR f
TOWN JOPLIN Yesyp NoD TOWN JOPLIN 0¥ ;{“E NoD
- . . . . et
= ﬁgls_l:lﬂ?mggﬁﬁ zcn-ﬂlh %f'v%m?)--l_'"g*h of stay in 1b d. STREET {If sutside, give location) Reside on Form
mnsTituTion 23R0D & GRAND AV 75 YRS aporess 23RD & GRAND AVE. | yon nedX
3 :::'!‘A :l:'n First AMiddle Lay 4, DATE Month Day Year
OF
(Type or print) LiLLte BELLE TYNDALL oearn JAN, 14, 1957
5. sEx 6. COLOR OR RACE 7. manriep [J NevER MARRiED []| 3 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
F W Nov, 13, 1870 | "wgg Presfone [wan [
) wIDOWED pivoreeo [ . ’ ]
ma USUAL OCCUPATION (Give kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) ' 12. CITIZEN OF WHAT COUNTRY?
dun most 0 iwwmg i , eacn ij retired) ) ¢ U S A
RED- FE CwNn HOME UNKYOWN DA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNK UNK
15}; WAS DECiASED EVER IN U.S. ARMED FORCES? 16. 50CIAL SECURITY NO.{I7. INFORMANT Address
(Yer, unkaown) (Jf yra. pive dales of aervice}
A MrRs. RoserT Hursman, 1401 Onio Ave,

18. CAVSE OF DEATH [Enter only one cottse per hm for (@), (), and (c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (g}

Cideni2vClialis . AZﬁLmlal(thLanuL-

IHTEHVAL BETWEEN

O%DEAT H
4

Petith occurred at

m on thae date stated a

Conditions, if any, DUE TO () i
tehich pare rise to : " N
shove c:un :)- : '
stating the under- .
= lying  cause last. DUE TO (c)
=4 PART i, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a) 13. WAS AUTOPSY
= PERFORMED? i
g . H 200 ves ] nold ~ i
] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natute of injury in Part I or Part 11 of item 18.) |
§ O O a
o |20 TIME OF Hour Month, Day, Yeor
h INURY  a. m. - vt
E p. m. .
Z [ 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wor WHILE a farm, factory, street, office bidg., ete.)
WORK AT WORK ——
— -~ - -
2. 7 attended the deceased from - , to , LF%)’W :)?and last SA\L";'—")alive on £ "'5' o 4

he bnat o! my knowledge, from the causes {u ted.

lnd t

E% 5 (Deﬂrn or tirle W

* *- & |22 DATE SIGNED

.-/6—

23¢. BuRIAL, CREMATION, |23, DATE,

BURTRE™ ™ | 1-16- 57

23;. NAME OF CEMETERY OR CREMATORY y [
- HORNET CEMETERY

23d. LOCATION (City, towca. or county) ( State)

-HORNET, - MISSOURI

24, FUNERAL DIRECTOR ADDRESS

STEVE PARKER MOR TUARY,JOPL IN,MO.

25, DATE RECD. BY LOCAL REG.

/’azﬂr)?

{Licensed Embalmer's Statement on Ravarse Side)

26, REGISTZJ‘R S stsm‘run:

(/
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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 .

by M, O By ... it iiimeriieminearevesatseeeenanratataesieaana P , Student Embalmer No......

working under my personal supervision..

Student.....cooovisinerrranonieiinesir e naaaas Signed..&.ﬁ.%.W..............‘...

Signature of Student Embalmer

. ) . o Licensed Embalmer No 2.3
. - - S _ B .. P. O. AﬁdresW_«é;.
’ Note: The above MUST BE SI\GM BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact-should be so-stated above. it b~ |
s ) I . _




