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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

el PED 10 o841
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

3.92....

Registration District No..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

1299

State File No

100? - Registrar’s Now.........

1 PLACE OF DEATH:
(a) County..._ JaekKson..

2. USUAL RESIDENCE OF DECEASED:

i

. (a
(Bunll c-runlhnn.or umn'nl)
() Flace: bural or crematlon é

anw(l'm)

18. (o} Signature of funeral director..Mr Ba .Cu....{ Porster

®) §djress.. 918 Brooklyn, XK. C. Mo, . ..
19. (g "‘ﬂ-—/Z, ﬁ'f/ (b)yr?j" 5;' Cr—»—w-‘/

D

ate received local rexistrar, ( Rogistrar's aignature)

Missouri Jackson =
(8) City or town.. Kanﬁ s (Oity (a) State ® County....._......M.K_._..._.. """""‘3 -
© N ‘b fluutndo city or tows limits, write “RURAL’" and name of townskin) K Py
) Name of hospital or institution: €} City or toWThe..e.... 3,
lz‘b.hB].l-ﬁl iﬂ Q ¢ msg.f%uunde cugor town hmu.s write RURAL") a
{if not in hospital or institution, write strect number or location)}
(d) Length of stay: In hospital or institution (¢} Street No........! 622 W&st I4th . . t’./}
- (3pecify whether {If rural, give location)
In this community.............T.. Y @AY S , .
years, months or daya) . (¢), I foreign born, how long in U, S, A.? vears.
3. (g) PRINT : m ' MEDICAL CERTIFICATION
"ruLLNamz.. GHARLES CALYIN LINDSAY . (
DSA - 20. DATE OF DEATH: Montn..,.”..,.,....u.}.........L.'c'l}r" ‘yﬁ '
3. (b} If veteran, 3. (¢} Social Security E .
year. hotr. minute M.
name war. 8] No.4d86-07 05. U
4’8 = ?naﬁ 5 21. I hereby ce that I attended the d
3. Color or 6. {a) Single, widowed, married, = " A, :
s sec.Mple | race. Wh_._| [avorcea Married || cwn ; L o s
6. (b} Name of husband oF Wif€. .oooerereeererene 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Naleria. M. . Lin&sa,)( alive......4&L. years || Immediate cause of death
7. Birth date of deceased.._QOetobexr. 7, LT84 A A F o) /i
st e | Mool e i Al
8. AGE; Years Months Days If less than one day Dug rn-c "
i 5/ 3 10 . . A é}%t-c
Due to
9, RBirthplace _LA r \
- S {City, town, or county) (Stau o foreign country)” w3 B = H / £
: ) Other ditions. o5
10. Usual occupation.... ... B ALESMAN T m&:‘ p'wx':“m TS e aF Teathy 0 G‘v ]
11. Industry or business.. . Braece Mober. Co PHYSICIAN
M findl )
E 12. Name Tendesny (-DhAY ‘C > l\. 42—2.. MM . ajo{ nlrlnr:tgif-mn .- . \ R
By ~ 0 T dI TN T T Underline
= 0 13, Birthplace «f 4 _ the cause to
- (Gity, tow| onunty (State or foreign mﬂntry] . of \ . ) wl?lm]%qu
a 14, Maiden name........ &ﬂm&.{n . - ) autopsy \ ) L{:hargi ::a.ll staf
57 15. Birthplace T11. / S - - sty
=N\ (City, town, or county) . (State or foreign vonntry) 22, If death was due to exte{nal canses, fill in the following:
6. (@) Informant-.-yale!-'ia-im.....[.ihdsa}f - {a) Accident, suicide, or hnmiddT (specify).
o 22 W T4 5 . () - Date of occurrence ‘
)[F—q.._. 2t ¢) Where did inj occur? ...
— {& Date """"""f / ?r_// @ et {City or town) {County) (State)

Did injusy occur in or about home, on farm, In industrial place, in public place?

(Specify type ﬁf place) Q
{£} Means of inj UMY e e

(M.D.orother) ...
. Date signed_..______,

. (Licenaod Embalmer’s Statement oo Reverae Side)




-
N

.

STATEMENT BY LICENSED EMBALMER - -
. T - . . ) .. ) T
'_ F hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by /7 L€

.-

- ﬁ;gistemd Appieﬁtice No

’ working under my personil supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leu.re to comply wi
the above conshtutes grounds for reyocation of hcens::.) -

If th.lB body is not emhalmed, fact should be g0 stated abaove. .



