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

I

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FIED, SEP 10 14

Primary Registration District No...._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Staté File Na_fri&/%gg-.

b?aq Registrar's No. f’i'

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ;/q
- . [ . -~
{a) County..... P he LﬂlﬁQQ .4..... Moy state TRIE Earviid @ County.._Parai goot
(b) City or toWn. ... Bur B.._.... M 2{21'5 L &
(lfouuule cny or tawn li wnla BUBAL" and pame of township) l (C) City or town R'U re 1 )
(e} Name of hospital or institution: {1f outaide city or town limits, writa “RURAL”)  fof
Houte 1 Carntharey] 1“& Mo, @ StreetNo.Bt, 1 RBox B3 Carntharsvills. M
(If not in hospital or inslitution, write street number or location) (l(nual. give location) T
(d) Length of stay; In hospital or institutisn
(Specily whather (e) Citizen of foreign country? (Yes or No)
In this COMMIILY ... e tam st nn e s mmamem o sen e ,/)
yeara, months or days) If yed, nAME COUDETY. e e ee e eeemnae E et oo
MEDICAL CERTIFICATION
3. (s} PRINT . .
FULL NaME...Junior Roland Iindsev. . .. ..
D — 20, DATE OF DEATH: Month Au.zust.. day.23md
3. (b If veteran, 3. {(¢) Social Security e
vear 189200 hour Q mintte P M.
name war. No. Fhir il
21. I hereby certiiy that I attended the deceased from
Color or 6. (@) Single, widowed, married, K - 2 —_ 19__9_-_&&,‘ ? 2L~
1 d 1 .
s sex. Male race... N1 te divorced that Ilast saw b M ative on ? A N

6. (5 Name of husbandor wife... ... 6. (¢} Ape of husband or wife if
alive .o ..._years
7. Birth date of decensed . AMZUSY 22 39
(Monl.h] (Day) {Year}
8. AGE: VYears Moaths Days If less than one day

1

hr.

/7

9. Birthplace_ L ®mi scot £
{Stats or foreign country)

{City, town, or county)

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

Immzilate caj? of degth

QOther conditions

10. Usual occupation (Includs Pregnancy within 3 months of death) . (0 [ pdl
11, Industryorb Fat n' PHYSICIAN
. - Major findings: / L/ PR
g 12. Name. ohVeS. Lindsey operations ,,U ¥ Underline
=
3 { 13. Birthplace 91]1'1 - f‘,ﬁn-ﬂf:r) Ko, / 7 3‘{,3‘&2&
Cn.y, town, or cpunty) {State or'forsign conntry) Of autopsy \\ _|should be
2 ( 14. Maiden name. 15 SMma 1 A0 \ charged sta-
g 5 o Jtistically,
£ 1 15. Birthplace mamiccnt Miconnnd é . -
g ity towa. or coanis] P A A S M 22, If death was due to external causes, fill in the following:
16. (@) Informant.. fal¥@s. Lindemy: o {a) - Accident, suicide, or homicide (specify)=—..2...om
® AdgresBE 1 Beox 82 Curuthersville... ||, Dueof ccumenc
17. {a} BUI' lal (b Date thereof. g 2 j% =19 "'r J) (& Where didinjury oceur? (Cily or town) {County) (Statke)
(Burial, cremation, or removal) (Month) (Day) (Yeds) (d) Did injury occur in or about home,m_fﬂ_ni,_m industrial place, in public place?
() Place: burial or cremation. G d’r‘l.lt ne T SV l ] 1 - A
S f: f plice)
18. (z) Signature of juneral director 7 f # While at work? ¢ ‘”'"_”(’?’ Moane oF lu;m-y C;s I
b) y’l’w F .
23. Signatusg /.o X o =atlt 7 S (M. D. orslES .
19. (@ pl 5( / 4&[([ ) — 22 4 / i)
{Date received loca) registrar) {Repistrar's sipnatare) Address £ ‘Ml ,_"A’/% . Date signed. f E‘ ?"

/ ) 6/? (Licensed Embalmer’s gmumeut oﬁ’ﬁeveru Side)
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STATEMENT BY LICENSED EMBALMER b
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- T hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by

.-

, Registered Apprentice No

working under my personal supervision.
A

' T e

Signed

L Licensed Embalmer No

P.O. Address. oo

* t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with

the above constilutes gmunds for revocation of license.)

' If this body is not embalmed, fact should be so stated abave. )
| T "



