THE DIVISION OF HEALTH OF MISSOURI

S8-037476

133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. ;AME OF HUSBAND OR WIFE

Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
Publie 3 q ‘f—
 Service r[[ En E[O] ! ﬁ Iggﬁéfi,fmﬁgn. District No. Primory Registration DIS?NC' N° é_& P v Registrar's No.__{ . ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (WGern deceased Iwed If institution: Rcsrdence bfore
' - STAT b. admi
. 300 a. COUNTY Reynoliﬂ a € Mo coum“he ] ssi
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. CBTRY Inside Limits
R
00 town  Bunker Yes [ No (X town  Bunker Yes[ 1 Mo [
’ c. FULL NAME OF {If NOT in hospitel, give [ocation) | Length of stay in 1b dd STREET It utside, give location) Reside on Farm
HOSPITAL OR % 07 00 ADDRESS Mi N of iiunk
iNsTITUTIoN Own Home o 3 er Y] o]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or pring) oF
Harce Joa Tindell DEATH Oct 25, 1958
5. SEX 6. COLOR OR RACE| 7. *] 8. DATE QF BIRTH 9. AGE {in FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEZ® | NEVER MARRIED]_] - in yaors _
Male white Feb 19 1900 baat birthday) [Mombs | Dgys Hours I Min,
. I Fa) wipoweo[] f  oivorceo[] ’ § 5" &
; iGa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and 11a1e or country) 12. CITIZEN OF WHAT COUNTRY?
= dysjng moss wking life, even if retired) INDUS.T
: Sawn i Tor Saw Bonne Terre, M., O Usa
;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q =3 All dineases in Part | must be causally related.

Loomis Tindell

Fennie Campbell

Ruby Tirpdell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yrerg, or unkmwn][(lm- rml trcs of s-rvico)

18. CAUSE OF DEATH (Entd:%nly &ie

16, SOCIAL SECURITY NO.] 17. INFORMANT

YPo~l¢~ly

Address

| Ruby Tindell, Bunker, Mo

JWM:‘(J (b), and (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED / * ONSET AND DEATH
IMMEDIATE CAUSE (2} __ (e Al a1 2 2t s YNV e AP e
/7 2
Conditions, if any, DUE TO (b) > - B o i sl P ot o o o} o A e
which gave rise to N e i
bove eause (a), N ,
:ruri:m cvh-‘:m!:r- } /
z lying cause loat. DUE TO {c) Al el ] G o et -
(= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the termingl dissase condition givan in PART I {2) 19. WAS AUTOPSY
2 _ PERFORMED? AL,
T HA O/ VES(] WO
21 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
uw
o ] d g
Q 20e. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., incr about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, foctory, street, nlhca bldg., ete.)
WORK AT WORK -
21. | attended the deceased from Ze .25 S i‘gtA‘M) ond last ‘suw:ﬁ;aiivam Z‘l -2: — S t(s A M)
Dy@ccu e ut m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
22 E (Degree or title) J b, ADDRESS 22c. DATE SIGNED
M ﬂéQ C T Dentervkile, Mo 10-27-58
23a. BU“FﬁAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State}

Pewitt Funeral Home, Ellington, Mo,

0T 375

EMOVAL [Specify} . .
Burial 10-27-58 Centerville Cemetery Centerville, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

26. REG)STRAR'S SIGNATURE .
ﬁ_(,ﬁna, Jarv<d

{Licensed Embalmer’s Statemant on Reverse 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 embalmed

DY M@, OF DY Lottt s e e e ra e aas et s tr e rr e en s ean , Student Embalmer No. ............c......

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

TS2L.

. Licensed Embalmer No....

P. O. Address 57 ot 20 cyes i

G RPN ¥
' 7" Note: The above M]UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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. )
P ¢ e t - .
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