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o B”“&“’S’C’Kﬁéu‘l% STANDARD CERTIFICATE OF DEATH s i vo 0425

5-17-39
o1 xazesy Reghtnllon District No, A Primary Reglstration District No. 2O /S 7 éﬁ Registror's No_ 3 _
o i{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
: {a) County Barto ame Missouri Barton
() City ot towG ld.en“eitv Rursl GOlden Cit (o) Stat - () County.
{11 ontside city o town limits, writs "ITUHAL" and pame of tiwnehip) (¢) Cityor goanQl_dqn Ci&y Yy _Rural... e O
(¢) Name of hospital or [nstitution: Wﬂy {17 cutside city or town Hmits, write “RURAL")
4 @ suem vo.301den_City,Rurel Route 41 o
{If not iz hospital or institotion, writé street number or location} {If rural, give locatian)
(d) Length of stay: [n hoapital or institution d
8 (Specify whather || {(#2) Citizen of foreign country?. (Yex or No)
In this community. yr o

years, months or deys) 1f yes, name rountry,

MEDICAL CERTIFlCATlOV .

ril Mwe_Williem Nimrod Lingle . .|| 0 oo v /Doy PG

3, (b} Ii veteran, 3. (¢) Social Security o
_é_.._E-é_hour E__ ute__ &AM,
Dame war. No. :
21, I hereby certify that I attended the deceased from... o S /_‘. .......
0 5. Color or 6. (a) Single, widowed, married, |}in - 19. %3 % : 1994~
4. Sex...M_a._.l-.g_.__ mm_mi.t.ﬁ. d[vaJi]LQl‘.Q.e.d ._‘fhal T last =aw h. ¥ alive on TWU a _‘ - 19 y ‘:
6. () Nameof husband or wife...— . 6. {¢) Age of hushand or wife if || 28d that death occurred 0“2 date a“d:h“f ?:‘*wd above. Duration
alive,. o ___,,m, [mmediate cause of death. T\, i ) .
A £ 473 M
. Birth date of deceased._ _MEF____MHWMM 70 ¢ A9
Month) {Dny} (Year)

8. ACE: Yenrs

15

Months

6

Days If 1ess than one day . Dllxezo.."&‘m M- ak |
26 hr. min, i &aé s

Due to

9. Binthplace... WAL SAW ~Missouri/ -

... {City. town, n ¢county) . {Stats or foreixn country) || & v e
10. Uszal occupation. LBbOI‘GI‘ : : ?Lhﬂ m:;d:::, withio 3 tonihs of desth)
11. Industry or busi . . . \ ’ PUYSICIAN
£( 12 neme.G80TZe Richerd Lingle .. I - e — A o
E{ 13. Bircholace..UNIKNIOWN I 7 R - 4 { g - ;h'ﬁ:‘:l‘:f:;:fé
2 (14, Maiden . METY"EYT2sbeth Latrgrira Of autopey... \_{\, EI\) lthavid be
= N : tistienll
g{ 15. Birthplace Ba ten Rouge Le., / 22. If death was due to cxternal cau:u. fill in the following: =~ =

ar county) (State or lorelgn mnlr){

(@} Accident, sulcide. or homiclde (specify}

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

16. {a) Informan e r
(3 Address . || Date of occurrence
1@ Buria l ' () ‘Dake thereo! 12 = 1 1 194 G (@ Weeredid fojury occur? (Clty or thwn) {County} (State}
(Burial.cremetioa. mwf 0,0.F.cem m“ ) (“"bj % Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
18, (o) Stgnature of funera) ﬂrmMJJM.Q&@I&lHQm_& - While (Somtty “:)“ -D:Iumu of :niury_...f_'_l_

» Adress_ G0lden City, Missouri )
o - 23, Sigoa

R pt o
a2 4] (M.Dcoathac),
abec, 10 -/978. Zu%dﬁ%& — "D

{Druis received lonal resistrar) () (Rexistone’s sffmature} - Address a e ..::_64__ T % __ Date mmed&@_'ﬁ‘r‘

19, (a)
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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

3 Registered 'Apprentice No -

working under my personal supervision. _ .

b

) Signed..._............l,z -
Licensed Embalmz Noi s = L. 4. ...
P. 0 A‘ddress % L.

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\lBALMER in his OWN HANDWRITING (Faﬁ{ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




