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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

[d)] MARlﬁlgﬁaﬂj~

Registration District No.... £ M N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N96/927

State Filz No. 2 0
Registrar's No, /d_

1, PLACE OF DEATH:
Jasper
#ebh Clty
{If outsids city o town limits, write “RURAL" apd name of township)
{c) Natme of hosftal or institution:

North Penn /

(It pot in hospital ar inatitutioa, writs street number or location)
(4} Length of stay:

(a) Cotinty
{») Cityortown

In hospital or [nstitution

28 years

(Specify whether

In this community.
yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ sae. issourl Jasper

(&) County.......
Webhb. City

(Ifout.ndu city or‘{own lu:mu. write “RURAL")

402 _North Penn

(Il‘runl 'I.VB hx:nuon) TTT————

no. ..

77
&
o2

{¢)} Cityortown

(d) Street No....

{¢) Citizen of loreign country? (Yes or No})

If yes, name country

vl Fame.oamuel Lindsey

FULL NAME
3. (b If veteran, 3. {c) Social Security
no data N none
name war. 0
R 5. Color or 6. (o) Single, midowed, married,
Male Ol W, ! !
4. Sex Tace. Wasd e rrie]

6. (b) Name of husband or wife._....... 6. (¢) Age of hushand or wife if

Grace Lindsey

alive... P, -1
7. Birth date of deceased............ Ja.nua-ry 2.2, ...... 18. 58
{Month) nr)
8. AGE: Years Months Days If less than one day
8 5 - - 2 4 hr. min.

Illinois/

(Sute or forsign country)

9. Birthplace -IDaVia.

(C.!y town oreounty)

: Prther conditions

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, L8R

year l 9 43 hour. 4

21. I hereby certify that I attended the deccased from....... 3

]7” : !9..'({.3. 0. TN A
that [last saw hocad. alive on.... TR L. /o 1 e 19443

and that death occurred on the date and hour stated above.

Immediate cause of death

. .
Y

Due to.

Due to

(Tnctude pregoancy within 3 montha of death)

/
J
Y

11. Industry or business Lo PHYSICIAN
e 0 3 Major findings:
Bz NnmeEliJﬁthlndsey = Of operations. l Underti
. . . : naeriine
E 13. Birthplace ne data y ........ the causc to
i (Cit; mwn, w cou g) (State or foreign country of :'#:’:ltxlcclleag‘l;
£ { 14, Maiden name. Sar enning 1' an BULOPBY o should be
= 9 tistically.
S{ 15. Birthplace no dﬂf a - . a
= {Cjty, tawn, or pounty) (State or foreign codutry, 22, If death was due to external causes, fill in the following:
Wi . 8
16. {2} Informant 'Vl ow race Llnds e.Y (a) Accident, suicide, or homicide (specify)
{4} Address ‘Vebb C i ty ) MO . (&) Date of occurrence,
17. {0) Burial (&) Date thereof... 2718 ......... (<) Where did injury occur? o
{Burin), cremation, o2 removal) ( onth) (Dly) (Year) (Clwrﬂ' town} 4 ((fon]n: ¥ bl( lﬂlie )
t- H (d) Did injury occur in or about home, on farm, in industriat place, in public place
(&) Place: burial or cremation...., M Lo H0DE.

Slznalure of funera!l director

Jebb Cityy

18. (a}

L s, Rt

{Specify lypn of place)
- M

While at work?....... gs of injury..._.

23. Signature.....A . or other)...

Address .

’/80

(Licensed Embalmer’s Statemeant oo Reverse Side)
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.+ I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was Lmbalmed by me, or by e

St

_____ T A S
fi :
working under my personal supervtsxon ‘
T L N PR
roey v " It . W .
. " Signed
'
f 31 oo N .
Yooy A

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.'lS OWN HANDWRIT]NG. (Failure t6 comp]y witl
) i

the above constitutes grounds for revocation of license.) W ; S ) b . o RS i
- 1 o . 1

L N P e reN T o - L1

If this body is not embalmed, fact should be so stated abovc_:. L . . ‘;.-‘ N "‘ : -




