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

1 Légpsua\goq %ist!t’clzN(!

DEPARTMENT OF COMMERCE
BUREAU or tHE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlsu:lct Nogfééo_

State File No 2 0 9 34 -
Registrar's No, 92 O !

;

1. PLACE OF DEATH:
Caldwell

Breckenridege
(If outaide city ar town llmiu.qn'il.n “R/UHAI." aod name of township)

{a}) County
(&) City ot town

{¢) Name of hozpital or institution:

(If pot in hoapital or institution, write atrest number or location)
(d) Length of stay:

In hogpital or institution._
In this community...

}D lt (Spacily whether
yeora. monlluordnyl) ” A

2. USUAL RESIDENCE OF DECEASED:

(g} State. }ﬁd ,. &) County. MW{)

{¢} City or town. / éW% m /

(If outsida city or town limite, #rite “RUAAL™) £ 5

(#]
(Yes orli?o)

(d} Street No

(If rural, give location)

@)

{e) Citizen of foreign country?

If yes, nate country.

3. (8} PRINT
FULL NAME... ...

Patricia Ann Lindgren.. ...

3. (& Ii veteran, 3. () Social Security

187 (g}—Signature-of funeral director. 7 mc

name war, NQ a Nn.....H.O.....___.......__....._
/ 3. Calor or 6. (o) Single, widowed, married,
4, Sex F race. 'Y divorced.. ... FEN
6. () Name of husband or wife._......cceceeceeeee. 6. (€} Age of husband or wife if
alive oL YEARS
7. Birth date of deceased..... ERT 1L 21 1943, .
{Month) {Day) {Year)

8. AGE: Years Months Days If less than one day

'a:-— léx ..... 3 S—— )
6. Birtholace Breckenridge, Mo, /)

(City, towo, or county) (Stote or forelgn country)

10. Usual occupation.......

11. Industry or business

(1 Name.....theodore Lindgren ...

E 13. Birthplace Bathurst N.B, Canada Q/
{Cigy. town, or county) (State or foreizn country)

& { 14. Molden name...... Laurene. MoComme Ll

S{ 15. Birthplace.__ DLUE Springs > Mo. 2

= {City. l,o'n Sor county) (Suuor foreign couniry}

16, {a)

znromm\!\Thenﬁure?‘LindgnSn
(ndires... £ BT BCRENTIAZE N M
f?;\,(.,,\ Burial

(Burial, crémation, or removal)

4.9%_43

{%) Date thereof.
(Month) {Day} (Yoear)

Rosehill

R,

(r) Place: burr.a.l or crematlon.

®) AMNQ{:‘hI:’r‘":\H"‘:thl

aln...\. v

19. (e f
Date rey elved lnca]r

MEDICAL CERTIFICATION

22

20. DATE OF DEATH: Month... . ART1L a0

Fear. I’]J.9'43 hour. minute. 50 P s M.
21. I hereby certify that I attended the deceased from
April 21 1043 . April 22 1043
that I last saw h. er alive on Aprll 22 1943
and that death oceurred on the date and hour stated above. ‘
Duration
Immediate cause of death [
e niEUMONLA . 10.he
........ A1
Due to. ASphVXia a I’ {p
Due to. ’
L
Other conditions
lude preguancy within 3 months of death)
IJ\ q AN UL ﬁ ) O : PHYSICIAN
jor findinga: —
opetrationa
Underline
the cause to
twhich death
Of autopay should be
charged sta
tistically.
22, 1f death was due to external causes, fill In the following:
{a) Accident, sulcide, or homiclde (specify)
{b) Date of occurrence.
Where did Inj oecur?
@ ere niury {City or town) (County) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

pecily typs of place)
{ ) Mea.ns of injury.... SRS,
2 . D orother).. D Q
Date mgned.Apr.. }50

/?7’3



R e S
S . o )
v -
i 1 i.
f 4 .1 * “
LN t
TN A
' ]
. 3 N
i ) - : ‘.
. " STATEMENT BY LICENSED EMBALMER
L ‘1 hereby certify that the body whose name is recorded on the reverse side of this (.:_ert_iﬁcate was.embalmed by me; o DYoo

....................... , Registered Apprentice No..u....... ‘

" * working under my personal supérvision. ) . . _ :
R AT LI Tt r . -
. ) . ] o Signed...... ... -t b f E;M ? t‘ : ‘
S o . o Licensed Embalmer No......... /570 ....................

b O Adiri e LENRIDGE, MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grm;xyds for revocation of license.) '

*If this body is not em| almed,' fact should be so stated above.
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