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

DEPARTMENT OF COMMERCE
Bunmu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

38481

fi7 DEC 1 2 19? STANDARD CERTIFICATE OF DEATH State File No
Registratiun District No... Primary Registration District Nojd_f?,a... Registrar's No /éf
1. FLACE OF ':']»Eé_‘g‘is er 2. USUAL RESIDENCE OF DECEASED. s[_c;(
o]
E:; vy on wown CET CHEEE T3, @ e Missouri ®) County Jasper
€ N g:‘floulnde ?nl.y or towo limits, 'rih *RUHAL" and name of township) {¢} Cityortown C&I‘ t'hage /"\
¢ e o8pi nstitu "y
ﬁ ﬁ I'OOKRB Hoapital D 1245 Ira?gcsj urwwnhm{h write “RURAL™) j
(If not in bospital of fasti be: {d} Streat No .
Flm of inst| ll".loll writa atreet num) 8‘1&!‘ ﬁ])a a ([lrurul gh’u local,ion) u
(d) Length of stay: In hospital or inastitution Y No
{Specify whather (e} Citizen of foreign country? ] (Yes or No}

In this community.
yoars, months or days)

If yes, name country

wull ame_Bertha. A, Lindley . ..

3. (b If veteran, 3. {¢) Social Security

name war. None No None
5. Color or 6. (a) Single, widowed, married,

4. Sex Fe male race. te dnvorced___...j.:.g....owe
6. (b) Name of husband or wife.._. . 6. (¢) Ageof huupand or wife il

Alfred R. Lindley alive. oo _years
7. Birth date of deceased.. APT 11 l18th, 18568

(Manth) (Day) {Year)
8. AGE: Years Months Days Tf less than one day
83 6 18 hr. min

9, Birthplace Lebanon ] 111 » /

{City, town, or county) (State or foreign country)

10, Usaal occupation_ o sewife

11, Industry or business.

2 {12 name__Charles Myer Y
2\ 13, Birttplace... % Germany /.
% (14, atden same RO DECTH T dney O trdinzomnis]
=

5{15. Birthplace > Engl&ndm%.
= (City, town, or connt: {Staote or loreign country)

16. (a) Informant Mr. Charles Lindley
o adarens 1045 Forest 5t,, Carthage,Mog

7. @ purial 1l=8

{Burial, cremation, or ramoval) Mantb) (Day) (¥

{b) Date thereof !
(Mootb) (Duy) {(Year)

Dudman Cemetery
18, (o) Signature of funeral dircctm-Ed hd C L4 Ulmer

() Address 1208 Garr ison, Carthage JMOgo

(¢} Place: burial or cremation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. NOV.e day. O b,

vear. hour. 9?15 minute, P *..M.
21. 1 eby gertify that I auended the deceased ffom.g .
% g Y Y f to. ’M Q 19%[_;
that I last saw hﬁ/nlwe on. /) B &l 19’
and that death occurred ‘:)ty W;tatm above

AL f Duration

Immediate ca

ze of deat
. 7

Other conditions
(Includs pregnancy within 3 months of desth)

PHYSICIAN

Underline
the cause to
fwhich death
should be
charged ata-
tistically.

Major findings:
Of cperations.

Of autopsy.

19. (a) (8) Z .ﬂ,‘ﬂw
( Date received hnlm:hu-r)

egiatrar’s signatore)

22. If death was due to external causes, fill in t
(s) Accident, suicide, or hoicide pecn’y) ...... , .....

(d) Date of occurrence

{c} ,Where did injury occur?..__&/ﬁ/f(*(% /W m

(City or tow

(Stnte)
(d) Did injury occur i nﬁu/t‘hm_lemdunnal pl e. in public plare?

(Specily Ltype of place)
While at w ¢ o ()
23. Sngnature_

eang of injury.
Add

{Licensnd Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

A Signed.M/M

3

Licensed Embalmer No ?—x 7— ﬁ" L

P. 0. Address..... W&a—éy&
I'@SS. J

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in l:us OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




