" THE DIVISION OF HEALTH OF MISSOURI 58—-013999

5. Mo.300
| STANDARD CERTIFICATE OF DEATH Store Fite Nowo e
v. 10.48 [[_ED MAY 1 ]958 S
7 5 ) BIRTH MO, REG. DIST. WO, _A& PRIMARY REG. DIST. W.M Registrar's No \5;/
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased fived, 1f lnatitadl tance before
. COUNTY . STA . sdicimbon),
Oq \ : Howard 2. STATE Missouri B COUNTY 1 nd &a: )I'
b. CITY (1 outside corpurste Uite, write RUBAL and eive | ¢ LENGTH OF [ c. CITY <. 1n Restdence within liote of
g own Fayette y Missouri™" i-A0ad s o TOWN Fayette TR D
d. FULL NAME OF (If not in bospital or iastitstion, give streot sddrem o location) (I runl, give location)
HOSPITAL OR
S wstmumon 316 E. Morrison St. " ABoRESS 316 E. Morrison St. /
E 3. NAME OF 8. (Pirst) b. (Middle) e (Last) 4 DATE (Month)  (Dn;
DECEASED ¥ }
b | Phemees  MATTIE TINDALL oSE APR. 17, 1958
& 5. SEX :J)_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| 7 tiomr | TEAR | & twoen 2 oy,
% emale | Colored Ifioggovfe&mﬁi\ ' | n/6/1881 i gom b o el e
é 10a. USUAL OCCUPATION G od of work 10b. KIND OF BUSINESS OR | N | 1. BIRTHPLACE (£, vag Scaca or Foreign Gumberr) |zb85rd_%§r¢?rmwr
8 || _House Work Laborer Boone County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
< | Chafles Palmer Sarah Harvey George Tindall
ﬁ gdw:s fff,ﬂf'f? E\(rlt;:ﬁu U i ?E“ﬁ?.?“°5§ 16. SOCIAL secua”ar 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
3 Ro. ——Hop@——- None Malessia Walker Favette. Missouri
{ |18 cAusE oF pEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
& || Enteront I. DISEASE OR CONDITION
z ine for m’: ﬁ;‘:’:‘(’; DIRECTLY LEADING TO DEATH(y)
5 «Thiz docs mot mean | ANTECEDENT CAUSES S
the wmode of dying, fuch | Morbld conditions, if any, gizing DUE TO (b)
j ad heart follure, asthenio, | rise to the above cause (a) Hating
= de. It memns the dig. | e underlying cauae last.
o tase, injurt, of complicn- DUE TO {c)
|| tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS LotPr—
= Conditions contributing to the death but not
91 related to the disease or condition causing death. .
19a. DATE OF OPERA- . MAJOR BJNDINGS OF OPERATION 20. AUTOPSY? G4
z | 2 4200 | vs [ wo X
= 2
o [z DENT ) Elb.P'LAEEOFINJU%M..%HMG?E. {CITY, TOWN., OR TOWNSHIP) (COUNTY) (STATE)
E H e, farm, [xetory. s
g 210. TIME (Mend) (Day) (Ysar) (Houn | 2le. INJURY oocuanen 21f. HOW DID HJURY OCCUR?
I INJURY o | "Work i wcn‘D
b
E 2 %ﬁeﬂ thatd a ed deceased from ‘%i_ _.i io W/ / , 18 ')a’ that I last saw the deceased
= ! , and that dealh bccurred at " fro# the causes and on the dale stated above,
2 | 22 s%:r/u- Sf @or m@ %) ADDW 2. DA} SIGNE§?
- ' . P ol Mo | s
E 24, BURIAL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATOAY [ 240. LOCAZION (Oity, to : State)
£ | "Purtar™"| x/19/16s58 v e Misonri
2 = ' .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURJ . .—' T 8 SIGNATURE ADDRESS
| - RS- | 2] 5 - ' Fayette, Mi i
15781 £ 2 oWl A ) ) | flaad ) (A, L a e, Missour




goer 18 MW

STATEMENT BY LICENSED EMBALMER

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

L R PP P P . Student Embalmer No..oo..........

working under my personal supervision..

Student ..coooiinniciiieiirsa i iiane sz anaeaae
Signuture of Student Enbalmer

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

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




