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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do net uas this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County....c. .. BRERBIRR. e Registration DIstAiet Moo e | PO NG eeos e
Township... Primary Reglstration District No ........... q@ ...... Registered No....
CitFvrrrsnrsinn ..S..Iz.a.J.Q.ﬁ..@.Pb.a ............... Missouri Methodist Hosp - Bl e W d)
2. FULL NAME.crmmiimmseneermnes Mttie iﬁdﬁ[& Lindensmith .
(a) Residence, No......... B uchanan. CR.. BA#&. L= T Ward.
(Usual placerof abode) (I nonresident, give city or town and State}
Length of resldence In city or town where death occurred 39111 mos. ds. How long In U. 8., If of foreign birth? ¥yrs. mos. dg.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. g}'ﬂgﬁg‘}g‘ég‘tﬂ?ﬁ?‘ or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) __Foing .8 - 19R67 .19
Female hite Married 2 HEREBY CERTIFY, That I attended deccased from
SA.1F M}?ﬁgIBE:ﬂ'gIDQWED. OR DIVORCED . 9, 19 M
oF s e e R B B 19,208, 00T T , 1905
{(0R) WIFE oF Edvard D.lindensmith Ilastsaw hBYX. . aliveon 7 ................. ,19%.&. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J yne, 24.1868 to have accurred on the date sfated above, at... Fa30..m. PoM.
7. AGE YEARS MONTHS DaYS If LESS than t || The principal cause pf duth and related eauses of importanca were ns follows:
daF, e hrs. Date of onsel
67 11 15 or min
8. Tr;ide('l p;u[miﬂ:gl, ar pa.;;l;aﬂar
F4 nd of work done, as spinner,
=] sawyer, bookkeeper, ate ~At Home,
B | o Industry or busines in which
o work was done, a8 sitk mill,
=] saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (years)
8 this occupnmon (month and spent in this
year)... reee . occupation
12. BIRTHPLACE, (CITY OR TOWN) Dark 0.
(STATE OR COUNTRY) QOhio,
B | 13, namE Uiliiam F.Stose M
E Name of 0peration......... v, Lrresesvrmannanatatens Date ol
< | 14, BIRTHPLACE (CITY OR TOWN)._.. BTk Co, eene]| What test confirmed dingnosis?.. ... Was there an autopsy7.\/r£-D.
B (5TATE OR COUNTRY) (83 (el - 3
m 23. If death was due to external causes (violenec), fill in nlso the foilowing:
W | 15, MAIDEN NAME Elizabeth Grimm Accident, suicide, or homieida?..... e Dt of i0jury... s, L15.......
™ :
g 16. BIRTHPLACE (CITY OR TOWN) EOCki ngham % Or Where dld injary ? (SZecify city or town, county, and State)
{STATE OR COUNTRY) - 1 Specify whether injury cecurred in Indusiry, in home, or in publle place.
17. INFORMANT Edvard D.Lindensmith
{ADDRESS) F.D. #5 - Manner of injury.

18, BURIAL, CREMATION OR REMOVAL

Nature of injury.

haresy... PRY & SUKE.BLAg... St.doseph, Lo,
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