THE DIVISION OF HEALTH OF MISS0URI

. Mo.300 :
v | FLED SEP 171957  STANDARD CERTIFICATE OF DEATH swere e 31609
BIRTH NO. REG. DIST. NO. /é d PRIMARY REG. DIST. NO. 3_1." 2 Kegistrar's Neo 7?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1T institution: residance befors
fII & COUNTY - ez —a..STATE . b. COUNTY ) adptbaion:,
Howard Missouri Ha
b. CITY (i o mite, w URAL . LENGTH OF . CITY .
(1 cateide cormumte fimite, welte “dm':.:.mp) gTAY iln this place) ¢ OR *i ‘ﬁwgg;%uﬁt&mmﬁ
Town F‘ay'ette Life TOWN ¢ - O
d, FULL NAME OF (If oot in boapital or instisution. give streat address or location} o STREET (1 rural, give location) d7
HOSPITAL OR ‘ ADDRESS V'
INSTTUTON Sflvey St, South Park Add, Silyey St
3. lglECEES%fE) a. (First) b. (Middle) c. (Last) &, DS?_:E (Month) {Day) (Year)
(Typeor Print)  Myrtle Tindall DEATH ~ Ang, 29 1957
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -¢| 8. DATE, OF Bl 9. AGE (In yesrs| IF UNDR | TEAR | & ONDER M KES,
— WIDOWED, DIVORCED (8pe 3 /13 18 86 hwhdm Msm , Hours l Min,

10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESSD(I)JFS!TIF;!‘; 11. BIRTHPLACE

-
i ) 12, CITIZEN OF
dona during most of working Life, even if reticed} {City and State or Foreign Country} ¢ COUNTRY?O WHAT

Housework Home Chariton Co. Ir.s.A.

13a. FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Butech Cason 1 Sarsh Rommus N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no.or unknown) | (If yea, ive war or dates of service) NO. .

No ————— R William Douglas Fayette Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;szg}mhgsggﬁ_iu
. Enter only ope cause per 1. DISEASE OR CONDITION . i .
line for a), (b}, and ) DIRECTLY LEADING TO DEATH* 5y (\ef‘rih o A : ‘F S rﬂhetc/\ N B ras R

*This does not thean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
as heart faflure, asthenta, | 7ite to the above causr (o) stating
ele. It means the dis- the underlying couase lost,

case, infury, or complica- DUE TO ()
tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death.

i%a. DATE OF OP'FI%AIG ] 19b. MAJOR FINDINGS OF QPERATION / 20. AUTOPSY? 2]
SIX | w0 D

21a, ACCIDENT (Bpacity) 21b. PLACEOQF INJURY te.x. inerabout | 2Tc. (CITY, TOWHN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE _ | - home, farm, {aatory, sirest. offics bldy..e10.)

HOMICIDE .
2id. TIME {Month) (Day) (Yewr) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby ify that 1 attended the deceased fram/ﬂ.é_\f_'i_ IQLZ to IQLL that I last saw the deceased
alive M 1982, and that death occurred at ¢ causes and on the date stated above,

(Degree or tltleD 23b. ADDRES 23c. DATE SIGNED
)Ia o(o m ! 2&*

-Y4-r7
24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Stnte)
Aug.33 1957 Fayette Ci

DATE REC'D BY LO%%L %STLRS SIGNATURE "8 “ATUR[O/ DRRE 88
9. 457 sﬁ%ﬁ@/ @M/ )730 .

24a. AL, CREMA-
TIiON, REMOVAL (Bpedlfy)
Burial

&

Oﬁ‘\ WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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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 embalr

by ME, OF By - iiaia e tiii v e r s esa e s sl e , Student Embalmer No.........c...-

working under my personal supervision..

Llcensed Embalmer No. f gﬁa

v .-. LI A - . Fy -
' b _ P 0. Address%%lz’/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

SHUAERL «eencenenensenrencntnrsrmmaecioe ez ananaananas :
. Signature of Student Embalmer

. i

L - c am -



